DOI - 10.21276/0bgyn.2018.4.2.18 ISSN Print — 2454-2334; ISSN Online — 2454-2342

CASE REPORT B

A bizarre self inflicted injury resulting in a "Nea r-Miss” in a
Gynaecological case

Rachna Agarwal, AG Radhika, Bindiya Gupta, Gita Rachakrishnan

Correspondence: Dr Rachna Agarwal, Professor, Department of Obstetrics and
Gynaecology, UCMS and GTBH, Delhij, India; Email - rachna_anila@yahoo.co.in

Distributed under Creative Commons Attribution-Share Alike 4.0 International.
ABSTRACT

A 32 year old, para 3 woman presented in shockdaogsy condition with bleeding per vaginum. On gain
consciousness, the patient revealed that she hagpetl off some part of her gentalia and flushedHér
previous treatment papers revealed she had befemisgfuterine prolapse since last chid birth 3rgdaack. On
examination, cervix could not be seen, and vagidgles were seen bleeding. After patient stabitinatE UA
showed a partially amputated cervix with retractedinal edges. A vaginal hysterectomy was donec@n
section of hysterectomy specimen, only 1 cm of igemas identifiable, and uterus otherwise beingnmedron
gross examination. The post operative period wavemtful. In view of extreme nature of affliction,history
of intoxication was obtained but denied by bothidausl and the patient. No history of prior psycigatness
or symptomatology was reported. Psychiatric coatiol revealed it to be a case of first episodpsyichosis
and accordingly antipsychotic treatment was started
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The unusual self mutilation of genitalia can havebrought to hospital by the husband. On gaining
bizarre presentation amounting to suicidal attenijpe  consciousness, patient revealed that she had been
psychological effects of prolapse are often misbgd suffering uterine prolapse since past 2 years and w
gynaecologists and may lead to extreme steps lgnpgt advised exercises by various clinicians. No other
with sexual disharmony. Although tremendous researagynaecologic compliant was reported. She denied any
has been done into the eitiology, pathophysiology a history of urinary or bowel complaints. No histoo§
treatment modalities, the psychological effectprofapse prior psychiatric illness or symptomatology wasaeed
have not received due attention by the gynaecdkgis by patient and husband. In view of extreme nature o
Case report affliction, a history of intoxication was obtaineih

A para 3, lady presented to our emergency depattmecomplete confidence from the husband and also the
in shock with feeble pulse and drowsy conditiorntidPd,  patient when she gained complete consciousness. The
who had a minor altercation with her husband imewg both denied any such intoxication or substance eabiis
locked herself in bathroom, chopped off the prodalband her deliveries were normal vaginal deliveries and
flushed it. She was then found in drowsy state angoungest child was 3 year old.
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On examination cervix could not be seen, and vagingonsequent upon psychiatric illness needs more
edges were seen bleeding. Detailed examinationnetis elucidation. Whereas the effect of prolapse hasnbee
allowed by patient due to pain. After adequatestudied on the sexual well being and quality oé ldf
resuscitation and preliminary investigations, pdtiwas patients, little emphasis has been placed on timerge
taken up for examination in Operation Theatre. Omental well being. We hence need further objective
examination cervix was seen partially amputatedijnad  evidence of psychological effects of prolapse and
edges retracted all around and subvaginal tissug wancorporate it in its management.
lacerated and friable. No major vessel or bleedged Pelvic floor dysfunction is a multi-faceted problem
Bladder and rectum integrity were confirmed by @i because it has both anatomical and functional #&spec
rectal examination and retrograde filling of bladeth  Although pelvic organ prolapse had an effect on esom
saline. A step wise vaginal hysterectomy was doneaspects of sexuality. Sexual function may be melated
Bilateral tubes and ovaries were noted normal. @n cto a woman's perception of her body image tharctoah
section of hysterectomy specimen, only 1 cm of igerv topographical changes from prolapse.
was identifiable, and uterus otherwise being noromal
gross examination. The post operative period waSonflict of interest: None.Disclaimer: Nil.
uneventful. Psychiatric consultation in the postapee
ward revealed a Hamilton depression rating scorg#6of References
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