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A Rare Clinical Image of Malodorous
Vulvar Cellulitis in Pregnancy

A 29-year-old gravida 2, para 1 woman at 34 weeks gestation
presented with complaints of vulvar swelling, erythema, foul-
smelling discharge and pain for one month. Initial examination
revealed localised tenderness and a malodorous discharge around
the vulvar region [Table/Fig-1]. The patient reported no recent
trauma or history of sexually transmitted infections. Ultrasound
imaging was performed to rule out any deep-seated abscess or
involvement of adjacent structures. Laboratory investigations,
including a complete blood count and cultures, were conducted
to identify the causative agent. Results indicated an elevated
white blood cell count, and cultures confirmed the presence of a
polymicrobial infection, including Streptococcus agalactiae and
Escherichia coli.

[Table/Fig-1]: Malodorous vulvar cellulitis.

Considering the patient’s gestational age, a multidisciplinary
approach involving obstetricians and infectious disease specialists
was adopted. The patient received intravenous ceftriaxone at a
dose of 1 g once a day for seven days. Strict monitoring of maternal
and foetal wellbeing was carried out with regular ultrasound
assessments. The patient was advised on the importance of strict
hygiene practices. She was discharged five to seven days after
treatment, having responded well to antibiotic therapy, which resulted
in a reduction of vulvar erythema, oedema and malodour. Foetal
monitoring showed no signs of distress and there were no adverse
effects noted. The patient was discharged with a prescription for
oral antibiotics, to be taken twice a day for seven days, and was
scheduled for regular follow-up.

DISCUSSION

The condition is a variant of vulvar cellulitis, which is a bacterial
infection affecting the soft tissues of the vulva. However, when
it occurs during pregnancy, it can pose unique challenges and
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considerations. Pregnancy is associated with various physiological
changes in a woman'’s body, including alterations in the immune
system and hormonal fluctuations [1]. These changes may
contribute to an increased susceptibility to infections. Malodorous
vulvar cellulitis manifests as redness, swelling and tenderness in
the vulvar area, accompanied by a noticeable and unpleasant
smell.

A similar case was reported in a 22-year-old primigravida with
23 weeks of gestation developed significant spontaneous vulvar
oedema. She complained of increasing symptoms and discomfort,
prompting a decision to use an invasive technique for treatment
after ruling out any significant causes of the vulvar oedema.
The patient had a successful, problem-free labour after the
procedure and the oedema subsequently resolved. The purpose
of this report is to inform physicians that when the symptoms of
pregnant patients intensify, drainage should be considered as a
treatment option [2].

The primary causative agents of malodorous vulvar cellulitis are
usually bacterial, with Group B Streptococcus, Escherichia coli
(E. col), and other common bacteria being potential culprits [3].
The diagnostic process involves a thorough clinical examination,
assessment of medical history and laboratory tests to identify the
causative bacteria and determine the most effective course of
treatment [4]. Treatmenttypically involves a combination of antibiotics,
local hygiene measures, and, in severe cases, hospitalisation [2]. It
is crucial to address the infection promptly to prevent complications
that may affect the overall wellbeing of the pregnant woman and
her unborn child [5]. Tissue biopsies are rarely performed for
confirmation of diagnosis; however, in some instances-especially
those with atypical clinical presentations, cases that are refractory
to treatment, or less common conditions-tissue biopsies play an
important diagnostic role [6].

Malodorous vulvar cellulitis in pregnancy requires a comprehensive
approach to diagnosis and management, considering the unique
challenges posed by the gravid state. Prompt recognition,
appropriate antibiotic therapy and close maternal-foetal monitoring
contribute to favourable outcomes, emphasising the importance
of a multidisciplinary team in the care of pregnant individuals with
infectious conditions.
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