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An Unusual Case of Unruptured Urogenital Membrane 

Samal S., Gupta U., AgaJwal P. 

Ocparlnlcnl of Obstetrics and Gynaecology, Mahatma Gandhi Institute of Medical Sc1ences, Sevagram, Wardila 442 7 0?.. 

The present case had micturition problem with 
absence of normal vestibule, labia minora and vaginal 
orifice due to unruptured urogenital membrane. 

Miss. S, 15 years, unmarried girl was admitted 
on 6.10.98 to the Department of Obstetrics and 
Gynaecology, MGIMS, Sevagram with the history of 
difficulty in micturition and pain in lower abdomen since 
past four months. She had menarche 2 years back. Her 
menstruation was scanty, cycles were 3 I 45-50 days with 
last menses 30 days back. On examination secondary 
sexual characters revealed normal breast, axillary and 
pubic hairs. The normal vestibular opening was absent 
and covered by thick membrane without any evidence of 
clitoris, urethral opening, introitus and labia minora (Fig 
1). The labia majora were normal looking. A pinpoint 
opening could be visualized 1 inch below mons pubis. 
Though a rubber catheter no 8 could be easily inserted on 
close interrogation she revealed that since 4 months there 
was dysuria accompanied with pain in lower abdomen. 
On day 2 of her admission she menstruated and to our 
surprise it was coming through the pinpoint opening 
through which she micturated. In order to investigate 
menouria, laparoscopy was planned which revealed 
normal uterus, fallopian tubes, ovaries and vesical area. 
Abdominopelvic USG showed normal genitourinary 
system. IVP was normal. The karyotype was 46XX. 

Fig 1. Shows absence of labia minora , urethral and vaginal' 
orifice. The arrow shows the pin point opening on urogenita l 
membrane for outflow of urine and menstrual blood. 

Provisional diagnosis of vaginal aplasia wa~ 
made and she was posted for vaginoplasty. On dissecting 
the membrane vertically, it revealed small clitoris, 
introitus, urethral opening. The upper part of membrane 
was in continuation with crura of clitoris . Speculum 
examination showed normal vagina and cervix. The 
divided edges of membrane were repaired to construct 
labia minora. 
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