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INTRODUCTION
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cervix and the superior aspect of the vagina

lateral fusion of the ducts2
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Primary amenorrhea 

Primary amenorrhea probably secondary 
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Cervicovaginal Agenesis; Pelvic 

DISCUSSION

This is a case of a 16 year-old gravida 0 who 
presented with a chief complaint of primary amenorrhea. 
She also complained of cyclic abdominal pain temporarily 
relieved by intake of analgesic. She presented with normal 

presence of hematometra and bilateral adnexal masses. 

to transverse vaginal septum.

ovaries

as cervical/vaginal/ or cervicovaginal agenesis being rare 

anesthesia and what was thought to be the vaginal 
opening was actually a patulous urethra. No vaginal canal 
was appreciated. No bulging mass was noted in the vulva.

surgical team proceeded with exploratory laparotomy. 
Upon opening, severe pelvic endometriosis was noted and 
the uterus was enlarged. Hematometra was evacuated 

discussed with the parents and consent for hysterectomy 
was obtained.

The 

uterovaginalanomaly2 

Complete vaginal agenesis, as in the case of the 

urogenital sinus
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revealed normal kidneys and urinary bladder.

primary amenorrhea and cyclic lower abdominal cramping 
pain commencing between the ages of 11 to 17 as noted 

Endometriosis, as noted 

from the chronic hematometra

2 dimensional and 3 dimensional ultrasonography were 

Severe pelvic endometriosis, as seen in the index 

All of 

route

or thighs have been described



due  to the absence of an intact cervical body and 
complete absence of a vaginal canal

(2) prolonged medical suppression and the possibility of 
repeated surgeries were too costly both psychologically 

possible psychological trauma that may be brought 
about by failure of repeated surgical procedures  thus 

family

progression of the endometriosis. 

Once the index 

CONCLUSION



REFERENCES

Ain 
Shams Journal of Obstetrics and Gynecology

Human 
Reprod Update 

Journal of Gynecological Endoscopy and 
Surgery

Philipp J Repro Endo Inf

Philipp J 
Repro Endo Inf

Philipp J Repro Endo Inf

Philipp J 
Repro Endo Inf

Philipp J Repro Endo Inf

American Journal of Obstetrics and Gynecology

Radiology

Obstetrics & Gynecology

Sci 


