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At pubescence, a patient with a flawless hymen commonly gives a vaginal lump of flimsy hymeneal tissue with a dim or somewhat 

blue tone brought about by the hematocolpos behind it. Different discoveries that might be available incorporate stomach bulk, 

incontinence of urine, obstruction, and dysphasia. The objective of evaluation is to distinguish a perfect hymen from other blocking 

anatomical causes; such are the distal vaginal artesian, urogenital sinus, cross-over vaginal septum, and labial connections. Careful 

mediation is fundamental just in suggestive pre adolescent client. Following the declaration of the conclusion, Most of the time, 

careful intervening is permitted prior to pubertal estrogenization because the flawless hymen might open precipitously at 

pubescence. Finishing a stomach and a perinea examination is significant. Further imaging is not necessary if an ultrasound reveals 

hematocolpos and a genuine assessment shows a swollen hymen. Nonetheless, on the off chance that the results are uncertain or 

alternatively, A cross-over or longitudinal vaginal septum, immaculate or cervical arteriosclerosis, an obstructed uterine horn, or 

any of these conditions may be present, according to attractive reverberation imaging. The ideal time for careful mediation on 

hymnal tissue is before the beginning of agony and after the beginning of the pubertal turn of events when the vaginal tissue is 

nitrogenised. Careful administration of clinically critical hymnal varieties includes extraction of the hymeneal tissue and seldom is 

related to long-haul squeal. If the patient is concerned for whatever reason a cross-over vaginal septum or a distal vaginal artesian, 

the patient should have skilfully alluded to the middle in the treatment of these illnesses. A thin strip of stratified squamous 

epithelium called the hymen surrounds the vaginal introits. An imperforate hymen is one that does not spontaneously rupture 

throughout a new-born’s growth. The female genital and urinary systems may become obstructed during pregnancy, childhood, or 

adolescence due to an imperforate hymen, an uncommon reason for primary amenorrhea. When endogenous maternal oestrogen is 

stimulated in infants with the virginal membrane, a mucosal. The Müllerian duct and the urogenital sinus make up the transverse 

vaginal septum. Which is a remnant of the vaginal plate? The failure of the membrane among the urogenital sinuses and the  vaginal 

cavity to perforate leads to an imperforate hymen. We describe a rare instance of these two situations coexisting. A 16-year-old 

woman was referred to our hospital after receiving multiple puncture therapies for hematomata and hematocolpos when she was 

16 years old owing to her monthly incidence of lower abdomen discomfort without menstrual flow. The growth of the vaginal 

fornix, hematomata, and hematocolpos were seen on magnetic resonance imaging. The imperforate hymen was cut, and there was 

a little adhesion that could be detached at the lower vaginal cavity. After that, a 5 mm thick full transverse vaginal septum was 

found. After a puncture that was guided by ultrasonography, it was removed. Melamine persisted although there were two cycles 

of menstrual flow. Six months after the initial procedure, a second operation was carried out; when it was observed that there was 

once again adhesion in the lower vaginal cavity. She was given a silicon dilator but was unable to use it at home, so she substituted 

a tampon. Four months following the second operation, cyclical menstrual bleeding is seen. 
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The longitudinal vaginal channel meets the hymen, a squamous tissue structure that emerges from the perineum 

(urogenital sinus) (a mullein structure).With this crossroads, there is generally finished canalization of the vaginal 

waterway, and this layer withdraws with just a little reminder of circumferential, repetitive tissue around the vaginal 

introits.(1) Nonetheless, during this canalization cycle, the layer can change in its goal, leaving a total deterrent, perfect 

hymen, or quite a few halfway leftovers, for example, the micro perforated and septate hymen. The show and the 

executives of clinically critical hymnal varieties contrast relying upon the age of the patient at beginning of side effects 

and related complexities.(2)  

CASE PRESENTATION 

A lady having 16yrs old she was conceded with a background marked by lower stomach torment. She was 

asymptomatic until a year beforehand. She then, at that point, began creating recurrent cramp torment in the lower 

midsection, which went on for 7 days consistently. The aggravation had become more serious during the past 2 months 

and the size of her mid-region had expanded throughout recent months. There was no set of experiences of queasiness, 

heaving, fever, modified entrails propensities, or issues with peeing. She was 16 years of age and had not yet had a 

feminine period, yet had pubic hair and bosom buds, affirming the beginning of pubescence. The patient denied any 

vaginal release and there was no set of experiences of sexual action. No different individuals from her family had 

comparable or other actual grievances. The clinical history was average. 

Family History: She belongs to a nuclear family there are four members in her family and they are having good 

interpersonal relationships with each other. 

Physical examination:  

 Vitals sign: Her systolic pressure is 110/70 mmHg, her heart rates is 84 beats a minute, and her respiration rate is 20 

breaths each minute at the time of evaluation. Her body temperature is 37°C, which is normal. Other than genital 

abnormalities, another physical condition is normal. 

Diagnostic evaluation 

On actual assessment, the optional sex attributes, for example, pubic hair and bosom buds, were advanced. A portable, 

non-delicate mass, emerging from the pelvis to the gut button, was felt in the mid-region. The gynaecologic assessment 

uncovered a protruding pale blue hymen. There were no additional obvious external irregularities of the external 

genitalia. A pelvic ultrasound revealed a homogeneous, hypoechoic mass that measured around 12 by 11 cm in the 

vagina and uterus. The two ovaries were usual. 

Pharmacological Management: As prescribed by the Gynaecologist the Injection of Tramadol 100Ml/Normal saline 

was intravenously administered along with an injection of cefotaxime 1gm, injection of Neomol 100 Cc, injection of 

Pantaprazol 40 Mg, injection of Multivitamin 0.5% administered. 

Medical and Surgical Management: NSAIDs for pain relief or combined oral contraceptives taken consistently to 

suppress the menstrual cycle can ease symptoms in teens prior to surgical interventions. 

Hymenotomy is a surgical procedure used to cure an imperforated hymen. It involves cutting a key into the hymen, 

severing an existing piece of the hymen from its vaginal roots, and emptying the uterus and vaginal canal. 

Surgery can be done to remove the Central flanges of the hymen in cases where the affected girl wants to keep her 

hymen. 

The ideal time to perform hymen repair by surgery is debatable; some medical professionals think it is preferable to 

be aggressive or extreme right after a neonatal period, while others think when estrogenization is finished during 

puberty, it should be delayed. 



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 8 ¦ 2022 41 
 

Discussions 

Flawless hymen generally presents in the infant period when there is expanded bodily fluid creation from maternal 

estradiol creation or at the hour of menarche.(3)100 the bodily fluid enlargement will normally determine with time 

since there is an end to the estradiol feeling. The perfect hymen that is asymptomatic (not causing split the difference 

of pee or other issues) can be noticed and tended to as a juvenile or precisely tended to in the infant timeframe.(4) 

A flawless hymen can be thought of on pre-birth ultrasound.118 in the baby, the perfect hymen shows up as a slim 

layer related to a stretched vagina (son lucent mass) and spread labia major. (5)Flawless hymen and hydrocolloids can 

be analyzed as soon as the subsequent trimester. Youngsters with a vaginal check can give a lower midline stomach 

mass. Regularly, these newborn children have related urinary lot obstacles. The stomach mass is the expanded vagina, 

which results from proceeded with an assortment of cervical organ emissions in light of maternal oestrogens (6). 

Stomach ultrasonography uncovers a huge midline son lucent mass. This mass causes forward relocation of the bladder 

and back uprooting of the rectum.(7-14) Percutaneous needle desire and infusion of differentiation medium might help 

with the conclusion and should be possible through the perineum or the foremost stomach wall(8). Assuming that no 

stomach mass is available upon entering the world, the condition is frequently not recognized until early youthfulness 

(9). At the hour of adolescence, side effects might incorporate amenorrhea, cyclic stomach torment, and a stomach 

mass optional to hematocolpos or hydrometrocolpos(10-18). Introit assessment might show a swelling film with 

somewhat blue staining behind it because of hematocolpos. Imperforate hymen frequently manifests as cyclic 

abdominal discomfort and an expanding lump in premenarchal females; hem peritoneum and symptoms mimicking 

acute appendicitis are uncommon presentations.(19-25) 

Because there was no clinical examination performed at the time of birth, no diagnosis could be made for our patient's 

severe urine retention, which lasted for one day. This image makes it clear that an imperforate hymen should be 

considered as a possible cause of acute urine retention in young girls.(26-32) 

Imperforate hymen is typically asymptomatic, and the diagnosis is delayed until menarche since it is missed before 

puberty. In our case, the diagnosis was made when the patient experienced severe haematocolpos, which occurred 

about a year after the onset of the irregularly cyclic abdominal pain.(13) 

Conclusion: A circular incision with the insertion of a Foley's catheter prevents a variety of social problems by 

safeguarding the hymen's architecture and permitting vaginal bleeding to happen during the first sexual experience. 

Along with it in a premenarchal adolescent girl who experiences recurrent abdominal pain, an imperforate hymen 

should be taken into account. Various cultures and religious groups place different values on the health of the hymen. 

Most of these patients and their families overwhelmingly favour the option of a hymen sparing operation. Another 

possible treatment is the maintenance of hymeneal tissue, which maintains the appearance of "integrity" in the female 

genitalia. 

If a genital examination is not done on teenage females who visit emergency rooms complaining of urinary problems, 

the diagnosis of an imperforate hymen may be overlooked. This study aims to raise emergency physicians' awareness 

of the possibility of an imperforate hymen when examining teenage females who have intermittent lower abdomen 

pain and urine retention. 
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