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CASE 
1

A 4-year-old presents with 1 day of spots of blood in her 

underwear that the mother noticed when helping her daughter 

change. The child denies any falls; does not complain of pain, 

dysuria, or itching; and has been supervised by her mother all day. See 

Figure 1 for her exam. What is your diagnosis? 

DISCUSSION: In this patient, the 
exam shows whitening of her 
vulva (classically, in a “figure of 
8” distribution that can surround 
the anus) in addition to several 
areas of subepithelial hemorrhage 
(“blood blisters”) and scarring 

around the clitoral hood, consis-
tent with lichen sclerosus (LS)—a 
chronic inflammator y skin 
disease that primarily presents 
in the anogenital region. It most 
commonly affects females and 
may occur premenarche or after 
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G ynecologic conditions that are common in girls and adolescents are often not seen in adult patients 

or can present differently, creating a dilemma for the provider.1 Because these are relatively rare 

occurrences, this review is designed to guide a general obstetrician-gynecologist through several 

case-based scenarios of premenarchal vaginal bleeding. These scenarios are intended to give the 

general gynecologist guidance, but consultation with or referral to a pediatric and adolescent gynecologist in an 

academic medical center may be indicated.

FIGURE 1. 
Premenarchal 
Patient 
With Lichen 
Sclerosus
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menopause, likely due to lower estro-
gen levels.2 The disease is estimated 
to occur in 1 in 900 prepubertal girls.3 
The pathogenesis of LS is multifacto-
rial and can be associated with other 
autoimmune conditions including thy-
roiditis, alopecia, pernicious anemia, 
and vitiligo.4 Occasionally, LS may look 
like significant bruising and has been 
mistaken for abuse.5 The whiteness of 
the surrounding skin and the presence 
of scarring should alert the provider 
to the correct diagnosis.6 Although the 
association of vulvar cancer has been 
made in adults, this has not been 
described in children. Treatment is 
indicated to alleviate symptoms—usu-
ally itching or pain—and to prevent 
further scarring. Ultrapotent topical 

corticosteroids are often used initially 
with tapering to lower-potency oint-
ment for maintenance; tacrolimus may 
be used as second-line therapy.6 

It is important to note that, besides 
trauma-related bleeding (both acciden-
tal and nonaccidental/abuse), most of 
the possible reasons for premenarchal 
vaginal bleeding are not true emer-
gencies; however, they often present 
as such due to anxiety in the patient  
and caregiver.7

The differential diagnosis list for 
premenarchal vaginal and vulvar bleed-
ing is long (Table), with trauma and 
precocious puberty as the diagnoses 
that initially need to be ruled out. Vulvar 
concerns and urologic factors are the 
most encountered etiologies.8  

The physical exam of the premen-
archal girl who presents with bleeding 
should always include a breast exam, as 
any breast development prior to age 7 is 
cause for concern for precocious puberty. 

After an abdominal exam, a vulvar 
exam should be attempted. This can 
be more complicated than it would be 
in an adolescent or adult patient. First, 
the provider must explain the plan to 
the patient and parent, including that 
only an external exam will likely be 
performed. A speculum examination 
of a prepubertal girl in the office is never 
indicated. For a very anxious girl, it is 
helpful to consider having a child life 
specialist at the exam if feasible.

The child should sit in a lithotomy 
position, either on the parent’s lap or 
in frog-leg position on the exam table, 
with the desired parent or caregiver by 
her side. Stirrups are usually not used, 
as this can make the child uncomfort-
able. Gentle, lateral traction on the 
labia majora should be used for vulvar 
visualization. Gently gripping the labia 
majora and pulling anteriorly allows the 

edges of the hymen to be seen.9 Deep 
breathing should be encouraged, as this 
helps to open the vagina and further 
enables the hymenal edges to be more 
easily appreciated.4 The child should 
always be informed of the examiner’s 
actions prior to every maneuver. 

If there is a need to look deeper into 
the vagina or if the child is more comfort-
able on her abdomen, the child can lie 
in a prone knee-chest position. In this 
position, the child lies on her knees 
with her buttocks elevated and her head 
resting on the table. Her arms can be 
positioned above her head or by her side. 
An otoscope can be used to see inside the 
lower vagina. Topical lidocaine jelly may 
be helpful with this exam.

With a similar story but different 
exam, this patient could also have had a 
urethral prolapse (Figure 2), which has 
an incidence of 1 in 3000 premenarchal 
girls.10 The most common presentation 
is vaginal bleeding, as the prolapsed 

TABLE. Causes of 
Premenarchal Bleeding

Type Diagnoses

Hormonal •  Precocious 
puberty

•  Thyroid 
abnormality

Inflammatory •  Vaginitis
•  Lichen sclerosus
•  Condyloma

Trauma
•  Accidental
•  Nonaccidental/ 

abuse

•  Straddle injury
•  Penetrating injury

Mass •  Foreign body
•  Tumor
•  Hemangioma
•  Polyp
•  Urethral prolapse

Hematologic 
Disorder

•  Von Willebrand 
disease

•  Hemophilia
•  Platelet function 

defect

FIGURE 2. Urethral Prolapse in a 
Prepubertal Patient
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CASE 
2

A 5-year-old girl presents with foul-smelling bloody vaginal discharge that 

she has had for 1 week. Based on a normal vulvar exam, except for 

purulent discharge, you diagnose vulvovaginitis and treat her with oral 

antibiotics for 7 days. The discharge disappears but returns when the antibiotic course is 

complete. What is the most likely diagnosis and treatment?

DISCUSSION: When discharge persists 
despite antibiotics, there is suspicion 
for a foreign body. Foreign bodies occur 
in up to 18% of girls with bleeding and 
discharge.12 Until the foreign body is 
removed, the discharge or bleeding 
will likely continue. The most common 
foreign body is toilet paper, although all 
manner of objects may be intentionally 
placed in the vagina by the child. It may 
be hard to see the foreign body in clinic 
on the exam, even in a knee-chest posi-
tion. If the foreign body can be easily 
seen at the introitus, it can be carefully 
removed with a small instrument. A 
rectal exam may aid in palpating a firm 
object, and the object can sometimes 

be removed by “milking” it toward the 
introitus. Again, lidocaine jelly may  
be helpful.

Options for removal of a deeper or 
nonvisible foreign body include a lavage 
or irrigation in an office setting, office 
vaginoscopy or irrigation with an office 
hysteroscope (Endosee; CooperSurgical). 
This choice is based on patient anxiety, 
tolerance of the initial examination, and 
family preference. If the decision is a 
clinic lavage, child life assistance can be i 
nvaluable. Before performing a lavage, the 
gynecologist can apply topical lidocaine 
jelly to the hymen for comfort. With the 
patient in a frog-leg position, a small pedi-
atric feeding tube or foley is attached to a 

20-mL syringe of warm saline. The cath-
eter tube is passed through the hymenal 
opening and irrigation of the vagina is 
initiated. Some water pressure may be 
required to help loosen the foreign body. 
During irrigation of the vagina, touching 
the hymen should be avoided. A small 
foreign object may exit the vagina with  
this technique.13  

If an office exam is not desired, pelvic 
imaging can be obtained, although 
this does not always show the foreign 
body.14 A vaginoscopy under general 
anesthesia using a pediatric cystoscope 
can be performed to better visualize 
the vagina and the foreign body. With 
vaginoscopy, the labia majora can be 
held closed to allow for vaginal disten-
sion and better visualization. Common 
culprits are toilet paper or cotton  
balls (Figure 3).

REMARK: With premenarchal vaginal 
bleeding, it is important to remember a 
rare reproductive system malignancy: 
embryonal rhabdomyosarcoma—also 
known as sarcoma botryoides.15 This 
malignancy involves the vagina, uterus, 
bladder, and urethra and typically 
presents with the passage of grape-like 
lesions and/or vaginal bleeding or dis-
charge. Ninety percent of these tumors 
occur before a child turns 5 years of 
age, with most occurring before age 2. 
Growth is rapid and treatment involves a 
combination of surgery, chemotherapy, 
and radiation, decided upon using a 
multidisciplinary team approach.16 
Fortunately there are high cure rates, so 
early detection is imperative.

tissue can be friable; pain may also 
occur.11 This happens when there is a 
lack of urethral support, enabling the 
urethral mucosa to prolapse and form 
a friable mass, and is more common 

in Black girls. The distinction between 
urethral prolapse and a vaginal mass or 
tumor can be facilitated by observing 
the child voiding on a bedpan; urine 
exits through the center of the prolapsed 

urethra, and anterior to a vaginal mass. 
Sitzbaths and topical estrogen are the 
mainstays of treatment; surgical inter-
vention is rarely necessary if necrosis 
is present.10

FIGURE 3. 
Cystoscopy 

With Foreign 
Body (cotton 

ball) on the 
Anterior 

Vaginal Wall
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You are paged urgently to the emergency department to see an 8-year-old 

girl who reports falling on the side of the bathtub an hour ago. She reports 

pain in her genital area after straddling the tub, along with some vaginal 

spotting. What do you do next?

DISCUSSION: This girl has suffered a 
straddle injury. Straddle injuries are 
the most common gynecologic injury 
in this age group and are usually the 
result of blunt trauma,17 which occurs 
when soft tissue is compressed against 
bone, causing bruising and superficial 
lacerations. Hymenal involvement  
is rare. 

In this case, the provider should first 
assess the patient’s stability, then take 
a history. There may be concern for 
nonaccidental trauma, so this should 
include the exact circumstances of how 
the trauma occurred and if it was wit-
nessed. If possible, the provider should 
interview the child alone if she is of an 
appropriate age. On examination of 
the vulva, it is important to specifically 
evaluate whether the injury fits the his-
tory that was given. The hymen should 
be assessed to see if it is involved. In a 
typical straddle injury on a nonsharp 
surface, a hymenal laceration is uncom-
mon; therefore further evaluation of 
the circumstances of this trauma must 

occur, possibly with the help of a child 
protection team or social worker.

In findings from recent studies,  
1 in 5 girls are estimated to experience 
sexual abuse during childhood.19 It is 
important to remember, however, that 
most children who are evaluated for 
suspected sexual abuse will not have 
any signs of injury; minor injuries can 
heal quickly, and bruising, abrasions, 
and lacerations are rare in children 
examined more than 72 hours after 
experiencing abusive trauma.18

If there is significant bleeding, irrigat-
ing with warm water may help delineate 
the extent of the trauma. Applying topi-
cal lidocaine prior to the exam can also 
be helpful, although it may sting on an 
open wound. An exam under anesthesia 
with possible vaginoscopy should be 
considered for any of the following: the 
patient is unable to tolerate an exam, 
vital signs are unstable, the extent of the 
injury or laceration cannot be appreci-
ated at the bedside, there is active 
bleeding, or the pain is not responding 

to appropriate measures.
This patient’s hymen was annular and 

no hymenal tear or injury was noted. She 
had a small laceration below the labium 
minus that became hemostatic without 
repair. In this instance, her injury fit her 
history, her parents had observed her 
accident, and abuse was not suspected. 
Treatment was supportive, as she did 
not require a laceration repair. An ice 
pack applied intermittently may be 
helpful; a package of frozen food, such 
as peas, can be wrapped in cloth and 
will conform to the vulvar area.

Conclusion
Although patients and caregivers often 
perceive the cases described above as 
true crises, many such patients may 
present to a general obstetrician-
gynecologist in an office setting. When 
performing an exam on children, 
having them adopt the frog-leg or 
knee-chest position can reduce their 
anxiety and make them feel more at 
ease. When in doubt, consider consult-
ing with a gynecologist experienced in  
pediatric gynecology.  
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