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Fig. 1. Case 1, A 10-year-old girl with abdominal pain.

A. Transabdominal US image shows didelphic uterus and low echoic fluid collection in right uterine cavity (black arrows). Left
side horn shows no abnormal fluid retention (white arrows).

B. Axial image of vagina shows dilated right hemivagina with internal heterogeneous hypoechoic lesion with fluid collection sug-
gesting hematoma (arrows).

C, D. T1(C) and T2 (D) weight axial MR image shows didephic uterus and dilated right hemiuterus containing high signal intensity
fluid (arrows).

E. T2 weighted axial MR image shows dilated right hemivagina filled with heterogeneous high signal intensity fluid collection, indi-
cating hematocolpos (arrows).
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Fig. 2. Case 2, A 16-year-old girl with abdominal pain during menstrual periods.

A. Longitudinal US scan shows dilated right hemivagina with low echogenic fluid (arrows).

B. Axial contrast-enhanced CT scan shows dilated right vaginal canal (arrows) and fat infiltration in pelvic cavity.

C., D. Axial (C) and coronal (D) T2 weighted MR images show didephic uterus, separated cervix, double vagina with fluid collection
in right vaginal canal (white arrows). High signal intensity tubal structure is seen on right lateral aspect of uterus suspecting ectopic
right ureter (thick arrows). Right renal agenesis is suggested on coronal image.
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Table 1. Patients of Uterine Didelphys with Obstructed Hemivagina and Ipsilateral Renal Agenesis

0 foluh ol A7 5o &

Patient Clinical Presentation ~ Ultrasound CT MRI Treatment
Case 1 (F/10) Recurrent vaginal Rt. renal agenesis - Rt. renal agenesis ~ Vaginal septectomy
bleeding Rt. hematocolpos Rt. hematocolpos
Pelvic mass Rt. Hematometra Rt. hematometra
(TA and TRS)
Case 2 (F/16)  Abdominal pain Rt. renal agenesis Rt. renal agenesis ~ Rt. renal agenesis ~ Conservative
Vaginal bleeding Rt. Hematocolpos Rt. Hematocolpos ~ Rt. hematocolpos  treatment
(TA) Diffuse pelvic Rt. ectopic ureter
fat infiltration
Case 3 (F/25)  Known uterine IUP in right horn - - Vaginal septectomy
anomaly Lt renal agenesis
Pregnancy Lt hematocolpos
Lt. hematometra
(TA with TVS)
Case 4 (F/27)  Recurrent pelvic Lt renal agenesis Lt renal agenesis Lt renal agenesis No treatment
pain No vaginal fluid or pelvis ~ No vaginal No retention fluid  (Pin point hole in
ascites or endometrial in both endovaginal vaginal septum)
(TA with TVS) fluid collection and vaginal cavity.
Case 5 (F/28)  Recurrent pelvic Rt renal agenesis Pelvic fluid Rt. Hematocolpos ~ Conservative
pain Rt hematocolpos Rt. Hematocolpos  (Improved treatment
Vaginal discharge (TA with TVS) after 10 days)
Ascites

Rt. Ectopic ureter

TA: Transabdominal US, TVS: Transvaginal US, TRS: Transrectal US, IUP: Intreuterine pregnancy
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Uterus Didelphys with Obstructed Hemivagina and Ipsilateral Renal
Agenesis: The Radiologic Findings of Five Cases'

Sun Jung Rhee, M.D., Boem-Ha Yi, M.D., Seong Jin Park, M.D, Hae Kyung Lee, M.D.,
Kwon Hae Lee, M.D .2, Hae Hyeog Lee, M.D.?, Tae-Hee Kim, M.D.”

'Department of Diagnostic Radiology, Soonchunhyang University Bucheon Hospital
*Department of Obstetrics and Gynecology, Soonchunhyang University Bucheon Hospital

Purpose: To evaluate the imaging findings of uterus didelphys with obstructed hemivagina and ipsilateral re-
nal agenesis.

Materials and Methods: From March 2003 to December 2008, five patients with uterus didelphys with ob-
structed hemivagina and ipsilateral renal agenesis were evaluated as part of this study. We retrospectively re-
viewed the CT, ultrasound, and MRI findings as well as the medical records of each patient.

Results: The patients initially underwent an imaging study for abdominal pain (n = 3), recurrent vaginal bleed-
ing (n=1), and prenatal evaluation (n=1). Of the five patients that underwent US, four had hematocolpos and
two of them had hematometra. Moreover, three patients underwent a CT examination. The MR examination
of four patients revealed hematocolpos (n=3), hematometra (n=1), and a tubular structure resembling an ec-
topic ureter (n=2). The gynecologic examination of a patient without hematocolpos revealed a pinpoint hole in
the vaginal septum. Two of four patients with hematocolpos underwent a vaginal septectomy, which resulted
in an improvement of the symptoms.

Conclusion: The most common finding of patients with uterus didelphys with obstructed hemivagina and ipsi-
lateral renal agenesis is vaginal fluid collection. Hematometra is not a consistent finding and can be transient
according to the menstrual cycle. MR is the most useful imaging modality for the diagnosis of an ectopic
ureter.
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