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Intra-abdominal Abscess Drainage from Douglas
Pouch to Vagina after Liposuction
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Tistanbul Geligim University, Vocational School of Health Services, Department of Obstetrics and Gynecology, Istanbul,
Turkey
2istanbul Medipol University Faculty of Medicine, Department of Obstetrics and Gynaecology, istanbul, Turkey

What is known on this subject? What this case report adds?

The increasing demands of women have led to the This report aims to raise awareness about a rare, hence,
development of different methods in the field of severe complication of female cosmetic surgery.
gynecology.

ABSTRACT

Female genital cosmetic surgery covers procedures performed to correct or change the genital anatomy
without a specific organic condition or disease. The increasing demands in the last decade led to the
improvement of methods in cosmetic gynecology. This report aims to raise awareness about a rare
hence severe complication of female cosmetic surgery. The case of an abdominal abscess caused by
ileal perforation that occurred during abdominal liposuction for aesthetic surgery, and drained from
the Douglas pouch to the vagina is presented. Intestinal perforation may rarely occur after abdominal
liposuction in patients who have previously had an abdominal operation or have abdominal diastasis, as
in our patient. In the advancing field of female genital cosmetic surgery, the application of liposuction for
monsplasty or autologous fat grafting to the labia majora can present significant morbidity and mortality
complications. Documenting these complications in the literature will disseminate knowledge. Awareness

of risk.factors and‘cor‘np'lication.s in the planning and application of operations can greatly support M &
cosmetic gynecologists in improving patient safety. \
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evidence regarding the indications, risks, safety, efficacy, and
applications of monsplasty and labioplasty.

We present the case of an abdominal abscess caused by
ileal perforation that occurred during abdominal liposuction
for aesthetic surgery, and drained from Douglas pouch to
the vagina. This case aims to raise awareness about a rare
complication that may occur in female cosmetic surgery.

Case Report

A 38-year-old patient, who is gravida 2, para 2, with
a prior section, and who underwent liposuction and
abdominoplasty 5 days prior at a different hospital, had
a computed tomography (CT) scan due to complaints of
gradually increasing abdominal pain, fever, and no gas
or stool discharge. She was referred to our hospital with
the preliminary diagnosis of an ileum perforation. When
the patient presented to the surgery department, she was
diagnosed with acute abdomen due to her symptoms:
abdominal pain, tenderness, and positive rebound and
defense during her abdominal examination. Her vital signs
were within normal limits: blood pressure was 120/80
mmHg, heart rate was 78 beats per minute, respiratory
rate was 18 breaths per minute, and body temperature was
36.9 °C. Her laboratory results were as follows: leukocyte
count: 23,550/uL, hemoglobin: 8.8 g/dL, C-reactive protein:
173 mg/L, international normalized ratio: 1.29, serum
creatinine: 0.4 mg/dL, and procalcitonin: 1.78 ng/mL.

The patient underwent exploratory laparotomy at our
clinic. During the laparotomy, widespread necrosis and
intestinal contents were observed in the area extending to the
pelvis. The punctate perforation areas were observed when the
small intestine was dissected and closed with primary repair.
The abdomen was irrigated with physiological saline. A drain
was placed in the pelvis, and antibiotic treatment was initiated
after consulting with the infectious diseases department.
Body fluid culture grew Enterococcus faecalis and Candida
albicans. The patient had a fever on the 3 postoperative day
and underwent a gynecological consultation due to vaginal
discharge. During the gynecological examination, a culture
was taken from the discharge. Speculum examination revealed
pus emerging from the posterior fornix. During manual
vaginal examination, a 2 cm laceration area was felt in the
posterior fornix. The vagina was irrigated with physiological
saline. Repeated CT scan showed localized effusion in the
abdomen and thickening in the peritoneum. Collections of
small locules in the mesentery were also observed. Results
from the abdominal drainage catheter were obtained. The
posterior fornix laceration closed spontaneously on the 16"

postoperative day, and the patient was discharged with full
recovery on the 22" postoperative day (Figures 1, 2).

Discussion

Cosmetic liposuction, which is performed to change the
contour or shape of the body, has been advancing rapidly
and becoming widespread over the last 50 years (1). It is the
most frequently performed procedure by plastic surgeons in
Germany and Brazil and the second most common surgery
in the world (2,3). Complications encountered after cosmetic
liposuction are generally mild. Since it is considered a
minimally invasive, safe, and minor surgery, the possibility of
serious morbidity or mortality is not taken into account.

In female cosmetic genital surgery, abdominal liposuction
is applied to the labia major and vagina for fat filling, or to
the pubic region for monsplasty. Complications such as pain,
bleeding, infection, scar formation, skin collapse, seroma,
adhesions, change in sensation, dyspareunia, change in sexual
pleasure, abnormal hair growth, and the need for re-operation
may occur as a result of these procedures. Rarely, serious
complications such as intestinal perforation, necrotizing
fasciitis, and embolism may occur afterabdominal liposuction,
asinour case (4,5). The frequency of these complications may
increase with the increase in liposuction volume. It has been
published that during the liposuction procedure performed
in a center providing outpatient treatment, aspiration ranges
from 0.5 to 8 liters, with an average of 2.6 liters (4). In our
practice, a much lesser amount of 20-100 cc of liposuction is
applied. The reported incidence of bowel and internal organ
perforation during liposuction, as in our case, is <0.1 percent
(4). When these cases were evaluated, it was seen that the
patients had previous abdominal surgery or had abdominal
diastasis. To prevent these complications, patients’ medical
history must be adequately documented, and physical
examination must be performed carefully for abdominal
diastasis before the operation. It should not be forgotten that
liposuction is a surgical procedure and should be performed
under especially aseptic conditions. Using inadequate
depth during the suction technique may cause destruction
of the subcutaneous vascular system and skin necrosis. All
liposuction patients should be re-examined within 24 hours
after the procedure (6).

Genital cosmetic procedures are profitable and there
is growing patient interest and demand. Patients expect
cosmetic changes in their genitalia with easily applicable,
safe and minimally complicated procedures. Before the
operation, the patient’s expectations and the physical medical
consequences should be discussed, and patients should be
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informed. Educating the patients is necessary to assist them in
making conscious decisions. Consequences that exceed patient
expectations may affect their physical and psychological well-
being.

We have insufficient data regarding the early or late
complications and risks of liposuction application for
monsplasty or labia major autologous fat grafting. In cosmetic
surgical procedures, data analysis and evaluation of results

preoperative

are inadequate due to very limited or incomplete patient
records (7). Survey results regarding patient satisfaction or
improvement in sexual function without a comparison group
should be interpreted with caution. Currently, there is no
standardized training program or specific training area in
the field of female cosmetic genital surgery. These operations
are conducted by inexperienced individuals who are trained
through courses organized by experienced professionalsin this

postoperative

postoperative

Figure 2. Sagittal section demonstrating preoperative and postoperative views
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field. The lack of restrictive legal rules and adequate education
services are important shortcomings. In its committee opinion
updated in 2020, the American College of Obstetricians and
Gynecologists recommended that patients be informed about
the lack of sufficient data on the indications, risks, safety,
and effectiveness of female genital cosmetic operations (8).
The long-term effects of aging, menopause, and natural
anatomical and physiological changes due to pregnancy on
those who undergo cosmetic surgery are topics that will be
discussed.

Considering this rapidly developing field, performing
liposuction for monsplasty or autologous fat grafting to labia
majora may cause severe fatal complications. Documenting
these complications in the literature will enhance and share
knowledge. Awareness of risk factors and complications in the
planning and application of operations can greatly support
cosmetic gynecologists in improving patient safety.
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