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lntmduction 

The case presented below is the case 
having vaginal anus, congenital absence 
of uterus, left kidney and left ureter. 

CASE REPORT 

Miss Shahnaj, aged 20 years, Muslim was 
admitted in the Female Hospital of Patna �M�~�­

dical C.ollege, Hospital on 29th June, 1981. for 
primary amenorrhoea. 

Her height was 5 feet. She had well develop­
ed secondary sex characters with normal axil­
lary and pubic hairs. She was of normal in­
telligence. Her heart and lungs were normal. 
Blood pressure was 110/ 70 mrn. of Hg. There 
was no palpable mass per abdomen. 

Pelvic examination: Development of labia 
majora and labia minora were normal. It was 
observed that the rectum opened in the vagina. 
There was no sphincter at the site of anal 
opening in the vagina. She had developed quite 
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good •control on her anal functioon. Cervix was 
not present in the vagina. On rectum exami­
nation uterus was not felt. At the site of anal 
opening there was only a dimple of about 2 
em. depth. Urethral opening was at its proper 
site. 

Intravenous pyelogram revealed absence of 
left kidney and ureter. 

On cystoscopic examination only one ureteric 
opening in right side was visualised. 

Advice: She was adviseq for anal transplan­
tation at its proper site and vaginal reconstruc­
tion, but she left the hospital against medical 
advice 
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