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pregnancies in uterine didelphys : a case report
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ABSTRACT
Hematometrocolpos drained abdominally at laparotomy done, with suspicion of an ovarian torsion in an

adolescent with ipsilateral renal agenesis, was eventually rediscovered to have in coexistent uterine didelphys

in a 25 year P
3
+0 at the time repeat caesrean for breech in the event of third parturition, complicated by partum

hemorrhage as in all her previous delivery (first vaginal delivery and retained placenta, second caesarean for

obstructed labor by non pregnant half of didelphic uterus). This illustrates how simultaneous occurrence of

hematometrocolpos can go unnoticed although there was every reason for this condition not to go unrecognized

for the simple fact of hemivaginal obstruction and hematometra with ipsilateral renal agenesis (on the left side)

unaffecting the consecutive pregnancy in the other uterus.
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INTRODUCTION
Unilateral hematometrocolpos and ipsilateral renal

agenesis has been useful guide in making the diagnosis

of didelphys uterus, one with hemivaginal obstruction.1-4

Hydrometrocolpos simultaneously occurring with

pregnancy although have been reported in didelphic

uterus, detection of solitary hematometra has only been

mentioned in the rudimentary horn of a unicornuate

uterus in a 30 year old presenting with pelvic mass,

increasing dysmenorrhea and progressive right lower-

quadrant pain surprisingly after cesarean section.5,6

It may be surprising however, but hematometrocolpos

resulting from imperforate vagina have gone unnoticed

for long time when, one of the didelphys uteri is normally

menstruating or harboring pregnancies consecutively as

this case reports . Here hemi hematometrocolpos due to

obstructed hemi vagina by obliquely placed transverse

vaginal septum in one of the uterus didelphys coexisted

with pregnancies occurring consecutively in the other

uterus simultaneously.

CASE
25 year old G

3
P

2
L

1
 attended our antenatal clinic at 28

weeks of pregnancy. She had been seeking care in other

hospitals in previous pregnancies and delivery and had

for the first time attended our hospital for antenatal care.

There were two scars in lower midline, one was caesrean,

and the other was laparotomy scar which had significant

history.

To begin, she had menarche at 15 and was having normal

menstruation for 2 years after which she started

experiencing cyclical pain for 3-4 month that progressed

to acute abdominal pain one day and was taken to

emergency, when an ultrasound detected a left sided

pelvic mass and the absence of ipsilateral kidney on the

same side of the mass. Thinking of a twisted ovarian

cyst, laparotomy was done, instead hematometra was

seen in one of the uterine horn. About 500 ml of blood

was drained making a small stab incision. Three weeks

later a diagnosis of complete vaginal septum in the left

side was made after examination under anesthesia.

Regarding obstetric history, she was married within the

next 6 months and was soon able to conceive at the age

of 17. But this time she was supervised in a different

hospital.

At 40 weeks of first pregnancy there was sudden loss of

fetal movement following which she went into

spontaneous labor and delivered a stillborn average birth

weight baby boy vaginally, unfortunately complicated

by retained placenta and postpartum hemorrhage (PPH).

Manual removal of the placenta was done and 3 units of

blood was transfused.

The second pregnancy occurred just after 8 months.

There was spontaneous onset of labor at 41 weeks of

pregnancy and labor was augmented. After 12 hours soft

tissue obstruction was noted for which caesarean was

done and a live baby weighing 3100 Gms was delivered.

Primary postpartum hemorrhage occurred and 2 units

of blood were transfused. The type of uterine anomaly

was not documented in the discharge summary.

At the time of first antenatal examination of third

pregnancy in our hospital, two lower midline scars
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attributing to laparotomy done for drainage of

hematometra and caesarean sections were noted. She was

regularly followed in the antenatal clinic up and was

admitted at 36 weeks of pregnancy for an elective

caesarean and bilateral tubal ligation for breech

presentation and suspected uterine anomaly.

On opening the abdomen there were two uteri with

intervening thick connective fibrous band in between

them. On the left side was a non pregnant uterus,

approximately measuring 18 x18x16 (fig1) which was

lying anterior and to the left side of the pregnant uterus.

A live baby boy presenting as frank breech, weighing

3400gms was extracted out by lower segment caesarean

section and bilateral tubal ligation was done. There was

atonicity of the uterus leading to primary postpartum

hemorrhage resulting in excessive blood loss amounting

to more than 1500 ml. which was managed by oxytocic

infusion and two units of blood transfusion (hemoglobin

level 6.7 gm %).

At the end of surgery during the time of vaginal toileting,

a single vagina was seen. Ultrasonogram done prior to

discharge showed right uterus to be markedly distended

with blood (Fig 2). The puerperal post cesarean section

uterus had thin endometrial lining.

After 8 months of delivery, pelvic examination found

complete uterine involution of the parturient right uterus

while the left uterus enlarged to the size 10-12 weeks of

pregnancy. The vagina, now appeared single with soft

bogginess appreciated high up in the left lateral vaginal

wall, having extension almost close to urethra, rightly

diagnosed by MRI to be hematometrocolpos (Fig.3 and 4)

Four years post caesarean when summoned for the

treatment of hematometrocolpos which stands the risk

of  transformation to pyocolpos and slim possibility of

the development of sepsis, the patient walked away

reluctant to undergo any kind minor or major surgery.

DISCUSSION
The fertility and conceptions in this didelphic uterus

despite the collection of blood in the one of the uterus

(hematometrocolpos) was seen to be equally as good as

any other normal uterus. This is because the vagina was

apparently single and the obstruction by vaginal septum

was present only in the upper part of the left uterus, such

that the seminal pool all the time had an access to only

one uterus, seat of three consecutive term pregnancies.

The contra lateral uterus with hematometra due to hemi

vaginal obstruction lay dormant during pregnancies

because of amenorrhea, once obstructed the progress of

labour. While post partum hemorrhage repeatedly

occurred with retained placenta in the first pregnancy.

The hematometra and the related bogginess produced

by blood collection must have been missed on account

of a single capacious vagina from high up oblique

placement of vaginal septum. Similarly lateral pouch has

 Fig. 1 a/b uterus didelphys: right one has been cut open in the lower segment (a) and repaired (b), the left the uterus
accompanied by swollen left tube and ovary has been pointed by an arrow.

Fig 2. TVS picture taken in 4th postpartum day, showing
right uterus with thin endometrial lining and cervix; the left
uterus with imperforated upper vagina with blood collection

lower down up to the urethra.
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resulted from progressive blood collection, above the

level of obliquely placed residual/partial septum ending

high up.

There are reports of innocuous recurrent vaginal bleeding

from non pregnant (patent) didelphic uterus during

pregnancy. Or pregnancies have alternated in both of

them or occurred simultaneously in either of the uterus

didelphys in form of twin/ triplets.7-12 Meanwhile

persisting dormant hematometrocolpos coexisting with

the consecutive term pregnancies in the other busy uterus

has made this case very unique.

Today there are options for non invasive and sophisticated

management where the septum can be removed vaginally

from below under the laparoscopic guidance and hopefully

one day we would be able to make her happy.12-15

In conclusion a didelphic uterus with ipsilateral renal

agenesis in the side of obstructed hemivagina and

hematometrocolpos which has persisted for more than a

decade; simultaneously coexisting at times with

pregnancies in the busy uterus consecutively thrice and

up to term ending in two caesarean live births is a rare

occurrence after abdominal drainage of hematometra

which mostly predisposes to endometriosis and

infertility.
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Fig 3 and Fig 4. T2 weighted sagittal / coronal section showing extremely deviated right uterus with hyperintense
endometrium whereas the right vagina is compressed and displaced by hematocolpos.
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