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A 17-year-old female virgin presented to the emer-
gency department with complaints of severe spas-

modic pain in the lower abdomen. She reported recur-
rent pelvic pain, severe dysmenorrhea and catamenial
diarrhea for the last 2 years. No cause was found for
the diarrhea and a right renal agenesia was diagnosed
in the meantime.
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Abstract

A female adolescent presented with recurrent pelvic pain, severe dysmenorrhea, and catamenial diarrhea for 2 years. Ul-
trasound and magnetic resonance imaging suggested a hemi-uterus with a non-communicating rudimentary cavity. Hys-
teroscopy revealed a normal vagina and cervix, and one tubular uterine cavity with only the left tubal ostium. During la-
paroscopy, a left hemi-uterus was observed with a normal left ovary and tube, and a non-communicating rudimentary ca-
vity on the right side with normal adnexa (ESHRE/ESGE U4aC0V0). Blood and endometriotic lesions were present at the
pouch of Douglas. Excision of the rudimentary cavity, tube, and endometriotic lesions was performed.
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Laparoscopic excision of functional rudimentar cavity for
chronic pelvic pain in adolescence

Excisão laparoscópica de cavidade uterina rudimentar funcional
em adolescente com dor pélvica crónica
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On observation, she had abdominal tenderness in
the inferior quadrants with no signs of peritoneal irri-
tation. Full gynecological examination was not possi-
ble to perform due to normal intact hymen. Ultrasound
was suggestive of uterine malformation with hemato-
metra.

The patient was prescribed oral continuous combi-
ned pill and a follow-up appointment was scheduled.

A transrectal and abdominal ultrasound and a 
magnetic resonance imaging (MRI) were conducted

Resumo

Adolescente do sexo feminino observada na urgência de ginecologia por dor pélvica crónica, dismenorreia grave e diarreia
catamenial desde há 2 anos. Realizou ecografia e ressonância magnética com visualização de hemi-útero com uma cavida-
de rudimentar não comunicante. À histeroscopia com vagina e colo normais, uma cavidade uterina tubular com um úni-
co óstio tubário esquerdo. Na laparoscopia, observado hemi-útero esquerdo com ovário e trompa esquerdos normais e uma
cavidade rudimentar não comunicante à direita com anexos normais (ESHRE/ESGE U4aC0V0). Apresentava também san-
gue no fundo de saco de Douglas e lesões endometrióticas. Foi realizada a excisão da cavidade rudimentar, da trompa e das
lesões endometrióticas por via laparoscópica.
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FIGURE 1. Complete labial fusion.

FIGURE 2. Endometriotic lesion.
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and indicated the presence of a hemi-uterus with a non-
communicating functional rudimentary cavity. Howe-
ver, the evaluation of the vagina was inconclusive.

After discussing with the patient and her parents,
she was proposed for diagnostic hysteroscopy and la-
paroscopic removal of the rudimentary cavity.

Hysteroscopy revealed a normal vagina and cervix
and one tubular uterine cavity with a single left tubal
ostium. On laparoscopy a left hemi-uterus was noticed
with normal left ovary and tube and a non- communi-
cating right rudimentary cavity with normal adnexa
(ESHRE/ESGE U4aC0V0) (Figure 1).

A significant amount of blood was found in the
pouch of Douglas, and two superficial endometriotic
lesions were also detected. Excision of the right rudi-
mentary cavity, right salpingectomy and excision of en-
dometriotic lesions was performed.

The procedure and post-operative period were une-
ventful.

The patient was observed one month later with no
complaints and was discharged home.

Congenital malformations of the female genital tract
are deviations from normal anatomy resulting from em-
bryological maldevelopment of the Mullerian or para-
mesonephric ducts. They are a common benign con-
dition, with a prevalence of 4-7%1. Renal tract anoma-
lies are associated with congenital malformations of the

female genital tract in up to 30% of cases due to the em-
bryologic relationship between the paramesonephric
and mesonephric ducts2. The most common renal tract
anomaly associated is renal agenesis3.

Diagnosis of a uterine malformation can be challen-
ging due to its multiplicity, multivariate and sometimes
unspecific symptoms. The presence of a functional en-
dometrial cavity in the non-communicating horn ex-
plains the findings of severe dysmenorrhea, hemato-
metra, and endometriosis. Diarrhea can likely be attri-
buted to endometriosis due to the associated inflam-
matory activity and local prostaglandin release, which
can alter bowel function4.

2D and 3D transvaginal gynecologic ultrasound are
the first-line imaging modalities to assess these women.
However, MRI is a non-invasive exam, making it par-
ticularly useful in pediatric and virgin patients5.

A functional non-communicating uterine cavity ty-
pically leads to blood retention and retrograde blood
flow, increasing the risk of hematometra, infection, en-
dometriosis, and infertility. Accurate diagnosis is cru-
cial to establish an appropriate treatment and surgical
approach.

The prognosis is favorable when diagnosed and trea-
ted promptly. In the absence of complications, the vast
majority of the patients achieve successful pregnancies
in the future6.
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