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ABSTRACT

Female genital mutilation is a cultural practice in many African and Asian societies based
usually on religious beliefs. This practice made by a non medical and traditional prac-
titioner with non sterile instruments is a source of many complications such as infection,
acute and chronic pain, life-threatening hemorrhage, sexual dysfunction, and rarely
epidermal inclusion cysts. We report a case of a large epidermal inclusion cyst in a 36-
year-old patient, 30 years after a female genital mutilation (FGM). The patient complains
of a two-year-secondary infertility with a self-imaging alteration and a sexual dysfunc-
tion. The managment of this complication was based on surgery with a psychological
support and sexual therapies.
1. Introduction

Female genital mutilation (FGM) or excision is an old
cultural practice in many African and Asian societies. The most
common reason to practice genital mutilation is religious be-
liefs. The consequences of this practice on the women health
are well known specially psychologic impact, self-imaging
alteration, sexual dysfunction and organic or physical impact
as obstetrical complications, dyspareunia and chronic pelvic
pain. Complications may occurs immediately or in several
years later.

We report a case of a rare long-term complications of FGM
and how to manage it.
2. Case report

A 36-year-old Malian women, gravida 1 para 1, presents a
two-year-secondary infertility. Her medical history is marked by
a genital excision at the age of 5 years, she has no memory about
this incident and she avoids to talk about. She had a vaginal
delivery 2 years ago without complications. Since two years, the
patient feels embarrassed to do sexual intercourse because of a
vulvar tumor which increases in size gradually. She had no
pelvic pain neither dyspareunia but she describes recently a
hypoactive sexual desire.

The clinical examination showed a vulvar tumor covered
by a regular skin depending on the clitoral area measuring
7 cm. This tumor had a soft consistence (Figure 1) without
adhesion to the deep planes. The urinary meatus is individu-
alized and uncompressed. All vulva elements appeared normal
(labia majora, labia minora, vestibule and vaginal orifice)
except clitoral area marked by the vulvar tumor located in the
scar of the mutilation (Figure 2). Talking about the vulvar
lesion, the patient recognize psychological discomfort
specially during sexual intercourse. An ultrasound imaging
was performed, it showed a multi-locular cystic tumor
measuring 4 cm × 7 cm with heterogeneously dense contained
(Figure 3).

The decision was to perform a cystectomy and a vulvar
plastic procedure under spinal anesthesia. Through a vertical
incision we proceed to a dissection of the cyst. Cystectomy was
performed after ligation of the cyst pedicle. The root of the glans
clitoris was individualized. Finally a clitoral reconstruction and
vulvoplasty were performed (Figure 4). The histologic exami-
nation showed an epidermic cyst containing abundant laminated
keratin.
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Figure 3. The cyst measuring 7 cm.

Figure 2. The vulvar elements are normal except the clitoral area.
The urinary meatus is individualized and uncompressed.

Figure 1. A large vulvar tumor, with a soft consistence.
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3. Discussion

Female genital mutilation is a cultural practice characterizing
a lot of African and Asian societies. This clinical entity can be
seen in occidental countries among immigrant communities [1].
According to the World Health Organization (WHO)
guidelines, the classification of female genital mutilation is
based on four types: Type I (clitoridectomy) a partial or total
removal of the clitoris and, rarely, the prepuce as well; type II
(excision) is the partial or total removal of the clitoris and the
labia minora, with or without excision of the labia majora;
type III (infibulation) is the most severe form and involves
partial or total removal of the labia minora and majora with or
without clitoridectomy. Type IV FGM refers to all other
harmful procedures to the female genitalia for nonmedical
purposes, e.g., pricking, piercing, incising, scraping, and
cauterizing the genital area. Type I and II constitute about
80% of FGM. Our patient is from an African country (Mali)
and she had a type I FGM (circumcision).

This procedure is made by a nonmedical traditional practi-
tioner commonly an old women. Non sterile instruments are
used without any hemostasis. That's why FGM is a common
source of complications such as life-threatening hemorrhage,
infection, acute and chronic pelvic pain, dysmenorrhoea, sexual
dysfunction [2], obstetrics complications, psychological
complication and infertility [3].

The epidermal inclusion cyst is a frequent complication of
FGM [3], and it arises from the development of epidermal cells
in the FGM scar within a circumscribed space, the sebaceous
gland secretion and epidermic cells peeling allow the cyst to
grow up [4]. The delay from circumcision to development of
the inclusion cyst is variable. In the case of our patient the
cyst appeared after pregnancy, probably because of the
hormonal environment during pregnancy stimulating secretion
of sebaceous glands and epidermal cells of the embedded
tissue in the FGM scar. This hypothesis was discussed in the
medical literature [5].

Clinically, the epidermal inclusion cyst is painless and can be
associated with other urogenital symptoms, such as dyspareunia,
micturition disturbances, and vulval pain [6,7]. Usually,
epidermal inclusion cysts are small sized but huge cysts are
reported in a few cases [8]. In the present case, the cyst
measured 7 cm. The management of this FGM complication is
surgery: enucleation of the cyst in case of small cysts [9] and a
clitoral reconstruction with vulvoplasty in larger cysts [10]. No
post operative recurrence are reported [9].

In France, the UNICEF estimate that 53 000 adult women
were victims of FGM [11]. In the study of Ndiaye et al. [12] the
management of FGM and their complications is not based only
on surgery, which can be badly lived, but requires a medical,
psychological and sexological management.



Figure 4. After the cystectomy, we proceed on a resection of the excess skin (A and B) and observed the immediate post operative aspect (C) and 3-day
post operative aspect (D).
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