
Bicornuate Uterus with Obstructed Hemivagina 
T. V. C hi tra, Seetha Pani cke r 
Department o r O bstetri cs & Gy naeco logy, PSG Institute of Medi ca l Sc iences and Research, Co im batore- 4. 

Malclne lopmcm or the Mulleri an duct occurs in a vari e ty 

or fo rms and each anom aly is di stincti ve. 

Here we are presenting an unusual case of verti ca l and 

latera l fus ion anomaly. A 15 year o ld g irl presented to 

the gynaec O PD with pro fu se bleeding fo r 4 hours. S he 

had attai ned menarche one yea r bac k. Her cycles were 

regu lar, she a lso co mp la ined o f abdomina l pain on and 

ofT which wa~ not re la ted to me nstruati on. T he re was 

sig nificant past med ica l a nd s urg ica l hi s tory. O n 

examin ati on, she had no e nd ocrine anomaly or anaemi a . 

Height was !50 em and weight 40 kg. Breas t and thyro id 

were norm a l. A bdo min a l examin a ti o n a nd ex te rn a l 

genita lia were normal. 

PR showed an enl arged midline mass of about I 0- 12 

weeks size. An USG was cl one which showed a ute rus 

bieorni s bi co lli s and haematoco lpos. 

A poss ibilty of a non communi cating horn was thought 

or and pa ti ent was taken fo r EUA. Thi s showed a vagina 

of about 5-6 ems in depth, norma l cervix on the Lt. Side. 

On the Rt. side a rounded mass of about 8 em in di ameter 

was fe lt latera l to the vag ina. Aspira ti on of the swe lling 

drew cl ark a lte red bl ood. An IVP was clone which showed 

a double ureter w ith a double pe lvis. (Fi g. I ) 

At la pa ro to m y it was fo und th a t th e ute ru s wa s 

Fig I 

Fig n 

abclomino-vagina l examinati on revealed the mass to be 

be low the Rt. horn and late ra l to the vagina. The septu m 

separating the lower part of the mass and vagina was 

inc ised and collected altered bl ood about 200 ml le t out. 

The edges of the septum were excised and sutured to the 

s urro undin g vag in a to mainta in pa te ncy. Her 

postoperati ve peri od was uneve ntful. (Fig. II). 

bicornuate. The Lt. tube and both ovaries were norm a l. Thi s anomaly is extremely rare and diagnos is was clifl"i cult 

Rt. tube was oecle matous and enl arged. A combined to make as the periods we re regular. 
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