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ABSTRACT

Although the incidence of microperforated hymen (MH) is unclear, this hymenal subocclusive anomaly is considered a rare
entity. Differently from imperforated hymen, MH may be asymptomatic until puberty when the women’s quality of life is
jeopardized. Depending on the size of the microperforation, MH’s clinical features me be very similar to those found in
imperforated hymen cases. However, MH may present infectious complications since the accumulated secretion retained
in the vaginal canal has contact with the external environment and therefore represents a source of entry for infectious
agents. The authors report a case of a 28-year-old woman who sought the gynecologist complaining of inability to have
vaginal intercourse. She referred normal menses, but in fact, although regular, bleeding was filiform and was exteriorized
only through the right side of the vagina. Physical examination and imaging disclosed a microperforation of the hymenal
membrane at 10 o'clock position. Hymenotomy under general anesthesia was undertaken. Outcome was favorable and
the patient could thenceforth have a normal life. We conclude that this anomaly may be overlooked, interfering on
its incidence determination. The delayed onset of symptoms and psychological embarrassing aspects, which postpone
gynecological consultation, may contribute for misdiagnoses. We call attention to a mandatory detailed anamnesis and
thorough physical examination to diagnose this anomaly before the puberty, when complications are less frequent and
treatment is advisable.
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CASE REPORT

A 28 year-old woman sought the gynecology  scarce ffiliform flow exteriorized only by the right side
ambulatory, complaining of inability to achieve a  of the vagina. Physical examination showed normal
complete sexual intercourse because of pain, for 8  external genitalia with an intact hymenal membrane
years. She referred regular 5-day-duration menses,  showing a microperforation in the upper right quadrant
every 28 days. Menstrual bleeding was characterized by ~ of the membrane (at 10 o’clock position) (Figure 1).
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Figure 1. External female genitalia showing a
catheterization of the hymenal microperforation as well
as urethral catheterization.

The pelvic ultrasonography undertaken with the
vaginal canal filled with saline after the microperforation
catheterization, showed: uterus, cervix and bladder
with normal morphology (Figure 2A). However when
the images were taken via transperineal, a small and
incomplete vaginal septum, measuring 3 mm, was
found at the right lateral vagina wall (Figure 2B).

The patient was submitted to a hymenotomy
under general anesthesia. The surgical procedure
consisted in catheterization of the hymenal perforation
with a Foley catheter (Figure 3A) followed by a cruciate
incision over the hymenal membrane and removal of
the Foley catheter (Figure 3B). The hymenal edges were
stitched with catgut 2.0, afterwards, to prevent the
membrane fusion (Figure 4). After this procedure the
patient was discharged and outcome was uneventful.

DISCUSSION

Microperforate hymen (MH) is a variant of
obstructive hymenal membrane with a tiny opening,
which impairs vaginal intercourse and menstrual hygiene
consequently impacting negatively the quality of life

septum

vaginal cana#

Figure 2. Pelvic ultrasonography showing in A - normal cervix, uterus and bladder and in B - note the presence of

an incomplete vaginal septum.
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Figure 3. A - catheterization of the hymenal perforation with the Foley catheter, B - removal of the Foley catheter

after cruciate incision on the hymenal membrane.

Figure 4. Final result after hymenotomy. Note the lack
of hymenal membrane edges, which were sutured to
avoid restenosis.

of the Young women." Abnormal hymenal variations
result from different degree of hymens failure to open
in the perinatal period.?? Although Capraro et al.*
proposed that MH should be considered a distinct
clinical entity, the German Society of Gynecology and
Obstetrics adopts the Vagina Cervix Uterus Adnex-
associated Malformation (VCUAM) classification,
which divides hymenal occlusions in subtotal (V1a)
and complete (V1b) hymenal obstruction.®

Many authors have already emphasized the scarcity
of publications on MH." In the review undertook by
Watrowski et al.' (2013) only 7 records were found in
an unrestricted search in PubMed, 6 cases in Embase
and 7 in Scopus. Therefore the incidence of MH
remains unclear, although its rarity is recognized. On
the other hand, the incidence of complete hymenal
occlusion ranges between 0,014% to 0,1% of the
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newborn girls.®” Subocclusive hymenal variants as
well as imperforate hymen take part of the urogenital
sinuses anomalies caused by a failure of the canalization
process of the vaginal plate at the extreme caudal
aspect.” Although there is small number of reported
cases to support a genetic factor, Watrowski reported
a case of MH in dizygotic twins."8?

Although few cases of imperforated hymen
have been reported in association with bifid clitoris,
polydactyly, ureter duplication, hypoplastic kidney,
imperforate anus,' until now these conditions have
not been described in association with MH. However,
MH has been reported in association with vaginal
septa, mostly those under 1 cm. "2

MH can be asymptomatic until the menarche
when the menstrual bleeding may be unable to
completely flow out. The difficulty to insert the
tampon, vaginal creams or suppositories, as well as
inability to have vaginal intercourse may be another
complaint.”' Recurrent vulvovaginitis and urinary
tract infection in the female child may be a clue for
the pre menarche diagnosis of MH.*&' Due to the
presence of this “incomplete” menstrual bleeding
the diagnosis is delayed and may favor abnormal
sexual behavior such as urethral coitus.” On the
other hand, imperforated hymen may be responsible
for primary amenorrhea, cyclic pelvic pain, symptoms
due to compression of the bladder or intestine,
hematocolpos, hydrometrocolpos, hematometra
and hematosalpinx.’>®7 Depending on the size of
microperforation, that sometimes is a pinhead-sized,
the diagnosis of imperforate hymen may be mistaken,
at the first glance. In these cases, MH may present
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similar clinical features of the imperforate hymen.
But differently from the former, as the accumulated
blood in the vagina is in contact with the external
medium, severe infection may supervene resulting in
bilateral pyosalpinges and pelvic abscess.™ Vaginal
stones, that was already reported in cases of vaginal
septum and imperforated hymen, was also reported
in a case of MH.'® Although subocclusive hymenal
anomalies preclude normal vaginal intercourse, it is
not synonymous of infertility. Two cases of primigravida
with MH have been reported.°

Differential diagnosis of MH includes imperforated
hymen and Mayer-Rokitansky syndrome, transverse
vaginal septum, and labial adhesions.’™™> In this
setting, anamnesis, physical examination and imaging
workup may furnish the correct diagnosis.'™

Treatment is directed towards the opening of the
subocclusive hymenal membrane. Techniques may
vary according to the type of incision on the hymenal
membrane (vertical, central or cruciate). The restenosis
is not infrequent, mostly when the preservation of the
annular-intact structure of the hymen is important due
to social concerns. Inserting a Foley catheter through
the operated hymen for 2 weeks may prevent the
restenosis or, as was undertaken in the case reported
herein, stitching the hymenal edges after a cruciate
incision.?!22

We conclude that, although not that difficult to
diagnose, MH is frequently overlooked and diagnosed
mostly post puberty. We believe that a combination of
factors contribute to this delayed diagnosis. Among
them, the unawareness of this entity by some clinician
added to the lack of demand for medical care due to
psychological problems and ignorance of the patient
on the presence of the anomaly. Efforts should be
made to diagnose before puberty preventing likely
complications, incorporating an examination of
external genitalia into the routine practice.

REFERENCES

1. Watrowski R, Jager C, Gerber M, Klein C. Hymenal
anomalies in twins: review of literature and case report.
Eur J Pediatr. 2013 Aug 11 [Epub ahead pf print]. http://
dx.doi.org/10.1007/s00431-013-2123-3.

2. Miller RJ, Breech LL. Surgical correction of vaginal
anomalies. Clin Obstet Gynecol. 2008;51(2):223-36.
http://dx.doi.org/10.1097/GRF.0b013e31816d2181.
PMid: 18463454

62

3. Pokorny SF. Configuration of the prepubertal hymen. Am
J Obstet Gynecol. 1987;157(4 Pt 1):950-6. http://dx.doi.
0rg/10.1016/50002-9378(87)80094-7. PMid:3674169

4. Capraro VJ, Dillon WP, Gallego MB. Microperforate
hymen: a distinct clinical entity. Obstet Gynecol.
1974,44(6):903-5. PMid:4437831.

5. Oppelt P, Anthuber C, Anthuber S, et al. AWMF015/064:
Weibliche genital Fehlbildungen. Interdisziplinare
S1- Leitlinie de DGGG. In: Arbeitsgemeinschaft der
Wissenschaftlichen Medizinischen Fachgesellschaften
— AWMEF. Leitlinie der Deutschen Gesellschaft fur
Gynakologie und Geburtshilfe (DGGG), herausgebende
Fachgesellschaft. AWMF-Register Nr. 015/052 [cited
2014 Jun 10]. Available from: http://www.awmf.
org/uploads/tx_szleitlinien/015-0521_S1_Weibliche_
genitale_Fehlbildungen.pdf

6. Wilkinson EJ, Friedrich EG. Diseases of the vulva. In:
Kurman RJ, editor. Blaustein’s pathology of the female
tract. 3rd ed. New York: Springer-Verlag; 1987. p. 36-96.
http://dx.doi.org/10.1007/978-1-4757-1942-0.

7. Kahn R, Duncan B, Bowes W. Spontaneous opening of
congenital imperforate hymen. J Pediatr. 1975,87(5):768-
70. http://dx.doi.org/10.1016/50022-3476(75)80306-4.
PMid: 1185347

8. ShukunamiK, Kaneshima M, Kurokawa T, Kubo M, Kotsuji
F. Microperforate hymen at 27 years of age diagnosed
with withdrawal bleeding and hysterofiberscopy. Arch
Gynecol Obstet. 2000;264(1):49-50. http://dx.doi.
org/10.1007/s004040000072. PMid: 10985624

O

. Ludwig KS. The Mayer-Rokitansky-Kuster syndrome.
An analysis of its morphology and embryology. Part II:
Embryology. Arch Gynecol Obstet. 1998;262(1-2):27-42.
PMid:9835998.

10. Winderl LM, Silverman RK. Prenatal diagnosis of
congenital imperforate hymen. Obstet Gynecol.
1995;85(5 Pt 2):857-60. http://dx.doi.org/10.1016/0029-
7844(94)00405-3. PMid: 7724137

11. Rock JA, Azziz R. Genital anomalies in childhood.
Clin Obstet Gynecol. 1987;30(3):682-96. http://
dx.doi.org/10.1097/00003081-198709000-00024.
PMid:3308257

12. Suidan FG, Azoury RS. The transverse vaginal septum:
a clinicopathologic evaluation. Obstet Gynecol.
1979;54(3):278-83. PMid:471367.

13. Sanfilippo AM, Mansuria SM. Microperforate hymen
resulting in pelvic abscess. J Pediatr Adolesc Gynecol.
2006;19(2):95-8. http://dx.doi.org/10.1016/j.
jpag.2006.01.006. PMid: 16624696

14. Stewart JF. Recurrent urinary tract infection in the female
child secondary to a partial imperforate hymen. J Urol.
1970;103(3):353-6. PMid:5412757.

Autopsy and Case Reports 2014; 4(3): 59-63



15. Di Donato V, Manci N, Palaia |, Bellati F, Perniola G, Panici
PB. Urethral coitus in a patient with a microperforate
hymen. J Minim Invasive Gynecol. 2008;15(5):642-
3. http://dx.doi.org/10.1016/j.jmig.2008.05.002.

PMid:18722978

16. Basaran M, Usal D, Aydemir C. Hymen sparing surgery
for imperforate hymen: case reports and review of
literature. J Pediatr Adolesc Gynecol. 2009;22(4):e61-4.

PMid:19646660.

17. Fedele L, Frontino G, Motta F, Restelli E. A uterovaginal
septum and imperforate hymen with a double pyocolpos.
Hum Reprod. 2012;27(6):1637-9. http://dx.doi.

org/10.1093/humrep/des084. PMid:22434854

18. Erglin SS, Babalioglu R, Aydin S, Ozmen N, Sidal B, Koser
RM. Vaginal stones with a pinpoint hymenal opening.
Arch Gynecol Obstet. 2002;266(1):58-9. http://dx.doi.

org/10.1007/PLO0007503. PMid: 11998971

Conflict of interest: None

Submitted on: April 15, 2014
Accepted on: June 12, 2014

Correspondence
Departamento de Ginecologia e Obstetricia
Hospital Universitario da Universidade de Sao Paulo

19.

20.

21.

22.

Ferrarini OMF, Munhoz LO, Simdes RS, et al.

Goto K, Yoshinari H, Tajima K, Kotsuji F. Microperforate
hymen in a primigravida in active labor: a case report. J
Reprod Med. 2006;51(7):584-6. PMid:16913552.

Rabinerson D, Kaplan B, Dekel A. Pregnancy with
a microperforated hymen. Int J Gynaecol Obstet.
2003;80(2):171-2. http://dx.doi.org/10.1016/50020-
7292(02)00345-4. PMid: 12566193

Ali A, Cetin C, Nedim C, Kazim G, Cemalettin A. Treatment
of imperforate hymen by application of Foley catheter.
Eur J Obstet Gynecol Reprod Biol. 2003;106(1):72-5.
http://dx.doi.org/10.1016/S0301-2115(02)00214-2.
PMid: 12475586

Temizkan O, Kucur SK, Agar S, Gozikara |, Akyol A, Davas
. Virginity sparing surgery for imperforate hymen: report
of two cases and review of literature. J Turk Ger Gynecol
Assoc. 2012;13(4):278-80. http://dx.doi.org/10.5152/
jtgga.2012.46. PMid:24592057

Av. Prof. Lineu Prestes, 2565 — Cidade Universitaria — Sao Paulo/SP — Brazil

Cep 05508-000
Phone +55 (11) 3091-9468
E-mail cezarino@usp.br

Autopsy and Case Reports 2014; 4(3): 59-63

63



