
Journal of Clinical and Diagnostic Research. 2013 January, Vol-7(1): 158-159158158

DOI: 10.7860/JCDR/2012/4959.2695Case Report



Bull Gore Injury of the Vagina
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ABSTRACT
Although an obstetrically related trauma is the most common cause 
of the injuries to the female genital tract, non obstetric causes also 
lead to a significant number of vaginal and vulval injuries. We pres-
ent 2 cases of vaginal injury, due to bull goring, one of which was 
associated with massive vulval haematoma. The 2 cases present-

ed in a span of 2 months, in a rural medical college in South India. 
Both of them were managed surgically, following an initial haemo-
dynamic resuscitation. They also required blood transfusions and 
an antibiotic prophylaxis. The postoperative period was unevent-
ful. 
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INTRODUCTION
A non obstetric trauma to the genital tract may be due to vari-
ous reasons, like vigorous sexual intercourse, falling astride, snow-
boarding, bull goring, etc. In a country like India, where 80% of the 
population resides in rural places and are engaged in agriculture 
and animal husbandry, injuries  which are caused animals  are very 
common, such as goring by cattle. The cattle goring may also oc-
cur during festivities like the Muttu Pongal in Southern India, or 
the Pamplona bull festival in Spain. Although the injuries which 
are  caused by cattle goring are common, a vaginal tear which is  
caused by bull goring is relatively uncommon and it has been less 
reported. The severity of the injury may range from a small vulval 
haematoma to severe vaginal lacerations, leading to a haemody-
namic compromise. Accordingly, the management may vary from a 
conservative treatment of the small haematomas to an aggressive 
resuscitation and a prompt surgical treatment in case of the severe 
injuries.

Case report 1
A 65 year old postmenopausal lady was referred to our hospital in 
view of bleeding per vaginum since 2 hours, after being gored by 
a bull from behind. On physical examination, the lady was found to 
be conscious and oriented, with severe pallor and dehydration and 
in haemodynamic shock, with a pulse rate of 120/min and a blood 
pressure of 80 systolic.

Her per abdominal examination revealed a full bladder. The local 
examination revealed a severe haematoma of the vulva and ec-
chymosis, which extended up to the mons pubis anteriorly, the 
inguinal ligament laterally, which involved the left labium majus 
and posteriorly up to the buttocks. A pelvic examination was not 
done as there was profuse bleeding. The further examination was 
performed under anaesthesia. The initial investigations revealed a 
haemoglobin level of 6.2g% and a haematocrit of 20%. The pelvic 
and the abdominal USGs which were done to rule out any internal 
injuries were unremarkable. A urinary catheter was placed,  the 
urine was clear and the flow was undisturbed.  

Following haemodynamic resuscitation, in view of profuse bleeding 

per vaginum, the patient was taken to the operation theatre for an 
examination under anaesthesia and for further management. The 
EUA revealed a deep left lateral vaginal wall tear which measured 
about 8cm and which extended up to the ischiorectal fossa. The 
ischiorectal pad of fat was also seen.  The vulval haematoma was 
evacuated, the dead space was obliterated with purse string su-
tures by using chromic catgut 1-0 and the vaginal laceration was 
sutured, leaving a drain in situ to drain the dependent area. No 
other injuries of the vagina, the rectum or the anus were found. The 
patient received 2 pints of blood transfusion and antibiotic prophy-
laxis.

The post operative period was uneventful and the patient was 
discharged on the 8th day. The ethinyl oestradiol cream was 
prescribed for a better healing. The patient was examined after 
6 weeks in the Outpatients Department and  a normal vulva and 
vagina were revealed.

Case 2
A 33 year old lady presented with profuse bleeding per vaginum 
since 1 hour, after being gored by a bull from behind. On examina-
tion, the patient was found to be semiconscious with severe pallor 
and in haemodynamic shock, with a pulse rate of 110/min and a 
blood pressure of 90/50. Her haemoglobin was 5g% and her hae-
matocrit was 17%. Her abdomino pelvic scan was unremarkable. 

A local examination revealed profuse bleeding with clots. After the 
initial resuscitation, the patient was rushed to the operation theatre 
for an examination under anaesthesia and for the further manage-
ment. The examination under anaesthesia revealed a 10cm long 
vaginal laceration on the left lateral wall, which extended up to 
the fornix. The laceration was sutured with a no.1 chromic catgut. 
Other injuries of the vagina, the rectum and the anus were ruled 
out. The patient received 3 pints of blood transfusion and antibiotic 
prophylaxis. The postoperative period was uneventful and the pa-
tient was discharged on the 8th post operative day. The lady was 
examined 4 weeks later  and was found to have a normal looking 
vagina.

O
b

st
et

ri
cs

 &
 G

yn
ae

co
lo

g
y

  S
ec

tio
n



www.jcdr.net	 Maitri Raghavendra Kulkarni et al., Bull Gore Injury of Vagina

Journal of Clinical and Diagnostic Research. 2013 January, Vol-7(1): 158-159 159159



Key Words: Vaginal injury, Vulval haematoma, Bull gore injury, Non-obstetric trauma

approach  for treating the patients with a non–obstetric-related 
vaginal bleeding [1].

CONCLUSION
A bull gore injury though a common occurrence, The bull gore inju-
ries of the vulva and the vagina  are rare entities, which mostly oc-
cur in  a rural setup, especially in a country like India. These cases 
mandate reporting, due to their severity at presentation, which are 
associated with torrential bleeding and  widespread vulval hae-
matomas, which lead to a haemodynamic compromise and the 
promptness which is required in dealing with  such cases. In the 
clinical practice, especially in a rural set up like ours, it is important 
to be prepared to deal with such cases. Urological and abdominal 
injuries should always be kept in mind. A prompt referral and a 
timely surgical repair may be life saving. A set protocol in place may 
help in a prompt evaluation and a speedy intervention.
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Discussion
Non obstetric traumas to the vagina and the vulva can occur due 
to variety of reasons like vigorous sexual intercourse [1-4], an acci-
dental fall on pointed objects in the straddle or the astride positions 
[4,5], snowboarding [6], bull horn injury [7,8], water skiing [9], jet 
skiing [10], blunt trauma [11], etc.

Bull horn injuries of the chest, abdomen [12] and the eyes [13] have 
been reported during bull racing or bull fighting or in a rural set up, 
where people live in close association with cattle [12]. But  bull horn 
injuries of the vulva and the vagina  are rare, as the perineum is a 
highly protected region due to the reflex adduction of the thigh. But 
the rich vascular area may be easily damaged [5]. 

The non obstetric vaginal lacerations differ greatly from the lacera-
tions which are sustained during childbirth and they are generally 
classified into two types. The first type is relatively minor and it is 
associated with normal sexual intercourse or the first experience of 
sexual intercourse.  Such lacerations usually resolve with minimal 
treatment. The second type of laceration which is caused due to 
various reasons, is deeper and more extensive, often resulting in 
copious vaginal bleeding. This condition can be life threatening and 
it may require an immediate intervention [1]. 

The simplicity of the external injury may hide the serious internal 
damage. Serious bone, abdominal and urological injuries may be 
seen, which are caused  by goring and also there is a high prob-
ability of an infection [7,8]. Many cases resolve without a medical 
intervention, but the severe lacerations sometimes require hospi-
talization and they may be fatal. Up to 75% of the women in the 
emergency department, who present  with vaginal lacerations re-
quire repair.  A haemorrhagic shock may be present in up to 15% of 
the cases [1]. The lacerations  which are caused by vigorous sexual 
intercourse tend to be 3-5cm long and they are usually located in 
the distal vagina. They are more commonly located posteriorly and 
to the right. The lacerations which extend into the peritoneal cavity 
occur in less than 1% of the patients [2]. Whereas, the lacerations 
which are caused by bull gore injuries depend on the direction of 
the goring and the height of the person, which are usually limited to 
the lower vagina, as the horns of the bull are long curved and   are 
directed forwards with tapering edges [12]. 

The management of a vulval haematoma may range from a con-
servative approach to a surgical repair, depending on the site, the 
size of the injury and the haemodynamic stability of the patient. 
Arterial embolization has also been tried, with success [11]. The life 
threatening vaginal injuries almost always need surgical repairs [3, 
4]. An established  protocol provides an organized and a systemic 


