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Hematocolpos by imperforated hymen.
Case report
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Imperforation of the hymen is a rare congenital defor-
mity, characterized by chronic retention of vaginal secre-
tions and menstrual blood [4].

The incidence is reported at a frequency of 1:2,000
gynecological patients [8] and with an adolescent inci-
dence oscillating between 0.014% and 0.024% [1].
Sometimes there is a familial predisposition, although it
is not frequent.

Since the first description of vaginal embryogenesis
given by Koff in 1933 [3] it has been possible to perform
a primary caudal fusion of the Muellerian ductus, fol-
lowed by unification at the level of the urogenital sinus
with a central epithelial proliferation and consequent
canalization of the Muellerian ductus to form a definitive
vagina.

A variety of canalization defects with various forms of
complete vaginal obstruction due to septal persistence
localized at various levels of the vaginal canal have been
described.

The imperforated hymen represents a low subline of
transversalis vaginal septum [6]. This deformity is only
sometimes associated with urogenital congenital anoma-
lies, while vaginal agenesis (Mayer-Rokitansky-Kuster-
Hauser syndrome) is more often reported in association
with uterine (absent or anomalous uterus), renal (34% of
cases) or deformities in 12%-50% of the cases [2].

The symptomatology, generally appearing between age
9-15, is essentially represented by abdominal pain,
urinary tract, involvement, dysuria, pollakiuria, urine
retention, low back pain and, naturally, primary ame-
norrhea.

The painful abdominal symptomatology is referred for
3-4 months before and is cyclic due to hematocolpos and
sometimes even to hematometra with reproductive tract
involvement. This marginal distention is responsible,
with a low frequency, for the compression of the sacral
plexus and consequently pain in the lower back as well.

[t is the same for the urinary tract: dysuria and the
eventual retention of urine are responsible for compres-
sion of the urethra and the cervical vesicle.

A rare case has been reported by Lopez Lopez et al. [1]
who treated a young girl operated on during adolescence
for bilateral ureterohydronephrosis with reconstruction
and bilateral reimplantation of the ureters.
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It is remarkable that this was not a case of imperfora-
ted hymen, but rather a high vaginal septum.

Many instrumental and laboratory tests have been
reported in the literature [5] as diagnostic tools for hema-
tocolpos; these tests are necessary for the frequent patho-
logies associated to the deformity (endoscopic and ultra-
sonographic tests, TAC, RMN).

Therapy is only surgical with a crucial incision of the
hymen and evacuation of the vaginal content in variable
quantities (400-1300 ml).

Case report

We observed a 13-year-old girl with low abdominal pain; the
pain also involved the postero-lombosacral area. She had vulvo-
vaginal tension and urine retention.

Upon examination the patient presented an imperforated
hymen and a large protusion of the hymen produced by great
internal pressure. This tension was due to an hematocolpos due
to menarche. The hymen’s structure was dense; edematous and
turgid.

Rectal exploration was negative for evaluation of the internal
genital globe and at the same time there was swelling with indi-
stinguishable limits of elastic spastic consistency along the
vaginal canal axis.

A central semilunar incision was made on the hymen and,
consequently, about 400 cc of blood, one part liquid and another
part thrombosed, was drained.

Next an “orlatura” suture of the refreshed margins from
hymenectomy was done with vicryl material with low resorp-
tion in order to avoid the junction of the above margins.

After the operation the symptoms were alleviated, especially
the urinary ones.

Discussion

The observed case follows the characteristics reported
in the literature about the imperforation of the hymen.

Because of the age of the patient (13-years-old), the
primary amenorrhea and the retention of urine, we first
proceeded with a clinical inspection of the vulvo-vaginal
region.

The protrusion and the extreme distention of the
imperforated hymen avoided having to do other tests.

Incision of the hymen and releasing about 400 cc of
blood (part thrombosed), resolved the case.
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Figure a) Hematocolpos before surgery; b) incision of hymen; ¢) Average of blood collected in vaginal canal; d) mechanical aspira-
tion of residual blood.
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