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Case Report

Urinary presentations of a posttraumatic vaginal septum in a
14-year-old girl
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ABSTRACT

Obstructing lesions of vagina, such as transverse vaginal septum, are rare anomalies. In this paper, we
report a case of posttraumatic transverse vaginal septum. The patient was a 14-year-old girl who had a
transverse vaginal septum because of repaired perineal trauma happened during earthquake that hit Bam
city of Iran, when she was three years old. Post-traumatic vaginal septum had resulted in development of
a massive hematometra. To our knowledge, this is the first report of urinary incontinence due to massive
hematometra, which resulted from a posttraumatic vaginal septum. The rareness and diversity of clinical
presentations of vaginal obstructing lesions can lead to misdiagnosis. The patient might refer to differ-
ent medical and surgical specialists. So, knowing the symptoms is necessary for its early diagnosis. The
probability of vaginal obstructing lesions in peripubertal girls with lower urinary tract symptoms should
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always be considered.
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Introduction

Obstructing lesions of vagina, such as trans-
verse vaginal septum, are rare anomalies.
U Their major manifestations are primary
amenorrhea and cyclic abdominal pain, but
acute urinary retention is less common.? In
this paper, we report a case of posttraumatic
transverse vaginal septum. It had two different
urinary symptoms: 1) irritative symptoms like
frequency, nacturia and urinary incontinence
because of the compressive forces exerted
by massive hematometra on the bladder; 2)
obstructive symptoms and urinary retention
because of mechanical obstruction by hema-
tocolpus that was due to vaginal restenosis
developed three months after her treatment.

The case was a 14-year-old girl who had a
transverse vaginal septum because of repaired
perineal trauma after Bam earthquake, Iran,
when she was three years old that had resulted
in a massive hematometra. To our knowledge,
this is the first report of urinary incontinence

due to massive hematometra developed sec-
ondary to a posttraumatic vaginal septum.

Case Presentation

In April 2014, a 14-year-old girl referred to
our hospital in Kerman city, Iran, with fever,
abdominal pain and urinary incontinence. She
had suffered from recurring abdominal pain
two to three days per month for six months
before her referral. First, she required oral
analgesics for pain relief, but later the pain was
relieved only with parenteral analgesics. Her
parents gave an informed consent to perform
all the required therapeutic interventions for
her treatment.

She had a reduced appetite and constipation.
Her urination had a disruptive pattern and
she had irritative symptoms like frequency
and nocturia. However, sometime after admit-
tance, she had urinary incontinence and used
pads. Gradual abdominal enlargement and
low-grade fever were the other symptoms. She



https://orcid.org/0000-0003-1114-9276
https://orcid.org/0000-0003-0594-9189

Turk J Urol 2018; 44(5): 441-4
DOI:10.5152/tud.2018.28566

Figure 1. A thick transverse septum that obstructed the vaginal
opening at introitus detected during perineal examination

Figure 2. Intravenous pyelogram demonstrating a mass effect
on the bladder but the kidneys are intact

had developed secondary sexual characteristics but had never
menstruated. She was ill-looking and febrile at 38.5°C.

A suprapubic mass was detected on her abdominal examina-
tion. Perineal examination revealed a thick transverse septum

Figure 3. Voiding cystogram demonstrating mass effect on the
bladder and mild reflux on the right side

Figure 4. Computed tomographic cryptogram demonstrating
hematocolpos posterior to the bladder

that obstructed the vaginal opening at introitus (Figure 1). This
septum was a sequela of a pelvic trauma repair after the Bam
earthquake in 2003 when she was three years old.

Ultrasound of the pelvis and abdomen showed significant mixed
echogenic thick fluid accumulation in the retropubic space. This
was suspected to be hematometrocolpos associated with vaginal
septum. The ovaries appeared normal. Both kidneys were nor-
mal. Urinalysis was normal.

Due to the complex anatomy, we inserted Foley catheter, fol-
lowing cystoscopic examination and urethral dilation, but sig-
nificant amount of residual urine was not detected. The patient
underwent intravenous pyelography, voiding cystography,
computed-topographic cystography, pelvi-abdominal magnetic
resonance imaging (Figures 2-5). All of them revealed a cystic
retropubic mass that compressed the bladder and rectum. The
patient was operated under general anesthesia in the lithotomy
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Figure 5. Magnetic resonance imaging demonstrating the hematocolpos posterior to the urinary bladder

position. A tense and tender mass was found on vaginal exami-
nation that had made the vaginal septum bulge. Rectal examina-
tion revealed an anterior cystic mass.

A layer of repaired tissue formed a thick transverse septum and
obstructed the vaginal opening at introitus. A Sheeba needle was
inserted into the abscess cavity under general anesthesia under
ultrasound guidance. A chocolate-colored menstrual blood and
pus was aspirated. Then the tract was dilated up to a finger size.
Vaginal septal was about 1 cm-thick. At least 600 cc of pus
was drained by a metallic suction catheter. Because of reduced
injury risk to the urethra, we made an X-shaped incision with
finger guide on septum. Digital rectal examination was done to
protect the rectum during surgery.

After four days, the patient was discharged with a good gen-
eral condition. She was recommended to do vaginal dilation
with Vaginal Dilator Mold every night. But three months
later, she referred with acute urinary retention and severe
lower abdominal pain. In the physical examination, her vital
signs were normal. Only a low-grade fever was detected. The
full bladder was distended to the umbilicus. She had no his-
tory of neurologic disorder and had not had taken antihista-
mines or anticholinergic drugs. After urethral catheterization,
500 mL of turbid urine was drained. Then we administered
intravenous antibiotics. Vaginal examination and ultrasound
revealed that the septum had reclosed. This time the septum
was completely removed by wedge resection and anchored
by 0-2 Vicryl sutures. A 1 cm-vaginal mold with a drain was
sutured to vagina for a week and then was removed. Vaginal
dilation with mold continued for two months every night. The
regular voiding function of the patient was restored after the
surgery until two years follow-up.

Discussion

Obstructing lesions of vagina, such as imperforate hymen,
transverse vaginal septum, urogenital sinus, and cloacal mal-
formation, might happen during early childhood and adoles-
cence. They may have different clinical presentations. So,
knowing their clinical presentation may prevent misdiagnosis.
Congenital transverse vaginal septum is a rare anomaly, with an
unknown prevalence ranging from 1/2,100 to 1/84,000 people.
151t occurs in adolescents with a median age of 13.2 years (11-
16 years )% or 2.5-4 years after the menarche.” Family history
has been reported as the cause in few cases. For example, in a
study, two sisters had this rare anomaly and were presented with
hypogastric abdominal pain at 11 and 12 years old.®

These obstructing lesions of vagina are mostly revealed with
manifestations of primary amenorrhea, cyclical lower abdomi-
nal or pelvic pains (up to 60%),”! low back pain (38-40%),1
urinary outflow obstruction and its complications (58%),>!!
constipation (20-27%) /"1 edema of the lower extremities due
to compression of the pelvic veins,”” pelvic mass on examina-
tion (20%),'"" a bluish bulging hymen (60%),!'"! and complica-
tions because of late presentation such as ruptured hematosal-
pinx, endometriosis, tubal adhesions and infection.!!

Based on previous reports, obstructing vaginal lesions can cause
urinary obstructive symptoms due to pressure on the bladder
neck, urethra kinking, urethral tamponade and cephalad angula-
tion at the urethral meatus.'¥ Here, we have reported a case of
urinary incontinence due to massive hematometra that resulted
from a posttraumatic vaginal septum. She was a 14-year-old
girl who had two different urinary system presentations due to
obstructing vaginal septum including irritative symptoms like
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frequency, nocturia and urinary incontinence due to a compres-
sion of massive hematometra on the bladder, and obstructive
symptoms and urinary retention because of urethral obstruction
by hematocolpos after reclosure of vaginal septum.

In 2016 two cases of Herlyn-Werner-Wunderlich syndrome
were presented with overflow incontinence and abdominal
pain in puberty. These symptoms were completely resolved
after vaginal septum resection.!'?

The rareness and diversity of clinical presentations of vaginal
obstructing lesions may lead to misdiagnosis. The patient
might refer to different medical and surgical specialists. So,
knowing the symptoms is necessary for its early diagnosis.
The probability of vaginal obstructing lesions in peripubertal
girls with lower urinary tract symptoms should always be
considered.
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