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Obstructive lesions of genital tract lead­
ing to accwnulation of menstrual blood 
may be congenital or acquired. 

In Masani's (1967) series, haemato­
metra due to some form of congenital ab­
normalities in genital tract, was in 46%. 
Uterus didelphys with complete atresia 
of vagina on one side is still rarer. Heera 
(1973) reported two cases of �c�o�m�p�l�~� 

Unilateral vaginal atresia, resulting to 
haematometra and haematosalpinx. 

CASE REPORT 

Mrs. S.I., a 18 years old married girl was 
brought to the outpatient department on 30-1-
1978, for severe pain in lower abodmen for last 
6 days. She had her menarche 3 years back 
and she was married for last 2 years. . He1.· 
menstrual cycles were irregular coming at in­
tervals of 4 to 6 months, with very severe pain 
in abdomen. This period she had after 8 
months interval and since 1st day she was 
having severe pain and it has persisted even 
after bleeding had stopped. 

On examination she was of average build, 
with fairly well developed secondary sex 
characters. Pulse, blood pressure, temperature 
and systemic examinatioiUl were within normal 
limits. 

On abdominal examination, an irregular, 
cystic, tender mass was palpable about 3" above 
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and on left side of pubic osymphysis. On vaginal 
examination, vagina, cervix and uterus were 
normal. 

There was a cystic, tender mass of about 3" 
in diameter palpable well above in left fornix . 
Provisional diagnosis of twisted ovarian cyst 
was made. 

Investigations: Hb-10 Gms; urine-NAD; 
W.B.C.-T-6500. 

Exploratory laparotomy on 31-1-1978 reveal­
ed a double uterus with haematometra and 
haematosalpinx on left side. There were not 
many adhesions. When left hemiuterus was 
lifted up, there was a broad band about 1" 
thick of uncanalised fibrous tissue between the 
uterus and the vagina. Left hemiuteril.s and 
heamatosalpinx were removed. She made un­
ventful revovery and was discharged on lOth 
post operative day. At follow up I.V. pyelo­
graphy revealed both kidneys and ureters nor­
mal. 
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