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Introduction:-
Hematocolpos is a medical condition in which the vag?ina fills with menstrual blood. It is often caused by the
combination of menstruation with an imperforate hymen ™).

Inspection of the external genitalia and anus are important components of the physical examination of the female
neonate and child. Imperforate hymen has been diagnosed with prenatal ultrasound documentation of bladder outlet
obstruction due to hydrocolpos or mucocolpos. However, in spite of the recommendations for inspection of the
external genitalia during the neonatal and early childhood period, variations in hymenal anatomy commonly escape
diagnosis until the time of menarche. Anatomic anomalies that can be confused with imperforate hymen in the
differential diagnosis should be considered .

Imperforate hymen is uncommon, occurring in 0.1 % of newborn females. Non-syndromic familial occurrence of
imperforate hymen is extremely rare and has been reported only three times in the English literature ®)

Imperforate hymen and related genital tract anomalies result from abnormal or incomplete embryologic
development.

The differential diagnosis is including Labial adhesions, incomplete hymenal obstruction, hymenal bands,
Obstructing longitudinal or transverse septa, vaginal agenesis or androgen insensitivity. Acute urinary retention is a
very rare presentation of hematocolpos with less than 10 reported cases in literature > 7
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Case report:-

10 years adolescence presented to our emergency department with acute urinary retention, with developed gender
and without menarche. During the insertion of the Foley’s catheter, we observed the bulging imperforate hymen.
After evacuating the bladder, she was scanned with sonography and CT scan. The scanning showed large fluid-fluid
accumulation within the vagina with consequent bladder distention due to outlet obstruction, most probably due to
imperforate hymen.

Then the patient endorsed to the gynecologist for surgical management in the second day. The patient was managed
with cruciate incision.

The urine catheter was removed post operatively and discharged on good health.

Figure 1:- the ultrasound is showing large fluid-fluid accumulation within the vagina with consequent bladder
distention due to outlet obstruction.

Discussion:-

Hematocolpos causing acute urinary retention is a rare presentation. In this case it was due to imperforated hymen.
As mentioned before it could be to congenital anomalies. The cases which reported similar to this case are rare ¢47.
The only management of this problem is surgical. Usually it is detected in adolescent girls, when they heavy cyclic
pelvic pain, back pain, amenorrhea with acute urinary retention. Even they present with diarrhea.

Symptoms can be relived with combined contraceptive pills and NSAIDs. The surgical management is
hymenotomy. The most common surgical technique used is hymenotomy, which can be done in circular, cruciate or
even vertical incision.

The clinical assessment is the base line for diagnosis of hematocolpos, with the help of sonography to scan the
internal genital organs and urinary tract.

The case which we report her, is similar to case which reported in the literature like Anselm et al,®. The difference
from other cases is that there are congenital anomalies like McKusick-Kaufman syndrome or hymenal atresia and
like in our case imperforate hymen®®. A series of 13 cases showed 4 cases presented with acute urinary retention
due to imperforated hymen, while the rest presented with pelvic pain V.

Her history and clinical examination was quite enough to diagnose the urinary retention due the hematocolpos, but
the sonography has role to detect the effect of the back pressure over the kidney and to confirm the hematocolpos or
hematometra. This scenario of presentation can be discovered at neonatal period through proper examination of the
genitalia. The undiscovered and untreated hematocolpos caused her acute urinary retention, which should be
preventable. This girl was non-citizen patient who is coming grown up in poor country, where the health service is
not matching the standard concepts.

Conclusion:-

Acute urinary retention due to imperforate hymen in adolescence is rare condition. The management depend on the
underlying cause, upon careful assessment and diagnosis at neonatal period. Ultrasound is a useful tool to confirm
the diagnosis and to check the urinary system.
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