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ABSTRACT
Hair tourniquet syndrome (HTS) is rare clinical phenomenon in which body appendage is circumferentially entangled
by string of hair leading to ischemia and necrosis or even autoamputation of the appendage. HTS commonly affects
toes, finger or genitalia. Early diagnosis and prompt intervention lead to good outcome. This article presents a case of
hair tourniquet syndrome of labia minora, a rare presentation in 14 year child.
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(Figure 2). The pain and swelling were relieved
immediately (Figure 3).

INTRODUCTION
Hair tourniquet syndrome (HTS) is a relatively rare
condition in which a strand of hair wraps around and
strangulates an appendage such as toe, finger, or genitals,
typically with an end-artery such as a digit, causing a
“compartment syndrome-like” situation and the
possibility of ischaemic gangrene.1 There are a number of
pseudonyms including tourniquet syndrome and toe
tourniquet syndrome.2 It frequently affects paediatric
population. In this article authors are presenting a case
report of hair tourniquet syndrome of labia minora in 14
years old girl child.
CASE REPORT
A previously healthy 14 year old girl came to surgery
OPD, PCMS and RC with chief complaint of pain and
swelling in vulva since 3 days. On local examination, on
Inspection of the perineum, left labia minora showed a
small, round lump 1.5 cm diameter and a single hair
strangulation at the base of the lump (Figure 1). The lump
was very tender. After excision and removal of the hair
by cutting. A linear ulcer was seen at strangulation site

Figure 1: Pre op clinical photograph of hair
tourniquet in labia.
Local treatment with topical antibiotic for 5-7 days was
given. Authors speculated that the hair had originated
from the patient’s head on the basis of its length and
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colour (Figure 4). On follow-up examination 5 days after
the division of hair tourniquet, the labia anatomy had
returned to normal (Figure 5).

Figure 5: Follow up of the hair tourniquet syndrome.
DISCUSSION
Figure 2: After removal of hair from, note the ulcer
over the base.

The hair tourniquet syndrome (HTS) is a rare disorder.
This syndrome has been described to involve the fingers,
the toes and even the genitals.1 HTS is an unusual
condition that occurs when a strand of hair wraps tightly
around an appendage decreasing lymphatic and venous
drainage. This subsequently causes pain, oedema
and ischemia of the appendage. Progressive swelling can
obscure the hair and make diagnosis difficult. Ultimately
if not treated, tissue necrosis and amputation can occur.3
First description of a tissue strangulated by a thread of
hair was described by Guillimeau in 1612 and the first
documented report of this condition was published in
Lancet in 1832.4,5
HTS as affecting the following structures

Figure 3: Immediately after removal of hair, release
of the tourniquet labia returned to normal.

•
•
•

Digits: Hand digits (24-47%)2,6 Toes (25-43)6
External genitalia: Penis (44%)1, Clitoris (6%)2,7,
labia8
Head and neck (tongue, uvula, and neck).1

Most cases of HTS occur in young children. Observed
age range of reported cases with finger HTS is between
first days of life up to 19 months and penile involvement
is 4 months to 6 years.3 Labial and clitoral wrapping have
been described in an older age group (age 7-13 years).8,9

Figure 4: Hair removed from the lesion forming
the tourniquet.

The high tensile strength of hair makes it an effective
tourniquet and hairs are stretched easily when wet and
contract when dry and circular configuration results in
hydrogen bonds giving a firmer hold and may cause
strangulation of appendage which if left untreated can
lead to ischemia and autoamputation of the appendage
over hours to weeks.2,4,10,11 Early diagnosis and prompt
intervention can save the appendage from tissue
ischemia, necrosis and autoamputation by removing hair
string.2,12
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Differential diagnosis of HTS includes infection, trauma,
insect bite, allergic or irritant dermatitis, palmoplantar
keratoderma and congenital constriction bands, ainhum. 2
CONCLUSION
In children it should kept in differential diagnosis purpose
of the presentation is to make aware. Early diagnosis and
prompt intervention prevents the tissue ischemia and
necrosis of the tissue involved.
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