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Fetal Hydrometrocolpos: Prenatal Imaging with Ultrasound and MRI

Sang—Min Park, M.D,, Hye—Sung Won, M.D., Sun—Kwon Kim, M.D., Jeong Kon Kim, M_D_1,
Jae—Yoon Shim, M.D., Pyl Ryang Lee, M.D., Ahm Kim, M.D,

Departments of Obstetrics and Gynecology and Radiology', University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Hydrometrocolpos is a congenital malformation characterized by dilatation of the vagina and uterus resulting from
genital tract obstruction. Accurate diagnosis and treatment are necessary for prevention of its complications such as the
respiratory distress and the urinary obstruction that can be fatal to neonate. There have been some reports of antenatal
diagnosis of hydrometrocolpos with ultrasonography. However, to our knowledge, it has never been reported a case of
hydrometrocolpos diagnosed with fetal MRI. We experienced a case of fetal hydrometrocolpos due to imperforate
hymen diagnosed with prenatal ultrasound and fetal MRI. We present this case with brief review of literature.

Key words: Hydrometrocolpos, Congenital vaginal obstruction, Prenatal diagnosis, Fetal MRI

M 2

42 A-g- 21 Z(hydrometrocolpos)-2 Efjo}2] H] Y Al7]A|
of a0z ols) At Aol G| Hulgo] £4
5o} Az} Algo] SRl ER M Fgow, ol
St AL A9t 2F3lZ(imperforate hymen), 322
(transverse vaginal septum), 2 |4} S(vaginal atresia) -0
ola) WS 4= Qlek’ oljeh sjRaky o4 ARV
o]% o] ZE F(hematocolpos) 0 2 HHAE]= A7) iR
HolLl, =27 mAo] o|AEZ 0] ol AJAl7|T

& AFsto] HolRo] AT W ol A B,

HAHQ $AFAZ0R AGHE FATAFE A4
oprloll AR RHZ, A HA, BE PYuro gk =

I 5O EAE 4o 5 9= AoR UHA Qo
o, £3] 02 71§y S573t SukE 7HsAdo] 9le
m2 AxHo|i A2t glo} 9 Al4gole] st
717} 8 EE Aolth! 23S o] g8l g
5o st o2

A7) BB Sl At A ES 1915 A
71l 2 =T} A sk upo|th
s d
B Xt: Zod, 254
T A YAl 325 4dof I Aol AT AP
25T A7 26 am] ZHE ] $F 4 Hof 29



CHEtEROtR Et=|A] M2®™ 1=

o2 Uitk

AR . -0 -

2ZY 2T YL 20038 3 26U0] %ML, B
g L2 20043 14 2dolQie}. 7|7k 4dollaL, 5
71= 28UR FAA 019l

A« So] AR gls

B : 5ol AR gle

AF =30} A2 - 20039 119 11, YAl 325 4%
off A3t AP Zgut HAVS ootz EHH—: =4 ‘2‘12
o FEAET Z AL 8.1 cm 323 6, W] EF= 29.

cm (323 49)), BB E9= 281 cm (323 1Y), EH
Lol 63 an (327 5D ZHHUOY, dot HFL
2009 g 323 4 o2 YAl F4of U= AHS B o
W 9 A4 20002 Z7bEo] glgiek Bk el
B FEOR 65%22 an A7)0] LEA] Aol
o] 27 BYlo|, ThE g7)0] ol £7e Hol¥]
oroltlFig. 1A). 1|7} 31SHE §7|HL mAS 2o
_L].§ _L]-zhﬂ 2~ olol onug AX]‘%%?% in [¢) /‘k:}—‘—
A=A wF A s Ea $e 7Re e ALy
S} thFig. 1B).

Fig. 1A. Transabdominal ultrasonography of fetal pelvis
shows well defined, homogenous round echogenic mass
posterior to the bladder.

Fig. 1B. Transverse sonogram of fetal perineum. Notice the
hypoechoic cystic space spreading the labia major.
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Fig. 2A. T2-weighted coronal MR image shows a cystic
mass inferior to the bladder, which shows tapering
(arrowhead) to the caudal direction, suggesting cervical canal.

Fig. 2B. T2-weighted transverse MR image shows a well
defined cystic mass (arrow) anterior to the sacrum (curved
arrow) and posterior to the bladder (arrowheads), suggesting
that it is dilated uterus.
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Fig. 3. Gross appearance shows bulging hymen filled with
mucous fluid.
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Fig. 4. Cruciate incision and marsupialization of hymen was
performed.
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