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The topic of child sex trafficking is receiving increased attention both
in the lay press and in research articles. Recently, a number of physician
organizations have issued policy statements calling for the education and
involvement of physicians in combating this form of “modern-day slavery.”
Primary care and emergency medicine physicians have led these efforts, but
a number of these victims may present to surgeons. Surgeons are in a unique
position to identify trafficked patients; during the process of undraping,
intubation, and surgical preparation, signs of trafficking such as tattoos,
scars, dental injuries, and bruising may be evident. In addition, these
patients may have specific needs in terms of anesthesia and postoperative
care due to substance abuse. Here, we report the case of an 18-year-old girl
with a history of sexual exploitation who presents for cystadenoma excision.
To our knowledge, this is the first report of a sex-trafficked pediatric patient
presenting for surgery.

Recently, a number of physician
organizations have issued policy
statements calling for the education
and involvement of physicians in
combating this form of “modern-day
slavery.”1–3 Surgeons are in a unique
position to identify trafficked patients;
during the process of undraping,
intubation, and surgical preparation,
signs of trafficking such as tattoos,
scars, dental injuries, and bruising
may be evident.4 In addition, these
patients may have specific needs in
terms of anesthesia and postoperative
care due to substance abuse.5

CASE REPORT
An 88.6-kg, 18-year-old Latina patient
was referred by her pediatrician to
an adolescent medicine specialist
for severe left abdominal pain
recurring over 1.5 years. The patient
experienced recurrent debilitating
pain for which she had been seen at a
local emergency department and by
her pediatrician. Physical examination

revealed an obese teenager (BMI,
35.72; 98th percentile) with multiple
tattoos, some of which included
expletives and nonspecific symbols
(Fig 1). Her abdomen was soft, tender
to palpation, nondistended, and with
a firm mass palpated in the left lower
abdominal quadrant.
During this initial adolescent medicine
visit, the patient disclosed illegal
immigrant status, sexarche at 13 years
of age, and an “estimated 150” sexual
partners. She had a history of runaway
status and homelessness, multiple
sexually transmitted diseases (STDs),
and heroin abuse after receiving
a prescription for Percocet (Endo
Pharmaceuticals, Newark, DE) for a
tonsillectomy at age 12 years; she also
reported multiple heroin overdoses.
She had quit heroin “cold turkey”
upon regaining consciousness from
her last overdose in a motel room. The
patient reported a suicide attempt,
as well as physical abuse by her
father and “being sexually exploited
while on drugs, and exchanging
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CASE REPORT

FIGURE 1
“Branding” symbol tattooed onto the patient
by her trafﬁcker while she was unconscious.
According to the patient’s report, multiple girls
working for this trafﬁcker had the same tattoo.

FIGURE 2
MRI showed a multilocular cystic mass measuring 4.6 × 7.5 × 6.4 cm with 2 thin septa.

sex for money.” Although she had
reconciled with her mother and had
been seen regularly by health care
workers from the time she was 12
years old, she had not disclosed the
extent of her sexual or drug history
to medical providers before this
visit. At 18 years of age, the patient
expressed a strong preference for
any necessary abdominopelvic
surgery to be performed at the
local children’s hospital rather than
at the neighboring adult hospital.
She requested that adolescent
medicine providers be involved
in her postoperative care, and she
voiced fear of postoperative pain
management with opioids and of a
possible heroin relapse if treated
with opioids at the nearby adult
hospital. Results of the STD testing
at this time revealed infection with
Neisseria gonorrhea, Trichomonas
vaginalis, and bacterial vaginosis, and
these infections were treated.
A pelvic ultrasound revealed a
9.0 × 5.3 cm multiloculated cystic
left adnexal mass abutting the
left ovary. Differential diagnosis
included complex adnexal cyst and

cystadenoma. An MRI confirmed a
multilocular cystic mass abutting
the medial margin of the left ovary
and with 2 thin septa (Fig 2).
Cystic components had different
signal intensity characteristics
on T1-weighted imaging, likely
from differences in hemorrhagic
composition. In addition, there was
an ill-defined high T2 signal and a
central portion of the left ovary with
peripheral follicles. Asymmetrically
decreased enhancement of the left
ovarian parenchyma raised concern
for partial/intermittent left ovarian
torsion, which was likely responsible
for the patient’s recurrent abdominal
pain over 1.5 years.
After treatment of the patient’s
STDs, and after a brief period during
which she was lost to follow-up due
to estrangement from her mother
and homelessness, the patient
was relocated. She returned to the
children’s hospital for laparoscopic
reduction of torsion of the
paraovarian mass with laparoscopic
resection.

Immediately upon entering the
peritoneal cavity, the surgical
team noted a 10- to 12-cm mass
originating from the left adnexa with
a piece of omentum directly wrapped
around the base of it. The surgical
team sharply divided this omentum,
and the ovary appeared completely
viable. It was preserved intact. The
mass was removed, and an ON-Q
catheter (I-Flow Corporation, Irvine,
CA) was placed.
The histologic findings were
consistent with a benign serous
cystadenoma of the ovary (Fig 3). The
level of α-fetoprotein was 1.9 ng/mL
(normal range, 0–12 ng/mL). Serum
tumor marker CA-125 measured
14 U/mL (<35 U/mL is within normal
limits). Results of a serum β−human
chorionic gonadotrophin test were
negative.
At the postoperative visit follow-up 4
days later, the patient reported that
the pain was well controlled with the
ON-Q anesthetic delivery system for
pain relief with no need for systemic
opiates, and she experienced no
difficulties voiding, stooling, or
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walking. During her hospitalization
and postoperative period, the patient
was connected to social services and
continuing education resources.

DISCUSSION
Although ovarian masses are
uncommon in minors, and a majority
(80%–90%) are benign, a significant
number are associated with ovarian
torsion.6 Current preferred treatment
preserves the ovaries involved
in torsion, regardless of ischemic
hemorrhage and related color
change.7 Risks of thromboembolism
from ischemic changes and of
future malignancy are low.7,8
According to a study by Papic et al,9
predictors for ovarian malignancy
in children include tumor size >10
cm (although some use 7.5 cm and 8
cm as a cutoff), tumor with primarily
solid components, and elevated
serum tumor markers, such as
α-fetoprotein and β–human chorionic
gonadotropin.
Patients who are victims of sex
trafficking may require coordination
of care above and beyond the norm.
The US Congress defines human
sex trafficking as “the recruitment,
harboring, transportation, provision,
or obtaining of a person for the
purpose of a commercial sex act,
in which the commercial sex act is
induced by force, fraud, or coercion
or in which the person induced to
perform such act has not attained
18 years of age.”10 There are limited
accurate data concerning the
incidence or prevalence of trafficking,
11 but modest estimates suggest
that 100 000 to 300 000 minors
in the United States are at risk for
being trafficked annually.12 Most
US adolescent female subjects are
recruited into sex trafficking by age
15 years,12–16 as occurred with the
study patient. Although anyone can
be at risk for human sex trafficking,
certain factors increase risk, such as
female gender, young age, extreme
poverty, lack of education, history

FIGURE 3
Pathology report showed a 67-g, 7.9 × 6.1 × 3.1 cm partially collapsed lobulated cyst consistent with
a benign ovarian serous cystadenoma.

of abuse or family instability, and
marginalization (eg, racial/ethnic
minority, immigrant, sexual minority
status).17 The study patient was
female, an immigrant, belonged
to a minority group, and admitted
to a history of physical abuse as a
child. In addition, she was of lower
socioeconomic status and had
dropped out of middle school.
The study patient was also
intermittently homeless, another
significant risk factor for human
sex trafficking; >10% of US minors
living in shelters and 28% of US
minors living on the streets report
exchanging sex for drugs or money.18
Important screening questions for
minors who are at risk include, “Have
you ever run away from home? How
many times in the last year?”19 and
“Have you ever exchanged sex for
food, shelter, drugs or money?”17,
20 Our adolescent medicine health
care provider asked the study patient
if she had ever traded anything for
sex, and it was the patient’s positive
response to this question that alerted

providers to the possibility that this
patient was a victim of human sex
trafficking.
Due to unstable social and living
situations, patients who have
been victims of human trafficking
frequently present late in the
disease course and have multiple
social and health care needs.21 Many
present while still being exploited.22,23
Frequently, physical signs of
trafficking are apparent in the form
of malnutrition and/or obesity,
tattoos, repeated STDs, pelvic
inflammatory disease, repeated
pregnancies and/or abortions,
bruises, lacerations, or scars.4,21,24,25
A systematic review of the literature
by Oram et al26 indicated that women
forced or deceived into entering
sex work before the age of 18 years
were at greater risk for physical and
sexual violence than those who had
entered after the age of 18 years
on their own terms, although both
groups experienced high levels of
violence. Sex-trafficked patients
may be hesitant to reveal details
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of their abuse for fear of trafficker
violence, physician judgment, out of
embarrassment, or due to their own
failure to recognize their treatment
as abusive.27 They frequently experience posttraumatic stress disorder,
substance abuse, anxiety, and
depression, and these mental health
issues may complicate historytaking.25 However, once made to feel
safe and respected, patients may
reveal to their medical provider past
abuse, homelessness, truancy, multiple
sexual partners, and drug use.4,18
We used a trauma-informed
approach with multidisciplinary
case management in caring for this
patient. We took into account her
previous heroin abuse and tailored
the postsurgical pain management
plan to avoid systemic opioids due
to the patient’s fear of relapse.
When the patient failed to show for
appointments, multiple members
of the treatment team encouraged
follow-up and accommodated
the patient’s erratic schedule and
communication style.

CONCLUSIONS
This case illustrates common
warning signs for sex trafficking in
youth who present to the medical
setting for routine and/or delayed
treatment of acute and chronic
disease processes. Recognition of
the warning signs of sex trafficking
is critical for effective intervention
on behalf of these patients and may
directly affect postsurgical recovery
and outcomes. As an increasing
number of medical societies
acknowledge the impact of sex
trafficking on US minors, resources
for screening, identification, and
intervention for sex-trafficked
patients are growing.2,3,17,19,20,28,29

ABBREVIATION
STD: sexually transmitted disease
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