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Background: Hydrometrocolpos is a rare clinical condition characterized by the accumulation of fluid or mucus secretions in the 
vagina and uterus due to distal vaginal obstruction. Imperforate hymen is the most common cause of congenital hydrometrocolpos. 
The diagnosis of congenital hydrometrocolpos can be made prenatally or postnatally. Imperforate hymen is generally managed by 
hymenotomy or hymenectomy.
Case Presentation: This is a 26-day-old female neonate who was born from a 29-year-old Para −3 mother after 9 months of 
amenorrhea. ANC follow-up was uneventful except her obstetric ultrasound scan at 36+3 weeks found a fetal lower intra-abdominal 
mass. Without proper postnatal evaluation, the neonate was discharged home with the mother after 12 hours of vaginal delivery. 
Currently, the neonate was referred to our hospital with the diagnosis of Acute Urinary retention, 2o Hydrometrocolpos, after having 
frequent crying, abdominal distension, and failure to pass urine of 2 days duration. On physical examination, there was a tender, cystic, 
and mobile mass palpable in the lower abdomen, and up to opening the labia there was a curved membrane covering the vaginal 
opening. Abdomino-pelvic ultrasound and Magnetic Resonance Imaging confirmed the hydrometrocolpos and imperforate hymen. 
After obtaining informed consent from the family, a vertical incision and annular hymenotomy were done to drain 200mL of milky 
fluid. A follow-up ultrasound was done to confirm the resolution of HMC and neonate discharge on the 4th day with improvement.
Conclusion: A high index of suspicion and immediate postnatal evaluation of neonates presented with prenatal U/S showing intra- 
abdominal mass will result in early diagnosis and treatment of neonatal hydrometrocolpos before the development of complications.
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Introduction
Hydrometrocolpos is a rare clinical condition characterized by accumulation of fluid or mucus secretions in the vagina and uterus 
due to distal vaginal obstruction.1 The reported incidence of neonatal hydrometrocolpos is around 0.006%.2 Hydrometrocolpos 
(HMC) is caused by distal vaginal obstruction due to congenital urogenital anomalies,3 or acquired etiologies such as infection, 
trauma, or sexual abuse.4,5 Imperforate hymen is the most common cause of congenital hydrometrocolpos.2 Female fetuses or 
neonates with an imperforate hymen leading to hydrocolpos or hydrometrocolpos caused by maternal estrogen may incidentally 
discover during the antenatal period on obstetrics ultrasound or postnatally present with a variety of clinical manifestations.1,2,6 

Early diagnosis of hydrometrocolpos reduces the risk of developing complications,2 such as urinary tract obstruction, renal failure, 
recurrent UTI, rupture of HMC, peritonitis, and sepsis.1,2,7 Imperforate hymen is generally managed by hymenotomy (surgical 
incision of the hymen) or hymenectomy (surgical removal of the hymen).5

We reported a 26 -days-old female neonate who was referred to our hospital with the diagnosis of Acute Urinary retention 2o 

hydrometrocolpos, after having frequent crying, abdominal distension, vomiting of ingested matter, and failure to pass urine of 2 
days duration. It emphasizes the need to have a high index of suspicion and immediate postnatal evaluation of neonates with 
prenatal ultrasound diagnosis of intra-abdominal mass for earlier diagnosis and treatment of neonatal hydrometrocolpos before the 
occurrence of complications. Relevant literature was also reviewed.
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Case Presentation
This is a 26-day-old female neonate who was born from a 29-year-old Para −3 mother after 9 months of amenorrhea. The 
mother had an ANC follow-up at a share hospital in Batu town, and on her 3rd visit at 36+3 weeks of gestation, the 
obstetrician informed her that her fetus had a lower abdominal mass measuring 4.53*4.77cm in size (Figure 1).

At this time, the estimated fetal weight was 3.2kg and the biophysical profile was reassuring with the assessment of 
3rd-trimester pregnancy + RBPP + fetal intra-abdominal mass secondary to ?, the plan was to continue ANC follow-up 
and to have a postnatal evaluation of the neonate. After 1 month of follow-up, she gave birth vaginally and the outcome 
was an alive female neonate weighing 3.4kg with APGAR of 8 and 9 in the 1st and 5th minutes, respectively. Since the 
delivery was attended by midwifery nurses, the neonate was discharged without proper postnatal evaluation.

At home, the neonate was on exclusive breastfeeding and passed feces and urine without difficulty. Currently, the 
neonate was referred to our hospital with the diagnosis of Acute Urinary retention (AUR), 2o hydrometrocolpos + R/O 
cystic teratoma, after having frequent crying, abdominal distension, vomiting of ingested matter, and failure to pass urine 
for 2 days duration. Up on physical Examination; vital signs P.R = 149, RR = 53/minute, T = 37.6 ℃; Abdomen is 
protuberant, and there was a tender, cystic, and mobile mass palpable in the lower abdomen. On the genitourinary 
system, there was a pediatric nasogastric (NG) tube draining urine, there was no visible abnormality on the labia majora 
and minora, and on the opening of the labia there was a curved membrane covering the vaginal opening (Figure 2).

With the same impression, the neonate was investigated with abdominopelvic ultrasound which showed a 10.2*6.3cm 
well-defined cystic mass having anechoic fluid with posterior acoustic transmission having internal floating debris 
posterior to the bladder and anterior to the rectum. The mass displaced the bladder anteriorly. The mass extends down 
to the vaginal vault. There was also Mild pelvicalyceal separation and ureteral dilation bilaterally. Other abdominal 
organs appear normal. The conclusion was Hydrometrocolpos with bilateral hydroureteronephrosis. Magnetic Resonance 
Imaging (MRI) was also done, which shows homogeneous T1 hypointense, and T2 hyperintense collection within the 
endometrial and vaginal cavity (between the rectum and urinary bladder), causing distention of the uterus above the 
umbilicus measuring 9.5*4.6*7.6cm. There is a mass effect on the urinary bladder displacing superoanteriorly and 
stretching the urethra. It also displaces the rectum posteriorly. There is no abnormal communication between the lesions 
and the rectum. No mass was seen in the vaginal canal. The conclusion was T1 hypointense, T2 hyperintense 
endometrial, and vaginal cavity collection secondary to Hydrometrocolpos (Figure 3).

Figure 1 Obstetric ultrasound at 36+3 weeks, showing fetal intra-abdominal mass.
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Figure 2 Curved membrane covering the vaginal opening which is suggestive of imperforate hymen.

Figure 3 Abdomino-pelvic MRI shows homogenous T1 hypointense, T2 hyperintense collection within the endometrial and vaginal cavity causing distension of the uterus 
above the umbilicus measuring 9.5cm x 4.6cm x 7.6cm. There is a mass effect on the urinary bladder and stretching the urethra.
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With the assessment of Acute Urinary retention 2ᴼ Neonatal Hydrometrocolpos secondary to Imperforate Hymen, 
a vertical incision and annular hymenotomy were done to drain 200mL of milky fluid. NGT was kept in situ. Follow 
ultrasound on the 3rd day after the procedure showed normal appearance of the uterus and vagina with no sign of fluid 
collection. The neonate was discharged with improvement after 4 days of stay and was appointed after 1 month.

Discussions
Hydrometrocolpos is a rare clinical condition characterized by accumulation of fluid or mucus secretions in the vagina 
and uterus due to distal vaginal obstruction.1 In fetal or neonatal hydrometrocolpos, the collection of cervical mucoid 
secretions in the obstructed vagina and uterus is caused by the stimulation of the fetal or neonatal cervical mucosal glands 
by maternal estrogen.8,9 The reported incidence of neonatal hydrometrocolpos is around 0.006%.2

Hydrometrocolpos (HMC) is caused by distal vaginal obstruction due to congenital urogenital anomalies,3 or acquired 
etiologies such as infection, trauma, or sexual abuse.4,5 Congenital anomalies causing HMC are classified into five types 
based on the level of obstruction and severity of urogenital or cloacal malformation, which includes type I (imperforate 
hymen), type II (vaginal septum), type III (distal vaginal atresia), type IV (vaginal atresia with persistent urogenital 
sinus), and type V (vaginal atresia with cloacal anomaly).7 Inspection of external genitalia may provide clues for initial 
classification.1 In our case, the cause of HMC was type-1, which is an imperforate hymen.

Imperforate hymen is the most common cause of congenital hydrometrocolpos.2 The hymen is usually perforated at 
around the eighth week of gestation (embryonic life) to establish a connection between the lumen of the vaginal canal 
and the vaginal vestibule.2,9 If canalization fails and there are no perforations, the hymen is called imperforate, and it is 
the most common obstructive congenital lesion of the female genital tract.9 The prevalence of imperforate hymen varies 
from 1 in 1000 to 1 in 2000 female newborn.10 It is usually an isolated finding with no associated anatomic anomalies;2,9 

however, imperforate hymen is sometimes associated with other congenital malformations, such as imperforate anus, 
bifid clitoris, and polycystic kidney.2 In our index case, imperforate hymen was not associated with other congenital 
anomalies as evidenced by ultrasound and MRI.

Although an imperforate hymen may be diagnosed at any age by performing a careful inspection of the external 
genitalia, most of the cases are not detected until puberty.9 Female fetuses or neonates with an imperforate hymen leading 
with hydrometrocolpos caused by maternal estrogen may incidentally discover during the antenatal period on obstetrics 
ultrasound or postnatally present with a variety of clinical manifestations.1,2,6 The clinical presentations of HMC depend 
on the degree of compression of the surrounding structures. Frequently, the urinary tract is compressed causing varying 
degrees of hydronephrosis.1,11 Rarely, pressure on the bowel cause constipation.1 When the compression is severe, the 
neonate or infants may present with acute urinary retention or intestinal obstruction.12,13 Acute urinary retention and 
obstructive uropathy in a patient with HMC is mainly due to compression of the urethra by the distended vagina, which 
can prevent emptying of the bladder.9 In addition, patients with HMC may manifest as abdominal distension, lower 
abdominal pain, discomfort in the pelvis, pain in the lower back, and palpable, tender cystic intraabdominal mass or 
a vulvoperineal mass.5,9 Our index case was presented with abdominal distention, frequent crying, vomiting of ingested 
matter, and failure to pass urine of 2 days.

The diagnosis of hydrometrocolpos is often missed or delayed owing to its rare incidence and nonspecific symptoms, 
so that it requires a high index of suspicion for diagnosis.2,5 The diagnosis of congenital hydrometrocolpos can be made 
prenatally or postnatally.2 Prenatal diagnosis of imperforate hymen and hydrometrocolpos is usually made incidentally 
with obstetric ultrasound demonstrating an abdominal cystic mass secondary to a distended uterus and vagina and a thin 
membrane that spreads the labia majora.1,2,9 Antenatal diagnosis of congenital hydrometrocolpos has been reported as 
early as 25 weeks.2 In our patient, even though intra-abdominal cystic mass was detected on obstetric ultrasound done at 
36+3 weeks, HMC was not considered. High index of suspicion and immediate postnatal evaluation of neonates 
presented with prenatal U/S showing intra-abdominal mass will result in early diagnosis and treatment of neonatal 
hydrometrocolpos before the development of complications.

Early diagnosis of hydrometrocolpos reduces the risk of developing complications,2 such as urinary tract obstruction, 
renal failure, recurrent UTI, rupture of HMC, peritonitis, and sepsis.1,2,7 Pelvic ultrasound should be performed in the 
evaluation of imperforate hymen, particularly prior to surgical intervention.9 Abdominal ultrasonography can reveal 
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a distended uterus and vagina containing echogenic fluid.5 MRI is a valuable imaging tool for assessing the extent of 
hydrometrocolpos, the thickness of the imperforate hymen, and related complications such as infection, hydronephrosis 
and endometriosis.10 The diagnosis of HMC was delayed in our case because of lack of communication between 
healthcare providers and proper postnatal evaluation of the neonate.

The surgical management of imperforate hymen has both long- and short-term goals. Alleviating obstruction of the 
vagina is the short-term goal, and preserving satisfactory cosmesis, sexual function, and fertility are considered as the 
long-term goals.9 Imperforate hymen is generally managed by hymenotomy (surgical incision of the hymen) or 
hymenectomy (surgical removal of the hymen).5 Although no differences in outcomes between the two surgical methods 
exist, studies show that hymenectomy was associated with more frequent complications than hymenotomy.14 Hymen 
preserving surgeries such as simple vertical incision and annular hymenotomy are occasionally performed owing to the 
importance of the first intercourse bleeding.15 Urgent surgical drainage is required for a patient presented acute urinary 
retention or intestinal obstruction.1 Our index case had an indication for urgent surgical drainage because of acute urinary 
retention and she was managed with vertical incision and annular hymenotomy.

Timely drainage of the HMC is suggested to avoid complications such as recurrent UTI, pyocolpos, sepsis, failure to thrive and 
ruptured HMC.16 During the procedure, vagina should be carefully drained with a suction probe, and intrauterine instrumentation 
to drain the fluid should be avoided to prevent perforation of the thin, overstretched uterine wall.9 In addition, the uterus should not 
be squeezed for drainage as it can facilitate dissemination of endometrial cells through the fallopian tube which leads to peritoneal 
endometriosis, tubal adhesions, chronic pelvic pain, and infertility later life.17 Patients should be followed for 2 to 3 weeks to 
ensure adequate resolution of the HMC.9 The neonate in our case was appointed after 1 month of the procedure and was evaluated 
clinically and with ultrasound showing resolution of the HMC with no complications.

Conclusion
This is a neonatal hydrometrocolpos secondary to an imperforate hymen diagnosed in a 26 days old female neonate who 
had intra-abdominal cystic mass on obstetrics ultrasound done during the antenatal period. This is a rare clinical 
condition characterized by accumulation of fluid within the vagina and uterus. High index of suspicion and immediate 
postnatal evaluation of neonates presented with prenatal U/S showing intra-abdominal mass will result in early diagnosis 
and treatment of neonatal hydrometrocolpos before the development of complications.
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