https://sexualsciencejournal.com/
December 2025, Volume 1, Issue 3
https://doi.org/10.33719/sexscij.2512.22

International Journal of

St XUAL
SCIENCE

eISSN: 3062-3561

CASE REPORT

The Rare Cause of Vulvar Pain After Oral Sex: Periclitoral Abscess

Ozan Odabas' ®, Arda Batuhan Karaduman'®, Ozgiin Akbas2®, Begiim Kdése Kinci3®, Mehmet

Ferdi Kinci®*®, Yasam Kemal Akpak?

'Department of Gynecology and Obstetrics Clinic, Kars Harakani State Hospital, Kars, Turkiye
2Department of Gynecology and Obstetrics Clinic, Agri Research and Training Hospital, Agri, Turkiye
3Department of Gynecology and Obstetrics Clinic, izmir City Hospital, izmir, Trkiye

Received: 9 August 2025 / Accepted: 20 December 2025

© The author (s) under a Creative Commons Attribution 4.0 International license.

Abstract

Clitoral abscess is a rare gynecological condition that causes severe vulvar pain. Very few cases have been
reported in the literature. There are no guidelines available that include treatment protocols for this condition.
Treatment may be either conservative or surgical. Most cases recover with a conservative approach. Surgical
intervention is necessary in rare cases. In this case presentation, we discuss the conservative management of a

perineal abscess that developed after oral sex.
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INTRODUCTION

Theetiology of clitoral abscessesisnotfullyunderstood,
but they are largely attributed to conditions such as
pilonidal disease, female genital mutilation, or genital
trauma. However, such abscesses can also occur in
women without any known risk factors (1). A clitoral
abscess typically presents as a localized, painful,
and fluctuating inflammatory lesion surrounding the
clitoris. Among women of reproductive age, it can lead
to significant morbidity, manifesting as severe vulvar
pain, dysuria, vulvar swelling, and erythema at the
clitoral head (2).

Management of clitoral abscesses often involves
antibiotic treatment and may also include surgical
intervention, such as marsupialization and drainage.
However, it has been shown that these surgical
interventions have limited effects in preventing the

recurrence of clitoral abscesses (3).

In this case presentation, we discuss the management
of a clitoral abscess in a 25-year-old woman, who
developed the abscess one week after engaging in oral
sex, at 69 days postpartum.

CASE

A 25-year-old woman, who had a vaginal delivery 69
days ago, presented with complaints of progressively
worsening vulvar pain and swelling that began one
week after engaging in oral and vaginal sex. During the
gynecological examination, a tender, fluctuating, mildly
erythematous mass measuring 6x3 cm, involving the
right labium minus and surrounding the clitoris, was
detected (Picture 1). Laboratory parameters showed a
WBC of 18,300 and a CRP of 93.
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The patient was initially managed with medical therapy
for a presumptive diagnosis of clitoral abscess. A
combined oral antibiotic regimen consisting of cefdinir
600 mg and metronidazole 500 mg was initiated.
Cefdinir 600 mg was administered once daily, and
metronidazole 500 mg was administered three
times daily. On the fourth day of antibiotic therapy,
spontaneous drainage occurred (Picture 2). During
follow-up, infection markers showed improvement,
with WBC decreasing to 12,540 and CRP to 47.6.
Given the regression of both infection parameters
and the patient’s symptoms, the antibiotic regimen
was considered effective against the underlying
microorganism, and therefore no culture sample was
obtained. After one week, the patient’s symptoms had
improved and vulvar swelling had diminished. The
patient was discharged after seven days of treatment,
and intravenous antibiotic therapy was stopped. To
prevent recurrence, continuation with oral antibiotics
was planned. Oral antibiotic therapy was maintained
for a total duration of 14 days.

Picture 1. Condition of Vulva at Presentation to Clinic

Picture 2. Spontaneous drainage on the fourth day
after medical treatment

CONCLUSION

The clitoris is a multiplanar structure that is broadly
connected to the arcus pubis and supported by
a wide tissue connection to the mons pubis and
labium. It contains erectile bodies, the glans clitoris,
and neurovascular structures. Embryologically, it is
analogous to the penis and serves as the anatomical
center for orgasmic response in women. The average
size, including the external glans, hood, internal body,
root, and crura, can reach up to 9-11 ¢m (4,5). Clitoral
abscess, a rarely reported gynecological condition, can
occur due to identifiable causes such as spontaneous
formation or genital trauma. The abscess surrounding
the clitoris can lead to significant morbidity because it
is a painful inflammatory lesion (6,7). In our case, the
patient is 25 years old and has a history of oral and
vaginal sex, but no history of genital trauma.

A review of the literature indicates that the typical age
range for clitoral abscess is 20-30 years (6). Although
no specificrisk factors are consistently identified, some
cases have been associated with smoking or a history
of pregnancy (2,3). Although rare, in older patients
with comorbidities or immunosuppressed individuals,
periclitoral abscesses have been reported to lead to
necrotizing fasciitis (8).

Female circumcision performed for religious reasons
increases the likelihood of clitoral abscess formation
due to infection of inclusion cysts that develop in
the tissue after the operation. The disruption of the
anatomy creates challenges for the surgeon in the
treatment of these patients when surgical intervention
is necessary and increases complication rates (9,10).

The shaving of pubic hair or the use of various
techniques for hair removal can cause hairs to
become trapped in the area due to the covering and
protective mechanism of the clitoral hood, creating
a predisposition for folliculitis or abscess formation
secondary to minimal skin damage (11).

There is no consensus on treatment, but the first-
line treatment should be medical therapy to avoid
damaging the clitoral components (2,6). However,
in cases of recurrent periclitoral abscesses, surgical
treatment (marsupialization) should be preferred.
Among patients requiring surgical intervention, the
incision should be made laterally to avoid damaging
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the clitoral components (12).

To reduce the risk of recurrence, the literature
recommends obtaining tissue or purulent material
cultures—particularly in cases where the causative
microorganism cannot be identified or in the presence
of multiple recurrences—so that antibiotic therapy
can be tailored according to culture and susceptibility
results. If an underlying inclusion cyst, chronic
pilonidal tract, or hair fragments are identified beneath
the lesion, excision or marsupialization to create a
permanent drainage tract should be considered. When
surgical intervention is required, lateral incisions and
meticulous dissection are preferred to preserve clitoral
structures and their functional integrity. Avoidance of
local trauma, patient education regarding hair removal
methods, hygiene optimization, and appropriate
follow-up are essential to minimize skin damage (13,14).

In conclusion, the conservative management approach
implemented in our case—considering the patient’s
young age, the fact that this was the first episode, and
the priority to preserve sexual function and anatomical
integrity—is supported by the existing literature.
Nevertheless, previous reports emphasize that
recurrence is relatively common and, in such instances,
culture sampling, surgical management of underlying
cystic lesions (including marsupialization or excision),
and the use of surgical techniques that preserve clitoral
structures are recommended (15). In accordance with
the literature, our patient was managed with oral
antibiotic therapy, and no recurrence was observed
during the 6-month follow-up period.
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