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Herlyn-Werner-Wunderlich (HWW) syndrome is characterized by the triad of uterine didelphys, obstructed hemivagina, ipsilateral
renal agenesis. Symptoms generally occur just after menarche about 12 to 13 years old and it is usually diagnosed by pelvis
magnetic resonance imaging. It can be treated by marsupialization of obstructed hemivagina or vaginal septum resection. It can be
complicated by infertility, endometriosis, pelvic cavity adhesion, pyosalpinx, pyocolpos, and recurrent miscarriage. Together with a
brief review of literature, we report a case of HWW syndrome diagnosed in asymptomatic newborn who was suspected to have a

genitourinary anomaly on prenatal ultrasonography.
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Fig. 1. Prenatal obstetric ultrasonographic view: suspicious for hydrone-
phrosis grade Il with right ectopic kidney with pelvocalyceal dilatation,
dilated ureter, suspicious for ureterovesical junction obstruction or ure-

teropelvic junction obstruction.
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Fig. 2. Magnetic resonance imaging pelvis (non-contrast): there is no
normal right kidney in renal fossa and uterine didelphys is detected.
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Fig. 3. Magnetic resonance imaging pelvis (non-contrast): there is an
ectopic insertion of right ureter to urethra with marked dilatation of dys-
plastic pelvocalyceal system and ureter.

967



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY
KJOG Vol. 55, No. 12, 2012

LA Y& (ovarian cyst), AF24Z(hydrometra) S0| MAIZIICE 22

o| M=BrE2 SHiet F 712l E0| 2|0 HWW syndrome 2152

2 ZITH|ICt ofoi| AEQlnt XF2O|Z| £, ATl thSa(labium

majora) & ASa(labium minora)oil SEst 0|4AZA2 ST, A

Q1(vaginal orifice) & MU= E0|AZAS QURALC} ESH Q=7

(urethral orifice)= MA0|1oM, HEX| 20| HHME 7F=35IACT S|
|

ot &2 & eimz Ol imo| AR ofse Tl
A
=

EIR ™ AlSHSH AN B = R A& (voiding cystourethrography)
Ol BreAR (vesicoureteral refluxy= QALE AlAo= AOFEA
Hup AT S AR} Qfzlol|Af Bt BESI |2 St Atmet B
T EE2X| Glo| S4 6Um E[HSIRALCE,

HWW syndrome2 22{&t 7|2l E2 HE 59| oiLIZ, Bl 9F
A mullerian duct®] 71 (lateral), 2! &H(vertical fusion)2| ZOH2
UHLIH, FLEXZ, S 29| Wilobstructed hemivagina), S5 Al
Ao RetM(ipsilateral renal agenesis)& EXCZ it 0= 192214
off Purslow [6]0fl 2l Z[=2 7IEEAT, FA0l= S Fo| Wit
U SEAES EXOZ 5Lt 01F 1960 7IX] Hliw7 | A 7|32
St 27t SRIL|X| 42 MEfQ| Bai7t BEnE BRIt EE0IU
1, 1971E0f| Herlynzt Werner [7]71 MSO2 2 AlRto| St gl
oI 2ol gits EFo= stz AYTS 7|S6I¥ 1 01F Herlyn—
Werner syndrome@ 2 HHEICH 19760 Wunderlich [8]= A
7| = A LMo BEXZate] ol el 7Estim HWW
syndrome2 2 HHSIHLC.

HWW syndrome SAIE2 IRE =4 0|20 342 Ho|H, tt
S0 55, 2|8, =S4 9oz, 38R0 HNXl= 902l S
o ZHE HolH, 3ISF0| HMX= golzlz vMSY XM
(imperforated hymen)zt SHHE Xt24ZE TH20f A7ICH12] tHEE
pelvis MRE Salf ZITHE|H, £|20l= 3ite =202 P 2
S0 A E Xf0| g10] H|w™ HetsiA ZIEt Jtsaictn HuEw Q)
CH3] RIZ5HX| oM 2 AZUHUS, 24U |2, HHsS, A2

. dHHe Al

3, 2 S 32| FHES H2l £ on45] X2

2| XrH&(marsupialization) = K|7(vaginal septum resection)
LS X2 4~ QUCh S52| 013y AlFo] St 42 AN
E2 Aol Alfat7|= otH[9], E5t HtsE0| SHtE 42 Hatd
H&2 AME6HALI10], 24 E= iEsS Silf 5% AIEEAe2
A&str | S 11].

Hu o2 0

0| Z20Af Eor= AFFiO] Alziet ZSTH AN B4 25 AFo]
20| 0] P12 Ol e

PIX[SHOF & 320i| AEOl ASTHM, L =
B0 LARACE 0l0f 4 2= pelvis MRE AIRYSHH EII5IRA

1, HWW syndromeQ & RICHE| Q1L

SIXHIER] ZLUoll= 2F 10702 HWW syndrome0| S3E 1 §AIS
2 H7E|7 QIOom[12-14], Ol= tHEE 40| AIZGH= 12—-13M|Z3
O20f ZIctz|0[12], 2 Baet 20| &Y 2T ZtzHL, F - R
Of7[of| ZITHE! o= SHA= URACE 2AZ0IN LT S ET0ME
EM 215 AR HWW syndrome2 £[Z 2011 CHITaiwan)oflA] 1
o EnEQion, AXol| 25 AE o 20| ZITHE ofotolM S
S & 7o o L2 51, ANl Jo2|7t YA =30t
2 MR ZIAIZ H7F5H A0t HWW syndrome2 2 ZITHE! ol HCHO) 1
222 000l AR = EM XS0 AE FYRT0ILE AE O
0| U= AO| EoiE 42, SEAZ 52| o2 MAZ(7A 0|&0] &
ot 2 Qlooz MAst it U &% Xz AEE MRs Ao 3L
SiCh st W0 ANM, B2ll= HlwA =EX|2H HWW syndrome
O HHA| ZICh = SHAZ A4ZHE|0{0F ST

olofl MAIE2 =L 2|=2 &M XS, £0| ZH0| giUoLt ZITHE
HWW syndrome 10I1E Z&itR47 |0l ZHtSt S50 &t &4 2 05t
£ Hio|ct.

X

References

1. Takagi H, Matsunami K, Imai A. Uterovaginal duplication with
blind hemivagina and ipsilateral renal agenesis: review of un-
usual presentation. J Obstet Gynaecol 2010;30:350-3.

2. Asha B, Manila K. An unusual presentation of uterus didelphys
with obstructed hemivagina with ipsilateral renal agenesis.
Fertil Steril 2008;90:849. €9-10.

3. Choi EJ, Choi YS, Kim HM, Hahn WS, Park EJ, Park WI. Three-
dimensional ultrasonographic diagnosis of uterus didelphys,
obstructive hemivagina and ipsilateral renal agenesis: Herlyn-
Werner-Wunderlich syndrome. Korean J Obstet Gynecol
2009;52:1180-4.

4. Olive DL, Henderson DY. Endometriosis and mullerian anoma-
lies. Obstet Gynecol 1987,69:412-5.

5. Haddad B, Barranger E, Paniel BJ. Blind hemivagina: long-term
follow-up and reproductive performance in 42 cases. Hum
Reprod 1999;14:1962-4.

6. Purslow CE. A case of unilateral hematocolpos, hematometra
and hematosalpinx. J Obstet Gynaecol Br Emp 1922;29:643.

7. Herlyn U, Werner H. Simultaneous occurrence of an open
Gartner-duct cyst, a homolateral aplasia of the kidney and a
double uterus as a typical syndrome of abnormalities. Geburt-

WWW.KJOG.ORG



KOREAN JOURNAL OF OBSTETRICS & GYNECOLOGY

Minji Kang, et al. A case of Herlyn-Werner Wunderlich syndrome diagnosed in asymptomatic newborn

shilfe Frauenheilkd 1971;31:340-7.

8. Wunderlich M. Unusual form of genital malformation with
aplasia of the right kidney. Zentralbl Gynakol 1976;98:559-
62.

9. Wu TH, Wu TT, Ng YY, Ng SC, Su PH, Chen JY, et al. Herlyn-
Werner-Wunderlich syndrome consisting of uterine didelphys,
obstructed hemivagina and ipsilateral renal agenesis in a
newborn. Pediatr Neonatol 2012;53:68-71.

10. Gholoum S, Puligandla PS, Hui T, Su W, Quiros E, Laberge JM.
Management and outcome of patients with combined vaginal
septum, bifid uterus, and ipsilateral renal agenesis (Herlyn-
Werner-Wunderlich syndrome). J Pediatr Surg 2006;41:987-
92.

11. Kim SY, Kim JY, Lee JH, Kim YH, Ku SY, Kim SH, et al. Pelvi-

N

scopic hysterectomy for treatment of uterus didelphys with ip-
silateral cervical atresia and ipsilateral renal agenesis: A case
report. Korean J Obstet Gynecol 2011;54:825-9.

12. Park JS, Ahn ST, Kim MR, Hwang KJ. Diagnosis and treatment
of uterine didelphys with obstructed hemivagina and ipsilat-
eral renal agenesis. Korean J Obstet Gynecol 2009;52.

13. Kim HG, Kwon JY, Kim YK, Lee YJ, Cha DS. A case of uterus
didelphys with unilateral obstructed hemivagina and re-
nal agenesis on the same side. Korean J Obstet Gynecol
1995;38:1102-5.

14. Park MC, Kim YW, Lee CM, Rhee S, Lee JS, Choi YD. 2 cases
of uterus didelphys with unilateral obstructed hemivagina
and ipsilateral renal agenesis. Korean J Obstet Gynecol
1999;42:1346-50.

H1M Bl 7 [ 010 SfH=IKAE EfOIOIM, S

Z A2 Herlyn—Werner—Wunderlich syndrome, AAHOE 2EA

o
o, XI51X| Y2 FP B MBUUES, ZUURE, HESY, MB35, ST KA 59| 02 HF0| PHBICL FASS A
L =

WWW.KJOG.ORG

969



