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OHVIRA SYNDROME (obstructed hemivagina with ipsi-
lateral renal agenesis) or Herlyn–Werner–Wunderlich syn-
drome is a very rare type of mullerian anomaly.

Twenty-six-year-old female, nulligravida, complained 
of pain in right iliac fossa on and off since two to three 
months with excessive mucoid vaginal discharge since then. 
She had history of regular menstrual cycles. MRI findings 
were suggestive of uterus didelphys with obstructed right 
hemivagina and the absence of right kidney and ureter as 
shown in Figs. 1, 2 and 3. On per speculum examination, 
excessive mucopurulent discharge was present. Cervix was 
seen on left side. Bogginess was palpable in right fornix. On 
per vaginal examination, broad fundus was palpable which 
was suggestive of congenital mullerian anomaly (uterus 
didelphys). Excessive mucopurulent discharge was noted. 
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Fig. 1   MRI pelvis was suggestive of uterus didelphys with obstructed 
right hemivagina and obstructed mucopurulent material in right 
uterus and right hemivagina

Fig. 2   MRI pelvis suggestive of uterus didelphys with obstructed 
right hemivagina and obstructed mucopurulent material in right 
uterus and right hemivagina
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On Hystero–laparoscopy—a cervical opening was seen on 
left side. A 3 cm × 3 cm bulge was seen in right fornix which 
was suggestive of obstructed right hemivagina. The obstruc-
tion was relieved by draining the obstructed hemivagina with 
the help of resectoscope. Excessive mucopurulent discharge 
was seen draining from the right hemivagina as shown in 
Figs. 4 and 5. Findings were confirmed with laparoscopy. 
Uterus didelphys was noted with two separate cervices with 
two hemi vagina( with obstructed hemivagina). Right kidney 
and right ureter were absent as shown in Figs  6 and 7a, b.

Fig. 3   MRI abdomen showing absent right kidney. Normal left-side 
kidney was present

Fig. 4   Right-sided obstructed hemivagina seen on per speculum examination. Right hemivagina drained using resectoscope. Mucopurulent dis-
charge was seen draining from obstructed right hemivagina

Fig. 5   Right hemivagina drained using resectoscope
Fig. 6   On laparoscopy, uterus didelphys was noted. Bilateral tubes 
and ovaries were normal
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Fig. 7   a On laparoscopy, left ureter is present. b on laparoscopy right ureter is absent confirming diagnosis of OHVIRA syndrome.
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