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A Case of Cloacal Anomaly with Menstrual Molimina ;
Suggestion of Pubertal Intrapelvic Investigation by MRI
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| Abstract | We report a case of molimina after operation for cloacal anomaly. A 13-year-old girl had a
hematometrocolpos secondary to undiscovered colpatresia, which was finally suggested by magnetic
resonance imaging (MRI). She had undergone a posterior sagittal anorecto-urethra-vaginoplasty and
intestinal vaginoplasty using a colon segment after Hendrenn's method for cloacal anomaly at 2 years old.
At the age of 13 years, she had abdominal pain synchronized with the menstrual cycle. Ultrasound
examination (US) showed duplicate vagina and duplicate uterus and a cystic mass to the right of the neo-
vagina. MRI was performed to investigate the details of her pelvic anastomosis. MRI and US showed right
colpatresia associated with hematocolpos as a cystic mass. Anastomolic stenosis between the neo-vagina
and the left colpos was also detected by MRI and US. To create an adequate drainage route an
anastomosis between the right colpos and the neo-vagina was performed, and the left anastomotic
stenosis was relieved. Cloacal anomaly includes many variations of mullerian duct anomaly, and may
show complicated features after surgery. MRI can provide fairly accurale information about complicated
anatomy, and facilitate adequate surgery for cloacal anomaly, especially with a view Lo corrective surgery.
Thus, preoperative MRI survey of cloacal anomaly in an adolescent helps to restore the drainage route
and eventually improve fertility.
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Fig.1 Schema of posterior sagittal anorecto-
urethro-vaginoplasty. The posterior sagittal
anorecto- urethra- vaginoplasty and intestinal
vaginoplasty using a colon segment after
Hendrenn's method was performed on a 2-
year-old girl with cloacal anomaly.

(B : bladder, OL : left ovary, R : rectum, Ur :
urethra, Ut : uterus, Vneo : neo-vagina)
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Fig.2 Ultrasound examination.
and uterus, and hematocolpos as a cystic
mass located on the right of the neo-vagina.
(H : hematocolpos, Vneo : neo-vagina)

Duplicate vagina,
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Fig.3
Colpo-vagino-gram (a : frontal
image, b : lateral image).
Contrast medium showed only
the neo-vagina, in which there
was no communication with the
hematocolpos.

Exl. Myometrium

Fig.4 Magnetic resonance imaging (MRI) at 13 years old (horizontal sections).

Each image of Figs.4a, 4b and 4c was matched with each section sliced by the lines 4a,
4b and 4c on the right schema, respectively. The duplicate vagina and uterus are shown on
Figs.4a and 4b. The hematocolpos is seen on the right of the neo-vagina in Figs.4c and 4e.
MRI findings clearly show that there was no communication between the hematocolpos in
the right vagina and the neo-vagina.

(UL : left uterus, Un : right uterus, Uc : cervical uterus, H : hematocolpos, S : stenosis
between the neo-vagina and the left vagina, Vneo : neoc-vagina)

MRI image at 11 years old is shown on Fig.4d. Compare with the findings of the MRI at
13 years old (Fig.4a), where the pelvic gynecological anatomy is less clear.
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Fig.5 Magnetic resonance imaging (MRI) at

13 years old (coronal sections).

(UL : left uterus, UR ; right uterus, Uc :
cervical uterus, H : hematocolpos,
Vneo : neo-vagina)
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Fig.6 The schema of Fig.6a shows
the final image findings before
operation. Right colpatresia was
associated with hematocolpos
as a cystic mass.

The anastomotic stenosis was
between the neo-vagina and the
left vagina. Fig.6b shows the
post-operative schema. An
anastomosis between the right
vagina and neo-vagina was
performed.

(a : anastomosis, H : hemato-
colpos, S : stenosis between
the neo-vagina and the left
vagina, OL : left ovary, OR : right
avary, Ut : uterus, Vneo : neo-
vagina)
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Operation findings of bilateral
uterus. Fig.7a : the right uterus
and the adnexum. Fig.7b : the
left uterus and the adnexum. The
closed left uterine tube (arrow)
was detected on the fimbrial
side.

(Ur : right uterus, UL : left uterus)
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Fig.8 Anastomosis between the right vagina
and neo-vagina (a : before anastomasis,
b : after anastomosis). To create an
adequate drainage route from the cyst,
an anastomosis between the right
vagina and neo-vagina was performed.
(UR : right uterus, UL : left uterus, Vneo :
neo-vagina, H : hematocolpos, A :
anastomosis between the right vagina
and the neo-vagina, S : stenosis
between the neo-vagina and the left
vagina)

—HE, ERTRE RO LD FEld, MRIO T2

AT 3 A E LTl 2 h a7 o%
c“J TR an S, A TR (junctional
zone) WEACL 12, ARG 020w I Rl
Eha™8 2o t ¥, AIEMD &S % cloacal

anomaly fli % OAERNIZ BT &, 246 O MRI
Bl meshaE50E» S, Bl{EO T -
- XSy T &, F DM - JEMREE A

i E s, A5YE, MRIm{Z 2z &0 A%
SEAE O WERE AT PEE & & AU T S B IE
Brictied PR S PTLr/ RN 5 el | V111 LR (ST 1| TRl
7. 2O J 1 MR HUE 2 PR 30 I 00 fi i)
MBIz S REGHTH B Elbhr:,

—f, AIENZ F T H ARG T O MRI TR
(Fig.4d) & FEBHAG 0 MRIFT W (Fig.4a-c) %

W3 4 &, PIPERR O RIS 12 S AT RS i A b
Sz, JIRRD A 2 2 0h C MRIB: PR

B OATIEA PG AR kgL Bl bR B,

— M5, AR R W & 7z cloacal anomaly
OPEPHIES DPEGRZ 6§ 205 s L Tld, Levitt
Sid, 106U B o RNt TR & -4
iz, (s 4 &0 RO UG ERiTEhTn
5% Warne &%, = LD 25EHZ BV TR
FRO SR AL & ST LT B2 Ll —K

75



76 HACDR B 2

T, %4 OFEEE U 20E R & ez, g R b

- BEOIZRIZ X A GRS HESE L T ‘é"""
A2 OFERO & 512, SR L B 1ED 2
MR =L T fo i, WSRO - AR
SRR WERENIZRET A Z 23 kU)TCa A L IlD
Lz deds, AR B0 TR ET RO
WS L mE U 7 b i 4 75 80 AR

mmmeW_MLfm.,maammew
WThH,
Bl L. cloacal anomaly {2451 % B4 1> MRI

BRAEi, VTN 2 A 2 s P 25 0 Wit 23 G Rl T
., ETOHRWEHHOMEIZRETINTH - 7=,
MRIfRAE S, AR A A 5

LlUdel anomaly 7

Oz BT —F it & h 5 < ffE
LR LN,
i &8
Zal

UL 0] 2 00 A C M) A I B A R L 7
cloacal anomaly hWEf4- 8% U 7= gl EER O
figg = SRR LT, Bhi o MRTER 5 4% 157 -
AT O PG IR S T d - 7,

A i SC O B LS 39 ] A A YL B R o 2
(200346 I, "igr) CyELU 7.

@ 3k

1) Warne SA, Wilcox DT, Ransley PG : Long-term
urological outcome of patients presenting with
persistent cloaca . ] Urol 2002 1 168 : 1859-1862.

2)  Warne SA, Wilcox DT, Creighton S, et al :
term gynecological outcome of patients with
persistent cloaca. ] Urol 2003 ; 170 : 1493-1496.

3)  Levitt MA, Stein DM, Pena A, et al : Gynecologic
concerns in the treatment of teenagers with
cloaca. ] Pediatr Surg 1998 ; 33 : 188-193.

4)  Del Rossi C, Attanasio A, Del Curto S, et al :
Treatment of vaginal atresia al a missionary

Long-

hospital in Bangladesh : results and followup
of 20 cases. | Urol 2003 ; 170 : 864-866.
5)  Del Rossi C, Atlanasio A, Domenichelli V, et al :
Treatment of the Mayer-Rokitansky-Kuster-
Hauser syndrome in Bangladesh : results of 10
total vaginal replacements with sigmoid colon

at a missionary hospital. J Urol 1999 ; 162 : 1138-

76

6)

9)

10)

11)

12)

13)

14)

17)

18)

19)

1140.
Hendren WH, Atala A, Alexander F, Use
of bowel for vaginal reconstruction. The use of

et al :

isolated caecal bowel segment in complicated
vaginal reconstruction. ] Urol 1994 ; 152 : 752-
757.

WY DR ARIMRIO A S
Y, 1997, pd-o,

FEFFHIY) ¢ AP S OO MRTE

[, 1993, p45-55.

Pena A : The surgical management of persistent
cloaca: results in 54 patients treated with a

gont, ey

Yo, e

posterior sagittal approach. ] Pediatr Surg 1989 ;
24 : 590-598.

Minto CL, Hollings N, Hall-Craggs M, et al :
Magnetic resonance imaging in the assessment
of complex Mullerian anomalies. Bjog 2001 ;
108 : 791-797.

Hendren WH : Cloacal malformations: experience
with 105 cases. ] Pedialr Surg 1992 ; 27 : 890-901.
Hendren WH : Cloaca, the most severe degree
of imperforate anus : experience with 195 cases.
Ann Surg 1998 ; 228 : 331-346.

Hendren WH
using the vaginal wall and a buttock flap :
experience with 40 cases. ] Pediatr Surg 1998 ;
33 . 180-187.

Hendren WH, Oesch IL, Tschaeppeler H, et al :

: Construction of a female urethra

Repair of cloacal malformation using combined
posterior sagittal and abdominal perineal
approaches. Z Kinderchir 1987 ;42 : 115-119.
Hendren WH : Management of cloacal malfor-
mations. Semin Pediatr Surg 1997 ; 6 : 217-227.
Foglia RP, Kim SH, Cleveland RH, et al :
Complications of vaginal alresia in association
with a duplicated mullerian duct. ] Pediatr Surg
1987 ; 22 : 653-656.

Sato Y, Murakami T, Kadowaki M, et al : A
remnant tubal pregnancy alter cloacal malfor-
mation repair. Fertil Steril 2001 ; 75 : 440-441.
Greenberg JA, Hendren WH : Vaginal delivery
after cloacal malformation repair. Obstet Gynecol
1997 ; 90 : 666-667.

Waters EG : Cloacal dysgenesis :
anomalies and pregnancies. Obstet Gyvnecol
1982 ; 59 : 398-402.

related



