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■ LETTER TO THE EDITOR ■

The prevalence of müllerian duct abnormalities detected
at ultrasound was thought to be about 3.87 per 1,000
women or approximately 1 in 250 women [1]. The true
incidence of obstructive müllerian anomalies is unknown,
but it is believed to be between 0.1% and 3.8% [2].

Didelphic uterus with longitudinal vaginal septum and
unilateral imperforated hemivagina account for about
15–30% of these anomalies [3,4]. Acute abdomen
caused by this anomaly is uncommon, and it is an embry-
ologic malformation that affects the müllerian and
metanephric ducts. These patients are usually asympto-
matic and often have regular menstruation. These anom-
alies obstruct the outflow of menstruation and result in
hematocolpos, hematometra and even hematosalpinx
if an accurate diagnosis is not made in time. We
describe herein an unusual case of acute abdominal pain.
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Figure. (A) Axial computed tomography (CT) image through
uterine corpus shows double uterus and the left horn of 
the uterus is more distended on the enhanced image (arrow).
(B) Hematometrocolpos, axial CT image through lower pelvis
shows significant fluid accumulation within the uterine 
cavity and vagina (arrow). (C) Axial CT image through lower
abdomen shows agenesis of left kidney.
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A 16-year-old girl presented to our emergency depart-
ment with the complaint of severe lower abdominal pain.
Abdominal pain was noted since 2 days previously and
progressively worsened on the day of admission, on
the third day of her recent menstrual cycle. She stated
that her menstruation was regular before, and only mild
dysmenorrhea had happened. Symptoms exacerbated
in recent menstrual periods. She denied any sexual
activity or underlying medical disease.

She went to a local clinic for help initially, and a
huge adnexal cyst was found on ultrasound. Then, she
was referred to our emergency department for further
management. On physical examination, her abdomen
was soft but tender. Transabdominal ultrasound demon-
strated an echogenic mass arising from the left adnexal
area and absence of the left kidney. Computed tomog-
raphy revealed uterus didelphys and significant fluid
accumulation within the left uterine cavity and vagina.
The right horn of the uterus was less distended on the
enhanced image (Figure). Agenesis of the left kidney
was also noted. Uterus didelphys with left hematometro-
colpos and ipsilateral renal agenesis was highly sus-
pected. Intravenous urography showed congenital
agenesis of the left kidney and normal nephrogram
and pyelogram of the right kidney. This had allowed us
to exclude the diagnosis of ectopic kidney.

Then, emergent operation was performed. Pelvic
examination under anesthesia showed double vagina
with left imperforated vagina. She underwent excision of
the obstructed vaginal septum and drainage of 200 mL
of old blood. The postoperative course was smooth,
and she was discharged 2 days after the operation.

Acute abdomen caused by didelphic uterus and
vagina with unilateral imperforated vagina and ipsilat-
eral renal agenesis is uncommon. To date, at least 205
cases of didelphic uterus with unilateral obstructed dou-
ble vagina have been reported since 1991 (Table) [3–24].
Most of the patients were diagnosed at a young age.
The most common clinical findings were dysmenorrhea,
abdominal pain, a pelvic or paravaginal mass, and
vaginal discharge. Other reported symptoms included
acute urinary retention, difficulty in micturition, hema-
turia, dyspareunia, irregular vaginal bleeding, rectal pain,
and chronic constipation. All except five cases had
ipsilateral renal agenesis or other urinary tract anom-
alies such as ipsilateral renal hypoplasia, malrotation,
and contralateral renal anomalies. Excision of vagina
septum was the most common surgical intervention.
Laparotomy or laparoscopy was performed in some
cases for the purpose of treatment or confirmatory
diagnosis. Hysteroscopic resection of vaginal septum
or combined laparoscopy and vaginoscopy for neo-os
creation have also been reported. According to previous

reports, an accurate diagnosis is not always easy because
of various reasons [11,17,21,22]. First, the patients may
have normal regular menstruation from a unilateral
normal uterus via an unobstructed vagina. Second, they
may take anti-inflammatory drugs and oral contracep-
tives for relieving their abdominal pain or cyclic dysmen-
orrhea. Third, it is not often thought of as a diagnostic
possibility because of the uncommon condition. Finally,
it is also difficult to distinguish hematometrocolpos from
pelvic or adnexal mass in patients with acute abdomen,
especially when the adnexal mass is associated with
torsion, rupture or infection.

Ultrasound is a simple method for primary diagno-
sis. It can help to identify the anatomy of uterus and the
associated urogenital anomalies. Magnetic resonance
imaging can help to define the anatomy and classifica-
tion of the müllerian duct anomalies [25–27]. These
patients may have pelvic endometriosis due to retro-
grade menstruation [28]. Endometriosis has been found
in 16–35% of women with a didelphic uterus, espe-
cially in obstructive forms [4,29,30]. If the diagnosis is
delayed, infection and subsequent obstetric complica-
tions may occur. 

In conclusion, müllerian duct anomalies, such as
didelphic uterus with unilateral imperforated vagina,
should be included in the differential diagnosis in female
adolescents with acute abdominal pain. Early diagno-
sis and appropriate therapy can relieve symptoms, pre-
serve fertility, and decrease complications in such
patients.
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