
Open Journal of Obstetrics and Gynecology, 2019, 9, 474-478 
http://www.scirp.org/journal/ojog 

ISSN Online: 2160-8806 
ISSN Print: 2160-8792 

 

DOI: 10.4236/ojog.2019.94046  Apr. 12, 2019 474 Open Journal of Obstetrics and Gynecology 
 

 
 
 

Imperforate Hymen about a Case 

Babacar Biaye*, David Ngom, Aissatou Mbodji, Astou Coly Niassy Diallo, Aminata Niass,  
Abdoul Aziz Diouf, Omar Gassama, Mamadou Lamine Cissé, Alassane Diouf, Jean Charles Moreau 

Gynecological and Obstetric Clinic, Aristide Le Dantec Hospital of Dakar, Dakar, Senegal 

 
 
 

Abstract 
Imperforate hymen is a congenital obstructive abnormality of the female ge-
nital tract and its incidence is estimated at 1/2000 female births. The diagno-
sis may go unnoticed during the examination of the new born in the birth 
room. Most often, this malformation is discovered at puberty. Treatment of 
Imperforate hymen is hymenotomy or hymenectomy. Different types of inci-
sions are mentioned in the literature. We have reported the case of a 14-year-old 
girl with hematocolpos and hematometra on hymenal impforforate. In cul-
tures and religions where the loss of the hymen is a social problem among 
unmarried girls, a medical certificate must be given to the patient. 
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1. Introduction 

Imperforate hymen is a rare malformation and its incidence is estimated at 
1/2000 female births [1]. It is most often diagnosed at puberty with the constitu-
tion of a hematocolpos by vaginal retention of the first menstruation. Early di-
agnosis and management are necessary to avoid complications [1] [2]. Treat-
ment is a simple surgical procedure with a few types of incisions on the imper-
forate hymenal membrane. As it is evidence of virginity, an intact hymen is im-
portant in some cultures and religions. Since patients and families are afraid of 
losing their virginity after surgery, the surgeon must choose the best-controlled 
technique and the one that provides the best natural intact annular hymenal ar-
chitecture if possible under these circumstances. 

We report the case of a hymenal imperforation of a 14-year-old girl. 

2. Observation 

This is a 14-year-old girl with no specific history who consulted for cyclical pel-
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vic pain with cramps associated with primary amenorrhea. 
The clinical examination found a hypogastric mass and a vaginal imperfora-

tion (Figure 1). 
The ultrasound performed, found a hematocolpos and a hematometra of great 

abundance measuring 18 × 9 cm without associated urinary abnormalities 
(Figure 2). 

Management consisted of a hymenotomy with a cross incision on the mem-
brane followed by an evacuation of 600 ml of menstrual blood. 

We excised flaps and performed hemostasis points around the orifice (Figure 
3). Thus no operative incident was observed. 
 

 
Figure 1. Imperforate hymen to clinical examination. 

 

 
Figure 3. Hematometra on ultrasound. 

 

 
Figure 3. Postoperative appearanceof the vaginal opening. 

https://doi.org/10.4236/ojog.2019.94046


B. Biaye et al. 
 

 

DOI: 10.4236/ojog.2019.94046 476 Open Journal of Obstetrics and Gynecology 
 

3. Discussion 

Imperforate Hymen is a rare entity, but it is the most common genital malfor-
mation. Its incidence is estimated at 1/2000 female births [1]. 

In the embryological period, the lateral portion of the hymen originates from 
a fold of urogenital sinus at the union of Mùller’s duct, whereas in its posterior 
part, it originates from the cells of the urogenital sinus externally and from 
Mùller’s duct internally. Usually in the eighth week of gestation, it partially rup-
tures in the inferior part of Mùller’s duct, remaining as a fold of mucous mem-
brane around the entrance of the vagina. Failure of these events results in persis-
tence of the septum, which can be diagnosed as imperforate hymen clinically. As 
it will cause vaginal outflow obstruction, there may be significant accumulation 
of cervical and vaginal secretions [3]. Imperforate hymen is not usually asso-
ciated with any other Mullerian abnormalities. 

The majority of cases reported in the literature are sporadic; however, some 
familial cases have been described suggesting a probable genetic predisposition 
[4]. No familial concept of hymenal imperforation has been reported in this pa-
tient. 

The diagnosis of imperforate hymen is possible in utero in front of the ultra-
sonographic finding of a hydrometocolpos [5]. In utero diagnosis also has the 
advantage of looking for associated renal malformations. This diagnosis can be 
made by systematic screening at birth but also before a hydrometrocolpos dur-
ing the genital crisis of the new-born female. Most often, this malformation is 
discovered at puberty. The diagnosis must be suspected in front of a girl pre-
senting with primary amenorrhea with normally developed secondary sexual 
characteristics. 

Patients usually consult for recurrent pelvic pain secondary to the accumula-
tion of blood in the vagina or hematocolpos or even in the uterus (hematometry) 
[6]. Such a clinical picture was found in our patient. Retrograde menstrual flow 
may alter the fallopian tubes or lead to endometriotic lesions that may impede 
fertility later. However, this possibility is rare if the diagnosis is made early and 
fertility is generally maintained [7]. 

The cyclic nature of painful seizures may be lacking due to the usual irregular-
ity of the menstrual cycle during the peripubertal period. The pains can be mis-
leading, pseudo-appendicular and induce interventions “in excess” for suspicion 
of acute appendicitis. Hematocolpos can compress the urethra and cause dysu-
ria, complete bladder retention, or even bilateral uretero-hydronephrosis [1] [5], 
Einsenberg reported through a series of 44 Hematocoplos, 7 cases of bladder re-
tention. Constipation is the same compression mechanism [8]. 

The clinical diagnosis of this malformation is most often easy. Examination of 
the abdomen reveals an oval suprapubic swelling, with a large, superior end, 
with regular contours, of fluctuating or renitent consistency, sensitive, matte to 
percussion, and plunging down behind the pubic symphysis. The inspection of 
the vulva makes it possible to recognize the imperforation by showing a bluish 
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translucent membrane projecting between the labia minora. The digital rectal 
examination perceives a median, anterior swelling of fluid consistency, which 
resembles near the anal sphincter [9]. 

When in doubt, an ultrasound can be performed that will objectify an ane-
choic vaginal and intra-uterine retro-vesical image. This ultrasound examination 
can make it possible to perform a pelvic malformation assessment, particularly 
in search of a urinary malformation. In our patient, the ultrasound showed no 
associated malformation [10]. If the diagnosis of imperforate hymen is not ab-
solutely certain based on physical examination or pelvic ultrasonographic find-
ings, an MRI should be obtained to clearly define the anatomy prior to any 
planned surgical procedure. This MRI seems to be the best examination for 
malformation assessment. However, our patient was not able to do this exami-
nation because of lack of financial means. 

The management is aimed at re-establishing vaginal outflow and mainly con-
sists of surgical hymenotomy or hymenectomy [11]. Different types of incisions 
are mentioned in the literature. Some prefer simple vertical, T-shaped, cruci-
form, X-shaped and cyclical incisions may be used [11]. X-shaped incision has 
the advantage of reduced risk of injury to the urethra-which should be stented 
during the procedure [12]. Pressure on the uterus in order to expel more blood 
is discouraged as it can lead to retrograde flow through the tubes causing endo-
metriosis and tubal adhesions. However others prefer simple central excision of 
the hymen making an annular-intact hymen using a foley catheter for 2 weeks in 
order to prevent restenosis. This last technique as similar restenosis risks, so in-
cision type depends on patient’s desire or surgeon’s preferance. In cultures 
where the destruction of the hymen is a social problem in unmarried girls, it is 
important to preserve the annular structure of the hymen in gynecological prac-
tice. 

Our team having never practiced the simple hymenotomy with conservation 
of the hymen, we prefer to make hymenotomy with a cross incision on the 
membrane associating the hymenectomy. 

Hymenectomy and hymenotomy with a two week indwelling catheter have 
also been reported [11]. The outcome is good and the recurrences are rare. 

In our society where the Muslim religion is the most dominant, questions of 
virginity occupy an important place in the project of marriage. It is in this con-
text that we issued a medical certificate attesting a surgical loss of virginity in 
this teenager as a justification. However there is no law requiring the prescrip-
tion of this medical certificate. 

4. Conclusion 

Imperforate hymen is an entity of female genital malformations. It is an often 
benign affection, of favorable evolution, if it is diagnosed and treated early. 
Conversely, his lack of knowledge exposes him to serious complications. Ultra-
sonography remains the test of choice to confirm the diagnosis, and allows to 
identify a possible upstream reverberation and associated urogenital abnormali-
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ties. Routine screening at birth and early treatment are the best guarantors for 
preventing the complications of this pathology. The treatment is exclusively sur-
gical and several procedures have been described. 
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