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Case Report 

Abstract
Imperforate hymen is relatively rare, but it is the most common obstructive abnormality of the female lower genital 
tract. The clinical presentation varies considerably from patient to patient depending on the age at which the diagnosis is 
made, but in most cases the diagnosis is missed in early childhood. Therefore, the diagnosis is made after puberty when 
the patient has hematocolpos, hematoma or both. When this happens, the presentation may be tactical as the patient 
may have symptoms such as urinary retention or intestinal cryptomenorrhea.

In this case we reported a 13 years old adolescent with imperforate hymen and presented with history of lower abdominal 
pain and distension associated with difficulty in passing of urine. She was treated by hymenotomy and improved before 
discharged home. This case report presents the possibility that hematocolposed hymen may be used as a differential 
diagnosis in adolescent girls, especially those who have not yet reached puberty and may have severe urinary retention, 
so as to eliminate the possibility of imperforate hymen, as a cause of acute urinary retention due to haematocolpos.
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imperforate hymen was made, and later referred to us for 
further management.

Further questioning revealed that she has not yet attained 
menarche, experiences frequent urination, as well as 
dizziness. On examination, she looked well, not pale, anicteric 
and afebrile. Pelvic inspection showed a complete occlusion 
of the vaginal introitus by the hymen with bluish tinge bulge 
membrane (Figure 1A, Figure 1B, Figure 1C).

The patient was sent to the operating room the following 
day for surgery. The procedure was performed under 
general anesthesia after obtaining the informed consent of 
her parents. A hymenotomy with a critical incision of the 
hymen was performed, roughly 500ml deep red fetid blood 
evacuated, and was managed with intravenous antibiotics.

Discussion
The hymen is a remnant of the mesoderm that is usually 

perforated in the later stages of embryonic development 

Introduction
With birth rates of 0.1% and 0.05%, imperforate hymen 

(IH) is the most common congenital cause of genital outflow 
disorders in women [1]. With the exception of specific 
syndromes, IH is not associated with any other urogenital 
abnormalities [2]. Generally, treatment is aimed at creating 
a patent outflow. The selection procedure usually involves 
a simple Removal of the hymen. Although hysterectomy 
is a simple and effective treatment for this condition, 
these devastating procedures can have socio-cultural and 
psychological consequences on patients. Preservation of 
hymen tissue may also be important for understanding the 
“integrity” and “completeness” of the genitalia [3]. Therefore, 
a simple and low-risk surgical treatment that protects the 
hymen may be offered as an alternative treatment for all 
patients with imperforate hymen. This report presents a case 
of IH treated with a simple vertical incision and outlines the 
diagnosis and treatment of teenage girl with IH.

Case Presentation
 A 13-year-old premenarchal adolescent girl was referred 

to us on account of imperforate hymen associated with 
recurrent lower abdominal pains. She has been well until 2 
months ago when she started experiencing lower abdominal 
pains of sudden onset which has since been recurrent, and 
this was associated with difficulty in passing urine. She was 
sent to a facility where she was seen and a diagnosis of 
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in the diagnosis and treatment of imperforate hymen may 
cause complications including infection, endometriosis and 
infertility consequently [11].

Conclusion
Adolescents with severe urinary retention, especially 

those who have not experienced menstruation in their mid-
teens, or those with a defective uterus with hematocalpos 
should be considered for a possible differential diagnosis and 
an intensive examination of the external genitalia, and must 
be given immediate treatment.
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[4]. Imperforate hymen is usually an isolated abnormality, 
but associated mutations have been reported, especially in 
the genital tract. Many instances reported in the literature 
are occasional; however, some family situations have been 
described as speculative to a genetic predisposition [4].

Vaginal and uterine bleeding is the leading cause of many 
clinical presentations of imperforate hymen after menarche. 
The most frequent symptoms are recurrent pain in the lower 
abdomen and symptoms of the genital system [5,6]. Data 
from a recent systematic review on imperforate hymen 
demonstrated that perineal pain was the presenting clinical 
genitourinary symptom in 0.4% of all cases [7].

Diagnosis of imperforate hymen is based on clinical 
examination of the external genitalia. In addition, a trans-
abdominal ultrasound may detect a cystic mass corresponding 
to an enlarged vagina-uterus in the pelvic region [8]. These 
cases need to be monitored with magnetic resonance imaging 
to determine the thickness of the imperforate hymen and to 
rule out congenital Mülleriantube anomalies [9,10]. Delay 

         

Figure 1A: Imperforate hymen before surgery (hymenotomy).

         

Figure 1B: During the procedure.

         

Figure 1C: After hymenotomy.
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