


Table 11

Natura af tha diseases

- |

rtorate hy men 6
Vaginal septum 2
Cervical atresia |
Accessory horn |
MRKHS. N
Streak gonad 3

IJ

[esticular Fromimisation

Acquired 56 (704
Labial fusion 14
Ovarian cyst 14
T.0O. mass |
Broad ligament |
Cvst

DUB 6
PCOD S
Vulvar mjury 7
Vagmal injury 8
Vulvo Vagmal mass s
F.B. Vagina 2
Bartholin cvst |
Inversion 2

Table TV

Analvcic of the fvne of nvarian evet

Sunple serous cy st 6 428
Dermond eyt 4 285
Chocolate vyt | 7.2
Dy seerminoma 3 214
14 99.9
Table V
Causes of vulvo vaginal iniur
Injun Number {
ssault 7 46.6
jury 3 20
raccident 3 333
15 09.9
Discussion

It has been observed that in adolescent gynaccological

prohlems ovarran neoplasin comprised a major group of

cases. commonest being simple serous cyst. Next
common were germ cell tumours viz. dermoid and
duseermimoma. Al the cases were bentgn except 3, which
were dvsgermimomas. Jones & Heller (19661 however,
found dermoid to be the commonestvariens. They noted
ovarian neoplasm o be arare discase i children. We

have also found most cases in adolescent girls.

Hollingsworth ¢ 1978 remarked that ovaries were by tar
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the most common site of genital neoplasm. They
observed germ cell neoplasim to be the commonestyveriety
i children and adolescents. Only 10 of such tumours
were malignant. We found 3 cases of dysgermimoma out

of T4 ovarian tumours.

Dewhurst (198 1) reported that ovarian ey sts were found
not imfrequently m adolescent girls, commonest being
dermoid. Simple oy st of follicular variety was also found.
Dy sgermimoma appeared to be relatively more common
than m adult. Tyvagr et al (1967) has reported that
dysgerminoma was a common tumour i children in Japan

and some parts of India.

About symptoms, Jone & Heller (1966) remarked that
patients seck medical advice at puberty mainly when
menstruation fails to occur. maldevelopment of uterus
and vagina or mullerian agenesis being the cause: in this
series 28 cases presented with primary amenorrhoca.
Chakraborty (1982) also reported menstrual abnormality
and amenorrhoeca as leading adolescent problems.
Kruetner & Hollingsworth (1978) have mentioned that
adoleseent female become vietum ol rape i SO6 cases
olrape. The vicam were selected. he said, due to relativ e
helplessness. All cases of sexual assault in our series
were child Tabour uncared tor by their suardian or
footpath dweller. He also mentioned that genital trauma
could be due 1o other reasons. We found 35 cases of
accidental injury. 7 cases were raped and 3 coital injury

i young married girls, Mactarlane (19935 had also
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