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      Incidence of Mullerian agenesis is an uncommon and along with it presence of calcified ovary is an rare 
anamnesis. They may be asymptomatic or symptomatic. These type of cases are mostly found fortuitously  during an  
gynecological or obstetric surgical procedure. We report a unusual case of  mullerian agenesis of class 2 with calcified 

ovary in an reproductive age group women during an puerperal sterilization. The patient had no menstrual irregularities, medical or surgical 
interventions, or difficulty in conceiving. She had delivered two normal full term vaginal deliveries without any complication. She had no renal 
or urinary malformations. The exact etiology remains incognito. They are two presumptions one is congenital defect and another one torsion,  
atretic later auto amputation of calcified ovary.
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Introduction
Congenital abnormalities of Mullerian ducts are uncommon occurring 
about 6-10% in all women.  Fusion of  mullerian ducts begins from midline 
and extend caudally and cephalad, abnormality can result at either ends. 
Unicornuate uterus is due to a failure of development in one mullerian 
duct.[1] Suggested  incidence is about 1:11,240. [2]. Etiologies of anomalies 
remains speculative. Many authors suggest two hypothesis mostly due to 
congenital and other due torsion of ovarian pedicle.[3-5] they may sympto-
matic and asymptomatic.most of the mullerian agenesis have associated 
renal anomalies due to embryological reasons.

Case report  
An 22 years old female P
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, who had delivered second full term normal 

vaginal delivery two days back, was willing for puerperal  sterilization. On  
history patient had no menstrual complaints, obstetric history revealed two 
spontaneous conception and full term normal vaginal delivery. Her past 
history in medical treatment or surgeries, family and personal history was 
nil significant. Her general and systemic examination was normal. On post 
natal day 2 patient was taken up for surgery.

Her major operative findings- left side tubes and ovary was normal, by 
modified pomeroys technique tubal sterilization was done. On right 
side, tubes could not be traced further incision was extended, an stone 
like structure in shape of the ovary [fig-1] was found with minimal ooze 
in the ovarian fossa and right sided tubes and ovaries were absent with 
unicornuate uterus.[fig-2] Specimen was sent for HPE. Patient withstood 
the procedure. Post operatively ultrasound abdomen was taken and rule 
out renal anomalies. HPE findings- showed intense calcification. 

Figure -1 shows stone like structure in shape of a ovary

Figure-2 showing absence of right side tube and ovary

Discussion
Unilateral tubes and ovaries are very rare and incidence is very low.[2]  
Only few cases have been reported in literature.[7-15] Whereas asympto-
matic unilateral tubes[8,16-18]  and autoamputated calcified ovary[19,20,21]  is 
an sporadic case. Unilateral tubes and ovaries may be due to two pos-
tulations mainly congenital factor and mechanical factor. Majority of 
asymptomatic cases are due to congenital causes, as mechanical factor 
will usually have symptoms. Such as acute or chronic lower abdominal 
pain, leading to emergency surgeries. These patients may have menstru-
al complaints.[] Patients with Unicornuate uterus   may have recurrent 
miscarriages, preterm delivery, and postpartum complication due to ru-
dimentary horn.[31] Congenital cases may be associated genetically.[1,31] 
Congenital Mullerian agenesis will mostly have renal anomalies associat-
ed because of their embryological in origin.[30] Cases are usually inciden-
tally found during gynecological or obstetrics surgery.[8,] As literatures 
and  articles  strongly supports that congenital mullerian agenesis is due 
to development failure of one side of the mullerian duct and associated 
with renal anomalies.[] Auto amputated calcified ovary is yet an another 
uncommon case.[22-24]  Primary pathology may be due to torsion of nor-
mal ovary or ovarian cyst and adnexa followed by infraction and necrosis.
[25-27]  It is mostly symptomatic in childhood[23-25] and incendentally found 
in adults[21-23]   during routine pelvic examination or in antenatal scan.
[26,28,29] Treatment is removal ovary by laparoscopic or laparotomy. 
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Conlusion 
With above brief explanation of etiological causes for unilateral tubes, 
autoamputated calcified ovary, in my case it may be due to Adnex-
al torsion with subsequent infarction should have occurred in fetal 
life; not in childhood or adult life as patient do  not have a  history 
of acute abdominal pain. This explains their incidental finding in lat-
er life at laparotomy or laparoscopy. Fertility is not impaired in these 
patients. Yet presence of unicornuate uterus remains an apocryphal. 

References:
1. 	 Speroff L, Fritz MA. Clinical Gynecologic Endocrinology and Infertility. 8th ed Philadel-

phia, USA: Lippincot Williams & Wilkin. 2011: pp121-151. 

2. 	 Rapisarda G, Pappalardo EM, Arancio A, La Greca M. Unilateral ovarian and fallopian 

tube agenesis. Arch Gynecol Obstet. 2009;280:849–850.

3. 	 Sirisena LA. Unexplained absence of an ovary and uterine tube. Postgrad Med J. 

1978;54:423–424. 

4. 	 Eustace DL. Congenital absence of fallopian tube and ovary. Eur J Obstet Gynecol Re-

prod Biol. 1992;46:157–159.

5. 	 Vaiarelli A, Luk J, Patrizio P. Ectopic pregnancy after IVF in a patient with unilateral 

agenesis of the fallopian tube and ovary and with endometriosis: search of the litera-

ture for these associations. J Assist Reprod Genet. 2012;29:901–904. 

6. 	 Fedele, Luigi et al Urinary Tract Anomalies Associated with Unicornuate Uterus. The 

Journal of Urology , Volume 155 , Issue 3 , 847 – 848.

7. 	 Mylonas I, Hansch S, Markmann S, Bolz M, Friese K. Unilateral ovarian agenesis: report 

of three cases and review of literature. Arch Gynecol Obstet. 2003;268:57–60.

8. 	 Sivanesaratnam V. Unexplained unilateral absence of ovary and fallopian tube. Eur J 

Obstet Gynecol Reprod Med. 1986;22:103–105. 

9. 	 Alexander HD. True unicornuate uterus and total absence of left broad ligament, round 

ligament, salpinx, ovary, kidney and ureter. Can Med Assoc J. 1947;56:539. 

10. 	 Gursoy AY, Akdemir N, Hamurcu U, Gozukucuk M. Incidental diagnosis of unilater-

al renal and adnexal agenesis in a 46-year-old multiparous woman. Am J Case Rep. 

2013;14:238–240. 

11. 	 Muppala H, Sengupta S, Martin JE. Unilateral absence of tube and ovary with renal 

agenesis and associated pyloric stenosis: communication. Eur J Obstet Gynecol Reprod 

Biol. 2008;137:123. 

12. 	 Pabuccu E, Kahraman K, Taskın S, Atabekoglu C. Unilateral absence of fallopian tube 

and ovary in an infertile patient. Fertil Steril. 2011;96:e55–e57.

13.	 Uckuyu A, Ozcimen EE, Sevinc Ciftci FC. Unilateral congenital ovarian and partial tubal 

absence: report of four cases with review of literature. Fertil Steril. 2009;91:936 e5–e8. 

14. 	 Guan Q, Wu YZ. A full-term pregnancy complicated with uterine mature teratoma and 

one adnexal absence. Chin J Obstet Gynecol. 2006;41:412.

15. 	 Liu Q, Sun XB. A retroperitoneal giant serous cystadenoma with unilateral adnexal ab-

sence: a case report and review of literature. Chin J Obstet Gynecol. 2013;48:136–137.

16.	 Elkington N, Rahman R. Unexplained unilateral absence of fallopian tube and ovary. 

The Internet Journal of Gynecology and Obstetrics. 2008;11 doi: 10.5580/21a6.

17. 	 Tzitzimikas S, Fragkos M, Karavida A. Unilateral ovarian absence. Gynecol Surg. 

2013;10:93–95.

18. 	 Gotti G, Ferrone R, Andreoli M, Turini A, Russo P, Di Donato P. Agenesia o assenza annes-

siale monolaterale? Descrizione di uncaso clinic. It J Gynaecol Obstet. 2008;20(2):87–89.

19. 	 Lester PD, McAlister WH (1970) A mobile calcified spontaneously amputated ovary. J 

Can Assoc Radiol 21: 143–145

20. 	 Berenson AB, Pokomy SF, Dutton RV (1989) The autoamputated ovary: a rare cause of 

abdominal calcification. Adolesc Pediatr Gynecol 2: 99–102

21. 	 Keshtgar, A.S. & Turnock, R.R. Pediatr Surg Int (1997) 12: 215. doi:10.1007/BF01350009

22. 	 G. W. Nixon and V. R. Condon, “Amputated ovary: a cause of migratory abdominal calci-

fication,” American Journal of Roentgenology, vol. 128, no. 6, pp. 1053–1055, 1977.

23. 	 Y. Koike, M. Inoue, K. Uchida et al., “Ovarian autoamputation in a neonate: a case re-

port with literature review,” Pediatric Surgery International, vol. 25, no. 7, pp. 655–658, 

2009.

24. 	 L. A. Kennedy, L. E. Pinckney, G. Currarino, and T. P. Votteler, “Amputated calcified ova-

ries in children,” Radiology, vol. 141, no. 1, pp. 83–86, 1981

25. 	 D. Tseng, T. J. Curran, and M. L. Silen, “Minimally invasive management of the prenatally 

torsed ovarian cyst,” Journal of Pediatric Surgery, vol. 37, no. 10, pp. 1467–1469, 2002

26. 	 T. Kuwata, S. Matsubara, and K. Maeda, “Autoamputation of fetal/neonatal ovarian tu-

mor suspected by a “side change” of the tumor,” Journal of Reproductive Medicine for 

the Obstetrician and Gynecologist, vol. 56, no. 1-2, pp. 91–92, 2011

27. 	 Y. Koike, M. Inoue, K. Uchida et al., “Ovarian autoamputation in a neonate: a case re-

port with literature review,” Pediatric Surgery International, vol. 25, no. 7, pp. 655–658, 

2009

28. 	 A. J. Jawad, O. Zaghmout, A. D. Al-Muzrakchi, and T. Al-Hammadi, “Laparoscopic remov-

al of an autoamputated ovarian cyst in an infant,” Pediatric Surgery International, vol. 

13, no. 2-3, pp. 195–196, 1998.

29. 	 C. Tsobanidou and G. Dermitzakis, “Ovarian cyst as a pelvic mass in an infant,” European 

Journal of Gynaecological Oncology, vol. 24, no. 6, pp. 582–583, 2003

30. 	 Fedele, Luigi et al. Urinary Tract Anomalies Associated with Unicornuate Uterus .The 

Journal of Urology , Volume 155 , Issue 3 , 847 – 848

31. 	 Unicornuate uterus and rudimentary horn Fertility and Sterility, Volume 68, Issue 2, 

Pages 224-230 Pentti K. Heinonen


