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Summary :Eighty children and adolescents undergoing operation in Eden Hospital, Calcutta have been stud­

ied. Adolescents formed the major group of cases. Major operation was performed in 57.5% patients and 
minor in 42.5% . Congenital defects were responsible in 30% cases and in 70% cases the disease was acquired. 
35% patients presented with history of primary amenorrhoea. We had 14 cases of ovarian tumour and 15 
cases with genital injury, out of the latter 7 cases had history of sexual assault. 

Introduction 

Chi ldren and adolescent girl s attending Gynaecology 

department is a rare occurance in our country. I t is as if 

a social stigma. Guardi ans are scared to take their younger 

girls to Gynaecologist lest others think that she is seeking 

abort io n. As a result they go to Paedi atri ci ans, 

Homeopath and Physic ians bef ore they come to 

Gynaecologist, with a huge tumour or haematometra. It 

is only since 80's that chi ldren and adolescent girl s do 

come to the Gynaecologist. Other than educati on and 

health consciousness successful operati on on certain 

cases of gynetresia �s�e�~ �m�s� to be important reason for 

increased number o'f young girl s being brought to 

Gynaecologist. It will be evidenced f rom Table I which 

shows relati ve number of young girl s admitted in the 

hospital. 

Material & M ethod 

Table II 

Distribution of age of patients 

Age Number c;c 

< 2 years 2 2.5 
2- 12" 21 26.2 
13-18 ,. 57 7 1.2 

Total 80 99.9 

Table I shows that whil e 25.95% cases were admitted 
w ith pregnancy, onl y 0.29% were admitted fo r 

gynaecological causes. 

Table II shows that maximum number of pati ents 71.2% 

were in adolescent age group between 13-1 8 years. 

Table III shows that in 30% cases the di sease was 

congenital and in the remaining 70% it was acquired. 

M ost of the congenital cases comprised of Mull ari an 

defect or streak gonad with one case of V.V.F., whereas 

amongst acquired diseases, there were equal number of 
Patients admitted in the department of Obstetri cs and injury and tumour. 
Gynaccology, Eden Hospital, Medi cal Coll ege, Calcutta 

during 1985 to 1987 have been studied in detail. Table IV- A nalysis of ovari an cysts shows that most of 

the cysts were beni gn, epitheli al tumours being 6 and 
Results & Analysis germ cell tumours being 7. 

0\ er the years 80 cases have been admitted for Tabel V - It is shocking to note that SOo/c of total inj ury 
gynaecological operati on. 

Table I 

Cause of Admission 

Type of cases No. of Study %of total 

group I Total 

Labour cases 2704/20342 13.29 

M.T.P. 9 1617233 12.66 

Gynae. operati on 80/27400 0.29 
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was due to sexual assault. Vi ctim being usuall y child 

labour and footpath dwell er, 3 cases with coital inj ury 

were young marri ed girl s aged 14115 years, who suffered 

from severe vaginal lacerati on and perineal tear requiring 

repair and one of them needed 1 bottl e of blood. 

Table V I shows diff erent types of operati ons perfo rmed, 

it was noted that minor operati on was performed in 42.5o/c 

cases and the rest had under gone 57.59c major operati on. 



Table III 
Nature of the diseases 

�~�- eOngenital 
V.V.F. 
Imperforate hymen 
Vaginal septum 

' Cervical atresia 
Accessory horn 

M. R.K .H .S. 
Streak gonad 
Testicul ar Femini sati on 

Table IV 

24 (30%) 
I 
6 
2 

8 
3 
2 

Anal ysis of the type of ovarian cyst. 
Types Number % 

Simple serous cyst 6 42.8 

Dermoid cyst 4 28.5 

Chocolate cyst I 7.2 

Dysgerminoma 3 21.4 

14 99.9 

Table V 

Causes of vul vo vaginal injur y 
Types of Injury N umber % 

Sexual assault 7 46.6 

Coital inj ury 3 20 

Trauma or accident 5 33.3 
15 99.9 

Discussion 

It has been observed that in adolescent gynaecological 

problems ovari an neoplasm comprised a major group of 

cases, commonest bein g simpl e serous cyst. N ext 

common were germ cell tumours vi z. dermoid and 

dysgerminoma. All the cases were beni gn except 3, which 

were dysgerminomas. Jones & Hell er ( 1966) however, 

found dermoid to be the commonest vari ety. They noted 

0\arian neoplasm to be a rare disease in chil dren. We 

have also fo und most cases in adolescent girl s. 

Hoi I i ngsworth ( 1978) remarked that ovari es were by far 
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Acquired 
L abi al fu sion 
Ovari an cyst 
T.O. mass 
Broad li gament 
Cyst 
DUB 
PCOD 

Vul var injury 
Vaginal inj ury 
Vul voVaginal mass 
F.B. Vagina 
Bartholin cyst 
In version 

56 (70%) 
14 
14 
1 

6 
5 

7 
8 
8 
2 

2 

the most common site of genital neopl asm. They 

observed germ cell neoplasm to be the commonest veri ety 

in chil dren and adolescents. Only I 0% of such �t�u�m �o �u �r�~� 

were mali gnant. We found 3 cases of dysgerminoma out 

of 14 ovarian tumours. 

Dewhurst ( 1981) reported that ovari an cysts were found 

not in f requentl y in adolescent girl s, commonest being 

dermoid. Simple cyst off olli cular vari ety was also found. 

Dysgermi noma appeared to be relati vely more common 

than in adul t. Tyagi et al ( 1967) has reported that 

dysgerminoma was a common tumour in children in Japan 

and some parts of India. 

About symptoms, Jone & Hell er ( 1966) remarked that 

patients seek medical advice at puberty mainl y when 

menstruati on fai Is to occur, maldevelopment of uterus 

and vagina or mulleri an agenesis being the cause; in �t�h�i �~� 

seri es 28 cases presented w ith prim ary amenorrhoea. 

Chakraborty ( 1982) also reported menstrual abnormalit y 

and amenorrhoea as leading ado lescent probl ems. 

Kruetner & Hollin gsworth ( 1978) have menti oned that 

adolescent female become victim of rape in 50o/c cases 

of rape. The victim were selected, he said, due to relati ve 

helpl essness. A ll cases of sexual assault in our seri es 

were chil d labour uncared fo r by their guardian or 

footpath dwell er. He also menti oned that genital trauma 

could be due to other reasons. We fo und 5 cases of 

accidental inj ury, 7 cases were raped and 3 coit al injury 

1n young marri ed girl s. M acfarl ane ( 1995) had also 



Table - VI 

Type of operation performed 
Minor- l -+ (-+2.5o/c ) 

Separation of L. fu sion 

Excision of Vag. septum 

Removal of F. B . Vagina 

D&C 

M aj or - 46 (57.5o/c) 

Excision ovari an tumour 

" T. 0. mass 

14 

I 

6 

" Broad li gament cyst 

Repair of vul var injury 

Repair of Vag. Injury 

Hymenectomy 

7 

8 
5 
3 

Ovarian biopsy 

Wedge resecti on 

Laparotomy 

3 
2 

5 

8 
Drainage of haematometra 

Marsupial isation of Bartholi an cyst -

Vag. reconstructi on 

Repair of V.V.F. 

Excision of haematometra in accessory horn 

Correcti on of inversion 

I 

2 
8 Excision of vulvovaginal tumour or cyst. 

reported inj ury as the hi ghest kill er of adolescent girl s in References 
england; fo rtunately there was no death in our seri es. 

Jones & Hell er ( 1966) observed vul vo-vaginiti s to be very 

common in children: it is not found so frequentl y in our 

country. T here were onl y 2 cases of vaginiti s due to F.B. 

and I case of labial fu sion resulting from vul vo-vaginiti s. 

F.B as a cause of vul vo-vaginiti s has been mentioned by 

Jones & Hell er ( 1966) also. They have also menti oned 

labial fu sion as a result of infecti on. Di saia & Creasman 

( 1993) have corroborated that germ cell tumour was 

commonest i n chil d ren and dysgerminoma was 

commonest in young women. 

Dewhurst ( 1981) menti oned about labi al fu sion but he 

thought it to be due to low estrogen level. We found 

vulvo-\ aginiti s in our case. Thi s was also the observati on 

of Wentz ( 1988 ). 
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