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Abstract We report a case of vesicovaginal fistula associated
to a vaginal foreign body. A 72-year-old woman consulted our
clinic complaining of severe urinary incontinence. The
leakage was continuous and significant and she was feeling
a “vaginal mass”. Pelvic examination was suspicious for an
advanced vaginal cancer, but further investigations showed
the presence of a retained vaginal foreign body complicated
by perforation of the bladder.
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Abbreviations
TAH Total abdominal hysterectomy
BSO Bilateral salpingo-oophorectomy

Introduction

Vesicovaginal fistulas are usually a complication of
obstructed childbirth or pelvic surgery, most commonly
hysterectomy [1, 2]. A more rare, and difficult to treat,
cause of fistula is the retention of a foreign body. Most
cases report about neglected vaginal pessaries [3], but
fistulas due to the insertion of foreign bodies during

masturbation, sexual intercourse, or with contraceptive
purposes are also described [16]. Surgical treatment of
vesicovaginal fistulas caused by foreign bodies is made
difficult by the associated chronic inflammatory reaction.

Case report

C.D., a 72-year-old woman, consulted our clinic on April
2007 complaining of a recent onset of urinary incontinence.
She was nulliparous, but there were several illegal abortions
in her clinical history. The urinary leakage was continuous
and significant and she was feeling a “vaginal mass”. Two
years before, she had been examined by another gynecologist
who described a 2-cm vaginal nodule and did not prescribe
further investigations. Pelvic examination was difficult due to
the patient’s pain and evidenced a hard obstructing vaginal
mass, strongly suspicious for an advanced vaginal cancer. We
observed a continuous urine leakage from the vagina but we
were not able to locate the fistula. Rectal examination did not
reveal any parametrial involvement. A punch biopsy was
taken, but in the sample there were only necrosis and
angioblastic reactive tissue. The patient was then admitted to
be examined under anesthesia in order to obtain an excisional
biopsy. During the examination, a plastic foreign body was
found, incorporated in the above described mass; a rigid
cystoscopy located the foreign body proximally the bladder
neck, among the ureteral orifices; the distension of the bladder
was impossible due to the leakage of the irrigation fluid
through the vagina. The CTscan was not able to provide more
precise information about shape and size of the foreign body,
but it showed some fluid inside the uterus and a left ovarian
cyst; transvaginal ultrasound identified a tubular-shaped
object positioned between bladder and vagina, and confirmed
the suspicion of a pyometra and the ovarian cyst. The patient
denied any knowledge of a vaginal foreign body. She was
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discharged with a bladder catheter and then re-admitted for
laparotomy. The pre-operative blood tests did not show any
sign of infection. After 1 week, TAH + BSO was performed;
thereafter, the bladder was incised and opened at the dome
longitudinally, two ureteral stents were placed after identify-
ing the ureteral orifices, and the foreign body extracted
(Fig. 1). It was roughly fixed to the adjacent structures due to
the inflammatory reaction. At the end of this procedure, a
very large defect extended from the trigone to the bladder
neck and then to the ventral portion of the posterior urethra;
luckily, the anterior urethra was intact. The trigone and the
bladder neck were sutured with polyglactin 3/0 until urethra

was reached. Thereafter, a Foley catheter was passed under
direct vision from outside to inside the bladder that was closed
with a running suture in polyglactin 1/0. Bladder was filled
with 200 ml of saline solution without evidence of leakage.
The catheter was then identified in the vagina; the urethral
margins were dissected bluntly from the anterior vaginal wall
and sutured with polyglactin 3/0, then the vaginal defect was
sutured over the urethra. Again, the injection of saline solution
among catheter and urethra did not evidence any leakage. No
one of us was able to identify the object that caused the fistula
(Fig. 1); it was similar to a Gellhorn pessary, but made of hard
plastic, with a metallic tip. Moreover, Gellhorn pessaries are
not used in Italy. The patient was discharged 12 days later and
she kept a Foley’s catheter for 1 month. After it was removed
together with the ureteral stents, the fistula was healed, but the
vagina was completely sealed and the patient experienced a
severe stress urinary incontinence. After 8 months, she was
treated with urethral injections of a bulking agent and she is
now dry. The patient has given her written informed consent
to the publication of this case report.

Discussion

In a recent review, a series of vaginal fistulas due to
neglected vaginal pessaries is presented [3]. It is undoubt-
edly a rare clinical problem. An even more uncommon
clinical situation is a fistula secondary to a foreign body,
inserted for sexual gratification or contraceptive purpose.
Table 1 summarizes a review of the literature about

Fig.1 The vaginal foreign body (3×5 cm)

Table 1 Review of the literature about vesicovaginal fistulas secondary to neglected vaginal foreign bodies

Reference Age Object Surgical approach Success

Present case 72 Not identified Abdominovaginal Yes

Siddiqui N.Y.—J Pediatr Adolesc
Gynecol, 2007 [6]

16 Plastic cup Vaginal Yes

Hirai K.—Hinyokika Kiyo, 2005 [7] 14 Hair spray cap Abdominovaginal Yes

Sinha A.—J Obstet Gynecol, 2005 [4] 47 Aerosol cap Abdominovaginal, Martius graft Yes

Fourie T.—Int J Gynecol Obstet, 2001 [5] 16 Aerosol cap Abdominal Yes

Fourie T.—Int J Gynecol Obstet, 2001 [5] 40 Aerosol cap Abdominal Yes

Arikan N.—Br J Urol, 2000 [8] 18 Aerosol cap Abdominal Yes

Hanai T.—Hinyokika Kiyo, 2000 [9] 18 Hair spray cap Abdominal Yes

Dalela D.—Br J Urol, 1994 [10] 13 Cylindrical tin container Abdominovaginal Yes

Binstock M.A.—Obstet Gynecol,
1990 [11]

52 Aerosol cap Abdominovaginal + right
ureteroneocystotomy

Not reported

Unda Urzaiz M.—Arch Esp Urol,
1989 [12]

8 Child’s toy Abdominal Yes

Mhiri M.N.—Br J Urol, 1988 [13] 22 Hairpin Abdominovaginal Yes

Methfessel H.D.—Z Urol Nephrol,
1987 [14]

18 Plastic splinter Vaginal Yes

Stumpf P.G.—J Reprod Med,1985 [15] 20 Plastic screw cap + child’s toy Not reported Not reported

Sacco F.—Minerva Ginecol, 1980 [16] 19 Plastic wrap of a vaginal suppository Abdominovaginal Yes (three
operations)
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vesicovaginal fistulas secondary to neglected vaginal
foreign bodies [4–16]. There are many similarities in those
case reports. The majority of the patients were middle-aged
or young women. Anamnestic investigation was often
unsuccessful because usually patients deny any knowledge
of vaginal retained objects. Most items were incorporated in
reactive fibrous tissue with or without calcification and were
identified only after extraction. They were mainly plastic
aerosol caps. A delayed abdominovaginal correction was the
most common treatment of the fistula and it was successful
in all cases. To our knowledge, our patient is the oldest one
presenting with such an uncommon clinical problem. In our
case, clinical and radiological pre-surgical investigations
were also unable to show us the exact shape of an item that
we could only partially see in the vaginal reactive tissue. We
were unable to identify that object even after the extraction.
We performed an immediate correction of the fistula using a
combined abdominovaginal approach to reconstruct bladder
neck, posterior urethra and anterior vaginal wall. We decided
to repair the fistula in one step because of the large size of
the defect we created extracting the foreign body. Our
feeling is that the real incidence of major complications of
vaginal foreign bodies is underestimated. Probably in our
case, an earlier diagnosis (2 years before?) could have
avoided such an invasive surgical procedure.
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