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Uterus didelphys with unilateral obstructed hemivagina, and ipsilateral renal agenesis is a rare congenital anomaly due
to Miillerian duct malformation. The most common clinical manifestation is dysmenorrhea, pelvic pain, vaginal or pelvic
mass after menarche. Early diagnosis is important, to preserve fertility, to prevent adhesion due to retrograde menstruation,
hematometra, hematosalpinx and endometriosis which lead to distorted pelvic anatomy. These anomalies could be diagnosed
with ultrasonography and magnetic resonance imaging. Resection or incision of vaginal septum is adequate treatments to relieve
symptoms and reserve fertility. We report a case of uterus didelphys with unilateral obstructed hemivagina and ipsilateral renal

agenesis with a brief review of the literature.
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Fig. 1. Transvaginal ultrasonography shows a large paravaginal cystic e
mass, 4.5%3.5 cm with turbid content. =

Fig. 2. (A) MRI shows uterus didelphys. (B) MRI shows paravaginal cystic
mass. (C) MRI shows absence of Lt kidney.
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Fig. 3. Laparoscopic finding shows uterus didelphys and normal finding
of both ovaries and salpinges.
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Fig. 4. Diagram of resection of vaginal septum providing drainage of the
retained pus.

SHEE 20 25 2 3N U 30|0 SHEVIX| EXls B8 5
o 2l0] 29 ZErERle] o 2l=2 e Hiif S2| E47t
pr(=

g

ESROR SaiEe LR X2 MRS o
|

S|
7|82 EY| o S2iel 88 Folz Lo Ech1] 04y =y
AM71A12] 2 IFHolM XIZ2 Bl 67 Z0 FgE S2foilM 713
of"HI B2 12|Z(caudal), Q& (medial)e HEFOZ X2t =11,
SLH0| FEHIM M2 HZ5H0] Hi0REE0] 2 F0A HE
iMi I3, ASER, 2Ol ¢F 2/35 SRl EfoF Sk

ot ==t XS

M2 28

WWW.KJOG.ORG

Fig. 5. After opertation, the paravaginal mass was disappeared in MRI.
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