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t is usually difficult to assess the female genital
system with ultrasonography in the prenatal

period. But if any liquid accumulates behind an
existing cloacal malformation, the vagina and inter-
nal genital organs may become apparent (1). The
congenital imperforate hymen is an external uro-
genital anomaly. It may present different findings
under a careful antenatal ultrasonographic exami-
nation.

Besides presenting an image of mass in the
mid-line of the fetal abdomen in the form of
hydrocolpos and/or hydrometrocolpos it may also
show a bloated membrane structure in the perine-
um between the separate labium (2). As hydrocol-
pos and/or hydrometrocolpos can be seen with

imperforate hymen, they can also be seen with
transverse vaginal septum or vaginal agenesis (3).

Hydrocolpos can be palpated as a mass in the
hypogastric region after birth or, as in many cases,
it may present no findings until puberty. This con-
dition can be easily identified in the neonatal peri-
od or puberty according to clinical findings and
ultrasonography but its prenatal ultrasonographic
diagnosis is rare. (1,4-7).

We have attempted to assess the diagnostic and
clinical approach to the imperforate hymen, which
is rarely observed in the prenatal period by pre-
senting two cases of mass appearances in the fetal
lower abdomen.

CCAASSEESS

CCaassee  11:: During the control of a 25 year-old pri-
migravida who had not received antenatal control
previously, a pregnancy of 30 weeks in consis-
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tency with the last menstruation date was present.
In the ultrasonography, an oval mass of 40x35mm
with uniform echogenics was clearly observed in
the fetal abdomen  (Figure 1). The mass separated
the boundries with the sacrum in the posterior of
the bladder and reached outward from the pelvis,
also any dilatation of the gastrointestinal system
was not observed. Except for the pressure caused
by the mass, the structure and appearance of the
bladder was found normal. The sex of the fetus
was identified as female in the ultrasonography
and the labium was found to be separated. No ot-
her anomalies were observed in the examination
of the fetal anatomy. The amniotic fluid volume
and placenta was normal. In the diagnosis of the
mass, possibilities such as ovarian cyst, mesenteric
cyst, anterior meningocele and its form developed
in the anterior sacrococcygeal teratoma were con-
sidered. However, facts such as the fetus being
identified as female and the separate condition of
the labium make the diagnosis more likely that of
congenital imperforate hymen and hydrometrocol-
pos. The conservative management was preferred

and with regular antenatal checks it was observed
that the mass did not grow further and during the
40th gestational week a baby girl weighing 3100 g
was delivered by a spontaneous vaginal birth. Du-
ring examination of the newborn, a mass was ob-
served in the hypogastric region. The hymen swel-
led from the introitus when pressure was applied
to the mass and it was observed to be imperforate
(Figure 2). Upon an ultrasonographic examination
of the newborn, an abdominopelvic mass structu-
re consistent with the prenatal ultrasonography
was observed. The uterus, cervix and vagina were
dilated with hyperechogenic liquid. No anomaly
was found in the other abdominal organs and
hydrometrocolpos was provisionally diagnosed.

During the hymenotomy carried out at the De-
partment of Pediatric Surgery, a white mucous li-
quid was emptied and therefore the hydrometro-
colpos diagnosis was proved correct. Prophylactic
antibiotics were prescribed. The ultrasonography
carried out on the post operative 2nd day showed
that the anatomy of the pelvic, abdominal and uri-
nary systems were totally normal.

CCaassee  22:: During the first antenatal control of a
23-year-old primigravida at our clinic who had not
received antenatal control previously, a pregnancy
of 37 weeks in consistency with the last menstru-
ation date was present. The structure and location
of the mass in the abdomen was similar to the first
case but the dimensions of this mass were 54x52
mm. The sex of the fetus was identified as female
and the labium was obvious. During the 41st ges-
tational week a baby girl weighing 3800 g was de-
livered by a spontaneous vaginal birth. In the exa-
mination, the abdomen was partially taut, and the
hymen was obvious and imperforate between the
labium. The diagnosis, observation and treatment
procedures performed in the first case with the
hydrometrocolpos provisionally diagnosis was also
applied in this second case.

DDIISSCCUUSSSSIIOONN

Until the late stages of fetal life the vaginal lu-
men is separate from the urogenital sinus by the
hymen. The hymen is usually ruptured in the pre-
natal stage to provide a vaginal opening and rema-
ins at the vaginal entrance in the form of a muco-
us membrane (7). The inadequate rupture of this
membrane causes an imperforate hymen. This
obstruction at the exit of the vagina may cause
hydrometra and/or hydrocolpos which are obser-
ved as pelvic masses arising from the accumulati-
on of fetal cervical and vaginal secretions develo-
ped secondarily to the maternal hormonal stimula-
tion (8).

FFiigguurree  11::  Prenatal ultrasonography shows a presacral, retrovesical
cystic mass that is extending introitus (Small arrow: Bladder, Lar-
ge arrow: Hidrocolpos).

FFiigguurree  22:: The preoperative photograph shows typical imperfora-
te hymen.
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The incidence of congenital imperforate hymen
is very rare, ranging from 0.014 to 0.1 percent in
babies which are born full-term (9). On average,
neonatal hydrocolpos is found in 1 case in 16 000
newborn girls and in these series cloacal disgene-
sis, persistent urogenital sinus, vaginal stenosis are
causes which are also included besides hydrocol-
pos and hydrometrocolpos (1,3).

Although the imperforate hymen is usually an
isolated pathology, it can also be seen together
with some anomalies such as ureter duplication
and polydactyly, ectopic ureter, hypospadias, im-
perforate anus, and multicystic displastic kidneys
(1,2,10). Also, a case evolving with only ascites
was presented (11). An autosomal recessive transi-
tional syndrome called the McKusick-Kaufman
syndrome where hydrometrocolpos, polydactyly
and cardiac malformations are found together has
been identified (12). In a case with hydrocolpos
diagnosed at the 30th gestational week the case
included urethral obstruction, progressive hydro-
nephrosis and oligohydramnios and dystocia deve-
loped at birth (1).

The above mentioned anomalies have not ac-
companied our cases and the masses have not de-
veloped enough to cause dystocia.

While making the differential diagnosis of
hydrometrocolpos, possibilities such as ovarian
cyst, mesenteric cyst, anterior meningocele and an-
terior sacrococcygeal teratoma should be conside-
red in the prenatal period (13).

Early diagnosis and treatment is important in
hydrometrocolpos. In some cases, hydrometrocol-
pos may cause urethral pressure causing bilateral
hydronephrosis, oligohydramnios and develop-
mental defects in the fetal lungs (1,3). Sometimes
the mucus secretion may spread to the fetal peri-
toneum via retrograde and cause peritonitis (14).
With the widespread use of ultrasonography it will
be possible to diagnose and treat these cases much
earlier. Shapiro has been reported that hydromet-
rocolpos due to uterovaginal anomalies can be se-
en as early as 26 weeks of gestation (15). When a
cloacal anomaly is  suspected in the diagnosis, the

heredity must be considered, and for those with
additional anomalies following detailed ultraso-
nographies caryotyping must be performed. The
most important issue in these cases is to ensure the
healthy delivery of the fetus because postpartum
drainage and, if necessary, any later reconstructive
surgery will almost always be successful.
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