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Abstract
There are an estimated 130 million victims of female genital mutilation (FGM) worldwide, mostly in Africa, and
two million such procedures are performed every year. FGM is associated with many immediate and long-term
complications.
This study examines a case of an imperforated hymen in a premenarcheal adolescent girl presented with acute
retention of urine. Eight months prior, she was treated in a rural health center for a case of recurrent urinary tract
infection attributed to genital mutilation. She was diagnosed via pelvic ultrasound with hematometria due to an
imperforated hymen and treated successfully with decircumcision and a cruciate hymenotomy.
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Introduction
An imperforate hymen is an uncommon obstructive anomaly of
the female reproductive tract. The hymen is derived from the urogenital
sinus. An imperforate hymen results from failure of canalization of
the hymeneal membrane during embryonic life, which results in the
occlusion of the vaginal orifice. Prior to puberty, this condition is rarely
diagnosed, as it is usually asymptomatic. After puberty, this congenital
anomaly will cause many symptoms, including primary amenorrhea
and cyclical abdominal pain [1].
Female genital mutilation comprises all procedures that involve
partial or total removal of the external female genitalia or other injury to
the female genital organs for non-medical reasons [2]. It is also known
as female genital cutting or female circumcision. FGM is performed
at any time from birth to just before marriage but is most commonly
performed between the ages of four and ten years [3]. The following
report illustrates the difficulty in clinical diagnosis of an imperforated
hymen in the presence of genital mutilation and how morbidity from
imperforated hymen resulting from such a procedure may be reduced.
In addition, it is advantageous to increase awareness among clinicians
to conduct genital examination of a newborn girl part of their routine
practice.

Case Report
A 14-year-old girl treated by the emergency gynecological
department on October 8, 2011 presented with acute retention of urine
lasting for one day. She had been complaining of lower abdominal
pain, bilateral loins pain and dysurea for the previous eight months.
During this period, she sought treatment from a general practitioner
for recurrent urinary tract infections. At the age of four, she underwent
genital mutilation (circumcision). She did not present symptoms of
associated nausea, vomiting, diarrhea, bowel symptoms or vaginal
discharge and had a strong appetite. The patient had no previous
history of acute retention of urine. She had not yet experienced menses.
Her past medical history did not reveal any significant complications,
and she did not have a family history of similar conditions.
On physical examination, she appeared uncomfortable. Her vital
signs were as follows: the temperature was 38°C, the heart rate was 80
beats/minute, the respiratory rate was 18 breaths/minute and her blood
pressure was 90/60 mm Hg. She exhibited well-developed secondary
sexual characteristics. Her abdomen was soft and not distended. On
palpation, medical personnel detected diffuse tenderness in the lower
abdomen but no rebound tenderness. There was a mass arising from
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the pelvis of 12 weeks size. Perineal examination showed type IV genital
mutilation (narrowing of the vaginal orifice with creation of a covering
seal by cutting and positioning of both labia minora and the labia
majora, with excision of the clitoris) [4]. Rectal examination showed
good sphincter tone with a large mass felt anteriorly. The remainder of
the physical examination was unremarkable.
The laboratory findings indicated a Hb of 9.5g/dl and a white blood
cell count of 13,000 and blood type was O positive. The urine analysis
revealed that the number of white blood cells was too large to count. No
organisms were isolated from the urine culture. A urine pregnancy test
was negative. Trans-abdominal sonography showed a hyperechogenic
mass filling the whole uterine cavity (old blood) consistent with
hematometria due to imperforated hymen (Figure 1). A renal scan
showed dilated pelvicalyceal system suggestive of lower obstruction
with mild hydronephrosis (Figure 2). The bladder was distended with
an altered contour.
One the same day, decircumcision and a cruciate hymenotomy
were performed under general anesthesia; approximately 500ml of
chocolate-colored fluid was drained. The patient’s postoperative
recovery was uneventful. She was discharged on the second day and
she was scheduled for follow-up.

Discussion
An imperforate hymen is an uncommon obstructive anomaly of the
female reproductive tract. Estimates of its frequency vary from one case
per 1000 persons to one case per 10,000 persons. However, the exact
prevalence remains uncertain [5]. Although the condition is usually
sporadic, but it tends to occur in families [6]. In the pre-pubescent stage,
diagnosis is extremely difficult since the condition is asymptomatic and
does not affect quality of life. In adolescent girls, it should be suspected
in those present with amenorrhea, lower abdominal pain and acute
retention of urine. In most of the relevant literature, diagnosis of
an imperforate hymen was established when blood collection in the
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as seen in the above case. This is always established by pelvic ultrasound
and the demonstration of old blood in the vagina and the uterus. FGM
does not only preclude the diagnosis of an imperforated hymen but can
lead to serious urinary tract infection and calculus formations [8,9].
These can double the risk of infection in the kidneys posed already by
an imperforated hymen. Follow-up and screening for urinary tract
infections is essential to preventing chronic renal infection, as seen
in our case. In countries where FGM is practiced, it will be a good
practice if the external genitalia of any newborn girl is examined for
an imperforated hymen. Furthermore, any premenarcheal adolescence
girl that presents with urinary symptoms and lower abdominal pain
should undergo pelvic ultrasound to rule out an imperforated hymen.

Conclusion

Figure 1: The sonographic image of the urinary bladder (green arrow). The
uterine cavity (red arrow) filled by a mass (old blood) Size (9.8 x 7.9 cm) in a
14-year-old girl with an imperforate.

FGM has the possibility of severe immediate and long-term
implications. In addition to obscuring diagnosis of imperforate
hymen, FGM may result in recurrent obstruction and, potentially, in
ascending renal infection as seen in the above case. Concerted efforts
by health providers and health authorities in communities where FGM
is common must have additional laws to reduce this repugnant and
unacceptable malpractice against human rights.
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An imperforated hymen is an easily diagnosable congenital
anomaly. Almost in all studied cases the demonstration of a bluish
membrane bulging through the vaginal orifices after labial retraction is
an invariable finding. In countries where genital mutilation is practiced,
perineal examination is not informative, especially in patients with type
III (Narrowing of the vaginal orifice with creation of a covering seal by
cutting and appositioning the labia minora and/or the labia majora,
with or without excision of the clitoris) [4] and IV genital mutilation,
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