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A Case of Uterus Didelphys and Obstructed Hemivagina Presenting as
Acute Abdomen
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| Abstract | Uterus didelphys is the most frequent malformation of the female genitalia. Most patients
with this disease are diagnosed incidentally on searching for the cause of infertility. We report a case of
uterus didelphys with hematometra and pyosalpinx.

A 15-year-old girl came to see us complaining of left lower abdominal pain and a high temperature.
Our other image diagnosis showed that she had uterus didelphys with hematometra and pyosalpinx
because of obstruction on the left side. We could not detect her kidney on the same side. She had
experienced menstruation regularly since hall a year before and had suffered from a gradual exacerbation
of abdominal pain. Though fever and abdominal pain disappeared instantly after an operation to open the
obstructed uterus, approached through the vagina, pyosalpinx still remained. The inflammatory
symptoms reappeared on discontlinuation ol antibiotics ; she then underwent an extirpation of uterus,
oviduct and ovary on the obstructed side. An anaerobe cultured from her ascites was thought to be the
cause of infection.

We conclude that uterus didelphys is a possible cause of acute abdomen even in a patient with
regular menstruation, and it is necessary to examine the genitals of women who have any urogenital
malflormation.

LKe\'u mds Acute abdomen, Uterus didelphys, Hematometra, Pyosalpinx, Unilateral kidney
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Fig.1 Abdominal X-ray, standing position,
showing increased intestinal gas, ectasia
of bowels, Kerckring folds (black arrow)
and air fluid level (white arrow). We
supposed that she had ileus due to the
intraabdominal inflammation. There was
no free air.
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Fig.2 Transabdominal ultrasonography,
coronal scan (left) and sagittal
scan (right) : The examination
shows three masses ranged like
a rosary on the head side of her
bladder. Hypoechoic area that
was supposed to be abscess was
detected around the masses, and
she complained of severe tender-
ness at this point.
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Fig.3 Enhanced abdominal CT scan
a : Upper slice shows dilatation of left uterus and obstructed left vagina filled with iso-
dense fluid. The intestines close to that show air fluid levels.
b : Lower slice shows right uterus beside the dilated left vagina. There is no fluid inside
the right uterus, which suggests that the double uterus and vagina do not connect
with each other.

Fig.4 Abdominal MRI, sagittal scan, T2 weighted
sequence : A fair amount of fluid is
detected in her uterus and vagina. This is
heterogeneous on both T1 and T2
weighted images, and shows that the fluid
is composed of fresh and old blood. Above

the uterus, there is a cystic mass ranged T ¥ o ¥ 4
like a rosary ; it is heterogeneously Fig.5 Intravenous pyelography : The films show
hyperintensive because it contains blood the deficit of her left kidney, and the
and pus. As a result of operation, the compensatory hypertrophy of the right

pyosalpinx is evident. kidney.
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Fig.6 Extirpated left uterus, ovary and ovarian duct (duct was cut off from uterus at A-A’point)
a : uterus and ovary tightly adhered by productive inflammation.
b : left ovarian duct irregularly transformed, coated with granulation tissue, and containing pus
and old blood. As a result of repeated dilatation and constriction, the duct changed to a

shape like a rosary.
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