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Abstract
Foreign bodies in the female genital tract are rare, especially in postmenopausal women. Common foreign
bodies reported in the elderly include forgotten pessaries and intrauterine contraceptive devices. A 60-year-
old woman, para 5 live 5 (P5L5), presented with complaints of postmenopausal bleeding (PMB). On per
speculum examination, the vagina was pale and atrophic, and the cervix appeared healthy. Bimanual
examination revealed an atrophic uterus with no adnexal mass. Transvaginal sonography showed an
endometrial thickness of 8 mm. On hysteroscopy, a golden-colored material measuring 1 cm × 0.5 cm was
visible, attached to the endometrial cavity. No other pathology was detected except for an atrophic
endometrium. The foreign body was removed using hysteroscopic forceps. It was identified as paddy husk
(rice husk). This case highlights an unusual presentation of PMB caused by paddy husk, identified
unexpectedly during hysteroscopy.
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Introduction
Foreign bodies in the female genital tract are rare in occurrence, especially in postmenopausal women. In
the younger age group, foreign bodies may be placed accidentally or purposefully, whereas sexual abuse may
be one of the causes. Common foreign bodies reported in the elderly include forgotten pessaries and
intrauterine contraceptive devices [1-5]. They may cause foul-smelling vaginal discharge, vaginal bleeding,
urinary tract infection, and abdominal pain. In extreme cases, vesicovaginal fistula and rectovaginal fistula
have been detected [4,5]. Organic foreign bodies, such as plant material, are rare and are rarely reported in
postmenopausal women. We report a case of a retained paddy grain causing postmenopausal bleeding
(PMB), diagnosed unexpectedly during hysteroscopic evaluation.

Case Presentation
A 60-year-old woman, para 5 live 5 (P5L5), presented to our OPD with complaints of PMB. The bleeding was
not associated with foul-smelling vaginal discharge or abdominal pain. She was an agricultural worker.
General physical and abdominal examination was unremarkable. On per speculum examination, the vagina
was pale and atrophic, and the cervix appeared healthy. Bimanual examination revealed an atrophic uterus
with no adnexal mass. Transvaginal sonography showed an endometrial thickness of 8 mm with an
irregularly shaped hyperechoic focus within the endometrial cavity (Figure 1).
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FIGURE 1: Transvaginal sonography showing increased endometrial
thickness with a hyperechoic focus (green arrow)

A hysteroscopy-guided endometrial biopsy was planned. On hysteroscopy, a golden-colored material
measuring 1 cm × 0.5 cm was visible, attached to the endometrial cavity (Figure 2).

FIGURE 2: Paddy grain seen in the endometrial cavity through the
hysteroscope (blue arrow)

No other pathology was detected except for an atrophic endometrium. The foreign body was removed using
hysteroscopic forceps. It was identified as a paddy grain husk (Figure 3).
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FIGURE 3: Extracted specimen showing husk of paddy grain

The endometrial cavity was reassessed and found to be normal. Endometrial sampling was sent for
histopathological examination, which ruled out hyperplasia or malignancy. The patient had an uneventful
recovery and reported complete resolution of bleeding on follow-up.

Discussion
Foreign bodies in the female genital tract occur in children or younger adults due to accidental insertion,
sexual activity, contraceptive use, or psychiatric illness [6]. In older women, reported cases are mainly
associated with forgotten pessaries and long-retained intrauterine contraceptive devices [1-5]. These long-
standing foreign bodies in the genital tract can lead to chronic inflammation, mucosal ulceration,
granulation tissue formation, and secondary infection, which may mimic malignancy. They may cause foul-
smelling vaginal discharge, vaginal bleeding, urinary tract infection, and abdominal pain. There are also
reports of cases of retained foreign bodies for decades before diagnosis due to nonspecific symptoms and low
clinical suspicion. In extreme cases, complications such as vesicovaginal fistula or rectovaginal fistula have
been reported [4,5].

Organic foreign bodies such as paddy grains are exceptionally rare. These small foreign bodies might travel
through the parous cervical os by the ciliary action of the endocervical cells and reach the uterine cavity. In
our case, the most plausible explanation is accidental vaginal introduction during agricultural activities,
followed by gradual ascending migration through the cervical canal facilitated by uterine contractions. In an
estrogen-deficient postmenopausal genital tract, even a small object can induce significant mucosal
irritation due to atrophic epithelium, reduced vascularity, and increased fragility. Mechanical irritation
leads to micro-erosions, focal inflammation, and intermittent bleeding.

For foreign bodies in the female genital tract, speculum examination can initially detect those located in the
vagina, while transvaginal ultrasonography serves as the initial imaging modality for intrauterine detection.
Hysteroscopy remains the gold standard for the evaluation of unexplained symptoms, and its diagnostic
accuracy exceeds that of transvaginal ultrasonography for intracavitary lesions [7]. It allows direct
visualization of the endometrial cavity and simultaneous therapeutic intervention. In the present case,
hysteroscopy was instrumental in identifying and removing an unusual foreign body that was not detected
on ultrasonography.
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This case highlights the importance of maintaining a broad differential diagnosis in PMB, especially when
the initial evaluation is normal.

Conclusions
In PMB, although it is most commonly due to benign endometrial causes or malignancy, rare etiologies such
as retained foreign bodies should be considered when routine evaluation is inconclusive. This case highlights
an unusual presentation of PMB caused by a paddy grain, identified unexpectedly during hysteroscopy.
Awareness of such rare causes is important to avoid misdiagnosis, unnecessary anxiety, and repeated
investigations. Even seemingly insignificant organic materials can produce clinically significant symptoms
in the atrophic postmenopausal genital tract.
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