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A vaginal septum is a congenital partition within the vagi-
na such a septum could be neither longitudinal nor trans-
verse.

Transverse vaginal septum is a rare condition that can
form during embryogenesis when the Mullerian ducts fuse
improperly to the urogenital sinus . Its incidence is esti-
mated at 1 in 30000 to 1 in 80000 women . A complete
transverse septum will block the menstrual flow and is a
cause of primary amenorrhoea .This septum can be locat-
ed at any level in the vagina . A surgical incision may relive
the conditon but it may reoccur.

CASE:

A 5 year old girl presented in the gynaecology OPD with
complaint of cyclical lower abdominal pain for 3 months
.She attained menarche surgically 3 months back, when
she underwent hematocolpos drainage for the similar
complaints somewhere outside the hospital. No similar
history was found in her sibling. On examination her sec-
ondary sexual characters were well developed. On physical
examination she was small statured with no other physical
abnormality seen. On abdominal examination uterus was
not palpable. On recto-abdominal exam midline structure
was present with bulge in upper and middle part with dis-
tented vagina. Examination under anaesthesia revealed no
vaginal opening.

Radiological examination revaled heamatrotracheolos and
body of uterus measuring 6.6*3.*5.8 cm .Its cavity is dis-
tented and is flled with particulate fluid. Cervix is markedly
enlarged measuring approx. 13.6*6.9*7.7 cm. Cervical ca-
nal is distented and is filled with particulate fluid.

So, the case was diagonsed as recurrent hematocolopos :
cause transverse vaginal septum and was planned for he-
matocolpos drainage along with transverse vaginal septum
resection.

A small horizontal niche was given on the introitus at the
position of vaginal opening.no.6 Hegar dilater was guid-
ed into the artificial opening made. Dark collected blood
started draining. After drainage the transverse vaginal
septum was exposed with the help of Alle’s forceps and
is resected out. After it the exposed vaginal margins were
stitched with the skin margins nearby using vicryl 3-0 su-
tures.And a medium sized glass mould with opening at tip
is introduced into the vagina to drain any residual collect-
ed blood.

DISCUSSION:
The vagina is a composite structure formed partly from

the mullerian duct and partly from urogenital sinus. Vagi-
nal septum resulting into hemotocolpos or hematotra-
cheolos is quite a rare finding. The management includes
vaginal septum resection and drainage of the hematocol-
pos. Many classification of subtypes of congenital abnor-
malities of the female reproductive system exist : Buttram
and Gibbons . according to the modified AFS classifica-
tion ,uterovaginal anomalies are cateogrised as dysgenesis
disorders or vertical or lateral fusion defects. Anomalies are
further subcategorized into obstructive or nonobstructive
forms, since their treatment differs@3.

Our case was a care of recurrent hemtocolpos result-
ing due to transverse vaginal septum ,it is an obstruc-
tive anomaly.We resected the septum and were able to
achieve the primary outcome of patent genital tract al-
though patient need further follow up for her obstetric
outcome.

CONCLUSION:

We have presented a rare care of transverse vaginal sep-
tum with with recurrent hematocolpos. Its a rare condition
and presents with amenorrhoea and cyclical pain in lower
abdomen that needs prompt evaluations and intervention.
Transverse vaginal septum resection along with hemato-
colpos — not only restores anatomy and reduces morbidity
but also improves the quality of life.

Figure 1 Insertion of vaginal mould
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Figure 2 insertion of vaginal mould

Figure 4 usg lower abdomen and pelvis showing hema-
tocolpos

Figure 3 vaginal septum
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