Unusual Labial Cyst: Think FGM NHS
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BACKGROUND CASE REPORT

Female Genital Mutilation (FGM) is a A 36-year-old African international student was referred for a cervical smear test to our
violation of human right, which can hospital due to tailure of visualisation of cervix in the presence ot a large labial swelling. The
result in severe and life-threatening swelling had increased in size over the last ten years. She had not been sexually active in
short-term and long-term physical and spite of being married as she telt psychologically traumatised by the swelling. She deniea
ssychological complications. It is illegal any urinary symptoms. Her past surgical history included laparoscopic appendicectomy.
in the United Kingdom, but with Local examination revealed 8 x écms lett labial swelling which was occupying the whole of
immigration and globalisation, these left labia (see picture 1). Cough impulse was negative. The swelling was irreducible and soft
oatients are encountered in clinical with no tenderness or discharge. Following the examination and detailed questioning, she
care in the United Kingdom. revealed the possibility of a minor FGM in childhood.

MRI scan revealed a 9.3 x 8 x 2.3cms septated left labial cyst which contained
OBJECTIVE haemorrhagic/proteinaceous material and appeared benign (see picture 2). She underwent
surgical enucleation of benign left labial cyst under general anaesthesia (see pictures 3, 4).
The procedure was uncomplicated, and she was discharged home on day one of post-
operation after successtul TWOC. Histological result showed benign epithelial inclusion cyst.
On her three-months post-operative tollow-up, the lett labia had healed well and appeared
similar to the right labia. In addition, she was delighted to reveal that she had been sexually

To increase awareness of possible
complications and long-term sequelae
of female genital mutilation

active since the procedure and had a recent positive pregnancy test!
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Picture 4. Removed left labial cyst
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