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    Summary

Labial hair tourniquet syndrome is a rare condition that can be easily misdiagnosed and ultimately lead to irreversible damage. An 11-year-old premenarche girl presented with a 5-day history of pain and swelling in the labia with associated vaginal discharge. The general practitioner treated her with clotrimazole without improvement. On examination, there was an oedematous swelling of the right labia with a proximal hair tourniquet. Local anaesthetic was applied and the hair removed with forceps. There was instant relief of pain and the discharge stopped within 24 h. The patient was sent home with a course of antibiotics.
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Description

Hair tourniquet syndrome (HTS) is the constriction of a structure with a hair or thread. It usually involves a structure with an end artery such as penis, toes and fingers and less commonly the labia. The constriction from the band disturbs venous and lymphatic return, which can go onto disrupt arterial supply to the structure and cause ischaemia and necrosis, potentially leading to autoamputation.1–3 Examination under anaesthesia may be necessary when the diagnosis is not clear or the constricting band is not visible due to the oedematous structure.3 In our case, a previously fit and well premenarche 11-year-old girl presented to the hospital with a 5-day history of painful swelling and non-odorous white vaginal discharge 2 days after the onset of pain. There was no history of trauma. She first visited her general practitioner who prescribed clotrimazole for possible candidiasis but it did not help with the symptoms. On examination, the right labia minora was oedematous and significantly larger in size than the left (figure 1). There was a 1 cm tender pedunculated area of labia distal to what appeared to be a coil of hair the same colour as the patient's hair. She did not have fever and all other observational parameters were stable. Once it was diagnosed as HTS, instillagel was used as local anaesthetic before the hair was removed successfully with forceps, which instantly relieved the pain. The patient was sent home with a 5-day course of oral erythromycin and regular bathing was advised. Follow-up several months later revealed the discharge disappeared within 24 h after the hair was removed.

[image: Figure 1]
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Figure 1 Oedematous right labia minora distal to the coil of hair tourniqueted around the labia.





Learning points

	
Have a high index of suspicion for HTS when a child presents with acute vulvular pain and swelling in order to diagnose and treat early.

	
The offending culprit needs to be removed immediately and completely to prevent irreversible damages.

	
Follow up patient after several weeks to confirm symptoms have improved to determine if further treatment is warranted.
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Competing interests None.

	

Patient consent Obtained.

	

Provenance and peer review  Not commissioned; externally peer reviewed.





  


  
  



  





  


  
  



  
        Read the full text or download the PDF:

    
  
  
    
  
    
  
    
    
      
        
  
      
  
  
      


  
  



      

    


    
      
        
  
      
  
  
    Subscribe  


  
  



      

    

    
    
      
        
  
      
  
  
    Log in   


  
  



  
      
  
  
    
  
    
  
      
  
  
    Log in via Institution
Log in via OpenAthens
  


  
  



  
      
  
  
    Log in using your username and password

 For personal accounts OR managers of institutional accounts



  Username *
 



  Password *
 




Forgot your log in details?Register a new account?

Forgot your user name or password?




  


  
  



  



  


  
  



      

    

  
  
   
  
    



  


  
  



      

      
    

    
    
      
        
  
      
  
  
      


  
  



      

    

  
  
   
    
    
    
      
        
  
      
  
  
    
  
      
  
     
          

          

          

          

          




  


  
  



      

    

  
  
   
  


  



  

          

        


        
        
      

    

   

 


    
    
      
          
    

    
  
    
  	Content	Latest content
	Archive
	Top Cited articles
	Global Health
	Browse by collection
	Responses


	Journal	About
	Editorial board
	Thank you to our reviewers
	Sign up for email alerts
	Fellowships


	Authors	Instructions for authors
	FAQs
	Submit a paper
	Editorial policies
	Open Access at BMJ
	BMJ Author Hub


	Help	Contact us
	Reprints
	Permissions
	Advertising
	Feedback form





  



  

      
            
        
            
    

    
  
    
  
    
  
      
  
  
    	 RSS
	 Twitter
	 Facebook
	 Blog

  


  
  



  



  



  

        
      

          

  
      
    
      
    

    
      
        	Website Terms & Conditions
	Privacy & Cookies
	Contact BMJ


        
        Cookie Settings
        
        Online ISSN: 1757-790X

        Copyright © 2023 BMJ Publishing Group Ltd. All rights reserved.

      

    

  
      
    
        
    

    
  
    
  
    
  
      
  
  
    


  



  


  
  



  



  



  

    

  

  
  








