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Abstract
BACKGROUND: Bartholin’s abscess is an infection of the Bartholin gland that often occurs in women of childbearing 
age. The prevalence of Bartholin’s abscess is 2% in the female population worldwide. Patients often complain 
dyspareunia with a high recurrence rate. Bacterial Vaginosis (BV) is a syndrome of changes in the vaginal ecosystem 
that occurs spontaneously in sexually active women. BV can contribute to the development of a Bartholin’s gland 
abscess.

CASE REPORT: A  30-year-old woman came with the chief complaint of a 5  cm × 5  cm erythematous, tender, 
and mobile mass on the right side of the labia majora. In addition, the patient also experienced recurrent vaginal 
discharge. The patient was diagnosed with Bartholin’s abscess with BV coinfection that was successfully treated with 
a modified word catheter and combination of antibiotics that showed no recurrence.

CONCLUSION: Combination of modified word catheter and antibiotics can be a simple yet effective way in treating 
Bartholin’s abscess.
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Introduction

The Bartholin’s gland is an essential organ 
of the female reproductive system. The organ’s main 
function is to secrete mucus to ensure vaginal and vulval 
lubrication [1]. The pea-sized gland is not palpable 
except in the presence of infection [2]. The Bartholin’s 
glands are prone to infections and abscess formation, 
which may result in vestibular pain and dyspareunia [1]. 
Bartholin’s gland infection can involve the main duct 
(which opens near the junction of the anterior two-thirds 
and posterior one-third of the labia majora) as well as 
the minor ducts and glandular acini. Ductal inflammation 
and obstruction can lead to Bartholin’s abscess or cysts, 
which can reach 1–8 cm in diameter [3]. Bartholin’s cyst 
is a common problem usually affecting women in the 
reproductive age group, especially between the ages 
of 20–30 years [4]. The prevalence of Bartholin cyst is 
estimated approximately at 2% worldwide [5].

The etiology of Bartholin it is commonly 
involves Neisseria gonorrhea or Chlamydia 
trachomatis; abscesses often contain enteric and 
vaginal Gram-negative rods and anaerobes [3]. 

Bartholin’s gland abscesses are mainly caused by 
opportunistic bacteria [6].

Treatment of symptomatic Bartholin’s duct 
abscess can be challenging. Treatment options include 
antibiotics, wound dressings, and simple drainage. 
Alternative treatments include fistulization to create 
new duct opening, marsupialization, or excision of the 
gland [7].

Bacterial Vaginosis (BV), formally known 
as Gardnerella vaginitis, is the most prevalent 
cause of abnormal vaginal discharge in women of 
childbearing age. The typical clinical manifestation 
is recurrent fishy-smelling vaginal discharge, often 
around the time of menstruation. BV is a risk factor 
for complications in pregnancy such as second-
trimester miscarriage, spontaneous preterm birth, 
and post-cesarean section endometritis. BV is also 
associated with sexually transmitted diseases such 
as HIV. BV usually responds to antibiotic treatment 
but has a high recurrence rate [8]. The vaginal 
discharge should be examined microscopically to 
determine if the patient has BV or trichomoniasis, 
which can contribute to the development of a 
Bartholin’s gland abscess [9].
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3–6  weeks. The patient was then given oral 500  mg 
levofloxacin once daily for 7 days. A  follow-up on the 
patient 3 weeks after the procedure, found significant 
improvements on the lesion with the reduction in size 
and no vaginal discharge or bleeding (Figure 1d).

Discussion

The Bartholin’s gland is a tubuloalveolar gland 
with acini composed of mucin secreting columnar, 
cuboidal, squamous, or transitional columnar epithelium 
[5]. The function of the Bartholin glands is to continuously 
produce colorless serous fluid for introitus lubrication. 
Serous fluid is then drained through the Bartholin ducts 
onto the vestibular outlet just outside the hymenal ring. 
Blockage or prior damage to this structure can result 
in fluid accumulation, ductal dilatation, ductal cyst, or 
abscess formation. Infected cysts can result in Bartholin 
duct or gland abscess, with incidence of abscesses 
3 times more common than cysts [10].

Bartholin duct or gland abscesses can be 
categorized as mild, moderate, or severe. A  mild 
case is defined as purulent infection without systemic 
symptoms. A moderate abscess is defined as purulent 
infection accompanied with systemic symptoms, 
such as fever [11]. In our case, the abscess can be 
categorized as a moderate case due to the presence 
of fever. Severity of pain varies from mild to severe 
and can develop within 2–4  days. Lesions can be 
indurated, with diameters ranging from 4 to 5  cm but 
can be as large as 8 cm [10]. Other symptoms include 
pus discharge and dyspareunia. Physical examination 
in our case revealed a unilateral, tender, inflamed 
posterior labial mass accompanied with inflammation, 
pain, and dyspareunia.

Bartholin’s abscesses have several surgical 
treatment options such as fistulization. The aim of this 
technique is to create a new duct opening through 
incision and drainage through the placement of a word 
catheter [11]. The word catheter is a short rubber tube 
measuring around 6 cm, the tip of which has a small 
balloon, which holds 3 ml of saline. In our case because 
there was no word catheter available at the time, we 
modified a no.10 Foley catheter in place for the word 
catheter.

A stab incision was made within the introitus, 
external to the hymenal ring around the duct orifice, 
the abscess was then drained, and a catheter inserted 
under local anesthetic infiltration. The balloon was 
inflated with 2–3  ml of saline and the free end can 
be tucked into the vagina [11]. The catheter was then 
left in place until it falls out spontaneously, which 
usually occurs within 3–6 weeks [9]. Fistulization and 
placement of a word catheter are a relatively simple 
and straightforward method that can be completed 

A-30-year-old woman presented to the 
dermatovenereology clinic with a chief complaint 
of a vaginal mass 4  days before accompanied with 
intermittent pain. Initially, the mass was the size of a 
pea that then enlarged a few days later. The patient also 
complained of fever and vaginal discharge. The patient 
said that she had experienced the same complaint 
twice within the past year and was treated with two 
kinds of antibiotics which reduced the size of the mass. 
The patient often experienced vaginal discharge with 
fishy smelling after sexual intercourse.

On physical examination, vital signs were 
within normal limits, and venereological examination 
found a 5 × 5  cm mobile, tender, and erythematous 
abscess on the right labia majora with thin homogenous 
vaginal discharge (Figure 1a).

Figure 1: Presence of abscess on the right labia majora (a); Gram-
positive bacilli bacteria (b); Fistulization and Insertion of word catheter 
on the abscess (c); Three weeks follow-up showed significant clinical 
improvements (d)

Vaginal discharge sample was taken for testing, 
and gram staining was positive for bacilli bacteria 
+3, along with yeast and hyphae (Figure 1b). Nugent 
scoring was seven, indicating BV. Pus culture from 
the abscess found positive-gram bacteria identified as 
Staphylococcus haemolyticus.

The patient was given metronidazole 500 mg 
tablet orally twice daily for 7  days. In addition, the 
patient was also educated to delay sexual intercourse 
during treatment and maintain personal hygiene, 
especially around the genital area. On the next day, 
we performed fistulization and placement of a modified 
word catheter utilizing a no.10 Foley catheter. We 
started the procedure by making a stab incision using 
a no.15 blade on the abscess. Pus was then drained 
completely and irrigated with sterile saline. The 
modified word catheter was then placed into the gland 
through the stab incision and the balloon was distended 
with saline (Figure  1c). The catheter was the left in 
place until it falls out spontaneously, usually in the next 
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in an outpatient setting [12]. This process creates a 
new duct opening for the lesion to continuously drain 
hence increasing healing time. The word catheter can 
be inserted 3–6 weeks to allow for re-epithelization of 
the duct [9]. A  3  week follow-up showed satisfactory 
result. This method combined with antibiotic regiments 
of metronidazole and levofloxacin will further increase 
effectiveness of management and act against both 
aerobic and anaerobic bacteria [9].

BV is one of the most common vaginal 
infections in reproductive aged women. It is 
characterized by the decrease of beneficial lactobacilli 
bacteria with an overgrowth of anaerobic bacteria. 
The cause of BV is not fully understood due to the 
great diversity and complexity of microorganisms 
involved. However, it may be sexually assisted and 
sexually transmitted. In women with BV, the native 
vaginal flora-hydrogen peroxide producing lactobacilli 
responsible for maintaining an acidic environment - is 
replaced with invasive pathogens. Over 50% of 
women with BV experienced an unpleasant thin 
vaginal malodorous discharge, which is associated 
with a significant negative impact on self-esteem, 
sexual relationships, and quality of life [13]. About 
10% potassium hydroxide test on the sample from 
the vaginal discharge also produced similar fishy odor 
characteristic of BV.

The gold standard for diagnosing BV is 
through Gram staining and Nugent scoring [13]. Gram-
positive bacilli bacteria found in Gram staining in this 
case with Nugent score 7, indicated BV. The latest CDC 
recommendation treatment for BV is metronidazole 
500 mg orally twice daily for 7 days, with the alternative 
regimen of clindamycin 300  mg orally twice daily for 
7  days [14]. Metronidazole along with levofloxacin 
provided satisfactory results in the treatment of the 
patient in this case.

Conclusion

Bartholin’s abscess with BV coinfection can 
be treated using the combination of insertion of a 
modified word catheter along with the combination 
of metronidazole and levofloxacin. The procedure is 
simple, straightforward, and can be performed in an 
outpatient setting.
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