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1. Background

Female Genital Mutilation or Cutting (FGM/C) is any procedure involving the
removal or alteration of external genitalia for non-medical reasons. Documented
short- and long-term consequences of FGM/C include genitourinary, obstetric,
and psychosexual complications, as well as infection, scarring, and pain [1] [2]
[3]. The available evidence has focused more on the complications of FGM/C
types 2 and 3, and there is a gap in the knowledge of the complications of
FGM/C types 1 and 4 [4].

Dyspareunia after FGM/C can be: 1) superficial in the case of infibulation, ob-

stetric trauma, and vulvar scar tissue or bridles (stringy adhesions at localized
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points) or 2) deep after recurrent genital infections that might lead to pelvic in-
flammatory disease [5] [6] [7]. Dyspareunia can be associated with primary or
secondary vaginismus and be part of a genito-pelvic pain/penetration disorder.
Superficial dyspareunia may have vulvar, clitoral, and/or psychosexual causes
[8]. Clitoral pain during sex or otherwise can be present in the case of
post-traumatic neuromas of the clitoris, vulvar or clitoral cysts, abscesses, kelo-
ids, or scarring [9].

Non-surgical methods of addressing clitoral pain include the use of painkil-
lers, psychosexual therapy, topical analgesics, and pelvic floor therapy. Surgical
methods include excision of scar tissue, keloids, neuromas, and cysts and resto-
ration of normal anatomy, such as clitoral reconstruction in the case of FGM/C
involving the clitoral glans [10]. However, the evidence for these treatments
comes mainly from case reports and case series [9] [10]. A recent systematic re-
view on surgical and nonsurgical interventions for vulvar and clitoral pain in
girls and women living with FGM/C was unable to include any studies and indi-
cated this area as an important field of research [9].

The present case study details the presentation and successful treatment of a
woman with a form of FGM/C without cutting of the clitoris who experienced
clitoral pain and superficial dyspareunia in the clitoral area. To our knowledge,
this is the first case report of a woman with a painful clitoral incarceration after
undergoing a form of FGM/C that did not involve the cutting of the clitoral

glans.

2. Case Presentation

A 23-year-old nulligravida Somali woman with a history of FGM/C during
childhood was referred to our specialized outpatient clinic for women and girls
with FGM/C for chronic clitoral pain and dyspareunia. She had been experienc-
ing pain for at least eight months and had seen several gynecologists without a
conclusive diagnosis or treatment.

General physical examination was normal, with no remarkable medical histo-
ry besides the FGM/C, from which there had been no prior reported short- or
long-term complications besides the clitoral pain. Upon exam, classification of
her FGM/C was not trivial. It could appear to be a type 1b because the scar from
the cutting completely covered the glans of the clitoris, or type 2b because the
scar involved the upper part of the labia minora (Figure 1). There was no nar-
rowing of the vaginal orifice, nor covering of the urethral meatus. Careful ex-
amination revealed that the patient had undergone FGM/C that involved the
cutting of the clitoral hood with probable stitching of the prepuce. The glans of
the clitoris was intact but incarcerated by the scar (Figure 1). A g-tip test re-
vealed that most of the patient’s pain was localized at the level of the 11 o’clock
clitoral bridle (Figure 2).

The patient also referred to vulvar and vaginal dryness during sex that con-

tributed to her dyspareunia. Clitoral phimosis and vulvar dryness are often
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symptoms of Lichen Sclerosus (LS), but there were no clinical signs of LS in our
patient.

We surgically liberated the clitoris under general anesthesia (Figure 3) with a
laryngeal mask to avoid pain and experiences that might recall the event of
FGM/C [11]. The scar was placed under tension and sectioned with Iris scissors,
releasing an intact glans of the clitoris and reconstructing a prepuce (Figure
4(a)). There were no intraoperative complications.

The patient was advised to take 1 g of acetaminophen four times per day for
pain management and apply Chlorhexidine 0.1% to the surgical area for seven
days. In addition, she was instructed to apply local estriol cream one time per
day for the first week and two times per week for the following three weeks. We
recommended that the patient not engage in sexual or strenuous activities for
one month. The post-operative follow-up was uneventful. At the two-month
post-operative follow-up (Figure 4(b)), the patient had resumed daily activities
and sexual intercourse without pain. She reported sexual arousal, pleasure, and

orgasm and was highly satisfied with the results.

Figure 1. Female Genital Mutilation/Cutting (FGM/C) involving the
cutting and probable stitching of the clitoral hood, without the cutting of
the clitoral glans (a). A q-tip can be inserted under the scar above the glans
of the clitoris, which is incarcerated and chronically painful (b).

Figure 2. Symptoms reported by the patient were chronic clitoral
pain and superficial dyspareunia in the clitoral region. The clamp
shows the region described as most painful (right scar bridle).

DOI: 10.4236/ijcm.2019.107030 381 International Journal of Clinical Medicine


https://doi.org/10.4236/ijcm.2019.107030

J. Abdulcadir et al.

Figure 3. Surgical lysis of the scar,
releasing an intact clitoral glans.

Figure 4. Immediate (a) and 2 months (b) post-operative appearance.
Exposure of the intact clitoral glans and reconstruction of the prepuce of
the clitoris.

3. Discussion

This case study addresses two current research gaps: long term complications of
FGMY/C that does not involve cutting of the clitoris, and treatments for pain after
FGM/C. We also establish that painful incarceration of the clitoral glans is a
possible long-term consequence of FGM/C and that pain is successfully treated
by lysing the adhesions around the clitoral glans.

Clitoral adhesions and phimosis have been reported in conditions such as Li-
chen Sclerosus (LS), genital trauma, chronic infections, and low calculated free
testosterone. These adhesions can cause irritation, infection, hypersensitivity,
dyspareunia, balanitis, or persistent genital arousal disorder and are treated by
surgical lysis with high degrees of success, as in our case [1] [12] [13] [14]. Lysis
by Jacobsen mosquito forceps is often sufficient in conditions such as LS, al-
though dorsal slits made with Iris scissors may be needed in the case of recurrent
adhesions or phimosis [12] [15].

The present case study also informs the understanding of the possible patho-
physiological mechanisms of clitoral cysts as a long-term consequence of

FGM/C. While clitoral bridles/phimosis have never been described in patients
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with FGM/C, several cases of clitoral cysts post-FGM/C have been reported [16]
[17]. It can be hypothesized that some clitoral cysts after FGM/C might result
from smegma accumulation under the phimosis, similar to those cysts reported
in Lichen Sclerosus (LS) and clitoral and penile phimosis [18].

Clitoral pain and dyspareunia were easily alleviated and quality of life im-
proved by conducting a simple surgical procedure that relieved the tension im-
posed on the clitoral glans by the FGM/C scar. We did not perform any addi-
tional surgical procedure, as performing surgery in the clitoral area is not with-
out risk; extreme consequences could include nerve damage that results in

chronic pain or reduced sexual response [19].

4. Conclusions

The subject of the study has a scar incarcerating the clitoris due to a form of
FGM/C that might be considered milder as it involved cutting and probable
stitching the prepuce but the glans of the clitoris was not cut. However, the scar
caused clitoral pain and dyspareunia. Treatment of the clitoral incarceration was
surgical lysis of the scar.

Our case study emphasizes the need for healthcare provider education re-
garding FGM/C and its consequences for a quick diagnosis and treatment. Our
patient underwent several exams over a period of many months and had to be

referred to a specialized clinic to obtain diagnosis and treatment.
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Abstract

Introduction: Otalgia is not only an indicator of impact of disease but also
impairs the daily activities and personal behaviors as is unpleasant and dis-
turbing for the patient. It leads to decrease in functional status up to the
complete disability. Nowadays the main focus of physician is to eradicate the
disease or the symptoms, leaving behind the humanistic element. In diseased
state, the most important point is to assess and improve the quality of life by
using multidisciplinary approach. Objective: The objective is to assess the
quality of life in patients having otalgia, due to any cause. Methodology: A
descriptive cross sectional study was conducted by using modified form of
WHOQOL-100 and COQOL. Data was accepted, if CFI was greater than 0.9.
Qualitative data were presented as frequency and percentages and quantita-
tive data as mean with standard deviation. ANOVA was used to assess the
variations among groups. Change in behavior was assessed by using the Li-
kert scale for each domain of WHOQOL and COQOL by a ten-point scale.
Results: Majority of participants about 60.2% were male and were from the
age group of 16 - 30 years. Most of the sample population were from lower
socioeconomic class. Looking over the WHOQOL-100, higher score
represented the higher quality of life. Variation among different socioeco-
nomic status was non-significant for positive attitudes but was highly signifi-
cant (p = 0.0020) for negative attitudes. Analyzing the COQOL scoring sys-
tem, higher score reported the worse symptoms. The patient with high
COQOL showed strong correlation with poor WHOQOL-100 score that was
p value < 0.001. Conclusion: The current study highlights the need of multi-
disciplinary approach for the better management and improving the quality
of life in patients with otalgia.
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1. Introduction

Looking over the cases in otolaryngology clinics, majority of the patients have
presented with the complain of otalgia. Unfortunately, some of them having
complain since months with frequent visits to general physician, who have
found nothing wrong on examination. On the other hand, few of them having
infection specially the otitis media or any other underlying pathology [1] [2] [3].

On the basis of cause, otalgia is classified into two that is primary or otogenic
otalgia, mainly because of any of the ear pathology, and secondary or referred
otalgia, that might be due to either dysfunction of temporomandibular joint or
referred neck pain [2] [4] [5] [6].

Otalgia is not only an indicator of impact of disease but also impairs the daily
activities and personal behaviors as is unpleasant and disturbing for the patient
[5]. It leads to decrease in functional status up to the complete disability. Nowa-
days the main focus of physician is to eradicate the disease or the symptoms,
leaving behind the humanistic element. In diseased state, the most important
point is to assess and improve the quality of life by using multidisciplinary ap-
proach. The term “Quality of life” is defined as individuals’ recognition of his
position in life with reference to culture and values along with goals, expecta-
tions, standards and concerns. WHO had introduced a scoring system to assess
the quality of life (WHOQOL-100) in diseased patients and to promote a holistic
approach in health care system [7] [8]. Recently, an otology-specific question-
naire has been established, named as Cambridge Otology Quality of Life Ques-
tionnaire (COQOL), having excellent reliability and validity to assess the quality
of life in otology clinics [9].

Few of the studies have been done to assess the quality of life specifically in the
patients of otitis media but none of the study has been yet assessed the patients
with otalgia, leaving behind underlying cause. So the objective of the current study

is to assess the quality of life in patients having otalgia, due to any cause.

2. Methods

A descriptive cross sectional study was conducted on the patients presented with
the history of ear pain. The data was collected from the out-patient department
(OPD) of otolaryngology in the Dr. Ziauddin Hospital, Kemari Campus, Karachi
during the month of June to August 2018. The study got approval from the Eth-
ical review committee of Ziauddin University and Hospital. Convenience sam-
pling technique was used for the selection of study participants and the consent
was taken. A sample size of 216 patients was collected. Those participants were
included in the study who had presented with complain of ear pain due to any
underlying cause while those were excluded who either didn’t give the consent
or having language barrier or having concurrent illnesses that can affect the
quality of life like severe heart or lung disease, etc. A modified form of
WHOQOL-100 and COQOL was used. The questions including were about ear

pain, its duration, involving site, vertigo, extent of hearing loss, patient’s func-
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tional status and behavioral changes.

Data was accepted, if it was fit for the model in which the Comparative Fit
Index (CFI) was greater than 0.9. Data analysis was performed by using 20th
version of SPSS. Qualitative data were presented as frequency and percentages
and quantitative data as mean with standard deviation. ANOV A was used to as-
sess the variations among the groups while Post-Hoc Tukey’s test was further
applied to analyze the intragroup variations where applicable. P-value < 0.05 was
considered as significant.

To measure the overall general health and quality of life WHOQOL-100 was
analyzed by scoring the main domains including Physical, Psychological, Social
Relationships and Environmental domain as mentioned in Figure 1.

Change in behavior either positive or negative was assessed by using the Likert
scale (1 - 5) for each domain of WHOQOL, options including were not at all, a
little, a moderate amount, very much and an extreme amount. The means of all
the items of each domain was calculated and then multiplied by a factor of four,

afterward transformed to a 0 - 100 scales by using the following formula:

TRANSFORMED SCORE = (SCORE —4)x(100/16) .

COQOL was analyzed to assess the intensity of the symptoms that affect the
quality of life. For this purpose, a 10-point scale was used, starting from strongly
disagree up to strongly agree. The total score of all points were 240 in which

minimum score was an indicator of improved quality of life.

3. Results

About 216 patients were included in the study that was attended in outpatient
department of Ziauddin Hospital. The majority of participants were male that
was about 60.2% and were from the age group of 16 - 30 years while mean age of
the participants were 26 + 8. Looking over the socioeconomic status, most of the
sample population were from lower class that was about 64.35%. The main cha-
racteristics of study participants are mentioned in Table 1.

Looking over the WHOQOL-100, domain collectively scored 0 - 100 scales in
positive direction, higher score represented the higher quality of life. Mean score
for positive attitude among male was 37.55 = 4.51 while among females was
32.84 £ 3.08, on the other hand considering negative attitude scenarios, the less
score was reported among males that was 62.45 + 5.49 and among females was
67.16 + 6.92.

Variation among different socioeconomic status was non-significant for posi-
tive attitudes but was highly significant (p = 0.0020) for negative attitudes. The
participants with lower socioeconomic status were presented with higher score
for negative attitude. Duration of symptoms reported significant impact on both
dropping in positive attitude while rise in negative attitude.

Analyzing the COQOL scoring system, higher score reported the worse
symptoms. The patient with high COQOL showed strong correlation with
poor WHOQOL-100 score that was p value < 0.001. Hearing loss either unila-
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teral or bilateral was found to be a further decline in positive attitude with a
mean difference of —6.17, on the other hand for negative attitude a highly sig-
nificant change was observed with mean difference of 5.8 indicating rise in

negative attitude.

4. Discussion

Multidisciplinary approach is termed when health care providers of different
specialties work collaboratively for the sake of improving quality of life in pa-
tients [10]. Current study shows higher percentage of males were affecting (60%)
that might be due to increase exposure to noise as compare to females. Out of
total 216 patients, only 10.8% were younger than 15 years of age on the other
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Figure 1. Items included in the four domain of the WHOQOL-100.
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Table 1. Characteristics of participants.

n %
Gender
Male 130 60.2
Female 85 394
Age
<15yr 23 10.8
16 - 30 yr 87 40.3
31-45yr 62 28.5
46 - 60 yr 27 12.1
>61 yr 13 6.1
Socioeconomic Status
Upper class 43 19.9
Middle class 33 15.3
Lower class 139 64.35
Site
Unilateral 170 78.7
Bilateral 46 21.3
Duration
<7 days 152 15.170.4
7 - 30 days 49 227
>30 days 15 6.9
Hearing loss
Yes 105 48.6
No 109 50.5

hand majority of the studies have been done on pediatric age group [11] [12]
[13] [14]. The current study shows that the frequency of otalgia is significant
among all age groups.

In current study about 48.6% of the patients with otalgia presented with hear-
ing loss while a study done in Europe reported only 2.5% cases of hearing loss
with otalgia [15]. On the other hand, a study conducted in South Korea sup-
ported our finding up to some extent, as they reported 35% of hearing loss in
otalgia patients [6]. These variations might be due to either late presentation of
patients to the otolaryngology clinic or the misdiagnosis of root cause. Current
study shows that majority of cases that is about 78.7% having unilateral otalgia
and this finding is supported by another study having frequency of unilateral
otalgia in about 83.7% [6].

Number of studies have been done to report either the influence of otitis me-
dia on the child’s quality of life [11] [12] [13] [14] or quality of life after the
tympanostomy tube insertion in child [16] [17] [18] or influence of chronic oti-

DOI: 10.4236/ijcm.2019.107031

390 International Journal of Clinical Medicine


https://doi.org/10.4236/ijcm.2019.107031

S. Baig, S. Sadiqg

tis media or surgery on the adult’s quality of life [19] [20] [21]. To the best of our
knowledge this is the first study which has been done to assess the quality of life
in otalgia patients in order to highlight the need of multidisciplinary approach.
The current study manifests that otalgia suppresses the quality of life so having
higher ratio of negative attitude in otalgia patients which emphasize the need of
reassurance and psychological support beside the medical treatment. As one of
the study assessed the quality of life before and after management, they classified
their study participants into groups on the basis of type of management given.
Their results reported a highly significant association of improvement in the
quality of life with the reassurance of patients beside medical therapy and sur-
gical intervention. There are some of the conditions such as tinnitus or mild un-
ilateral hearing impairment, that have no effective cure, so considering reassur-

ance as the best strategy for these patients [22].

5. Conclusion

The current study highlights the need of multidisciplinary approach for the bet-
ter management and improving the quality of life in patients with otalgia. The
role of reassurance/psychotherapy should not be neglected beside the medical or
surgical interventions in order to promote a holistic approach in health care sys-

tem.
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