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ABSTRACT 

Imperforate Hymen (IH) is a hereditary malformation that obstructs the 

female genital tract. It is found in 1 in 2000 female births. 

Hymenectomy or hymenotomy is the for IH treatment of choice. In 

some cultures and religions, preserving of the hymen is very crucial as 

a sign of virginity, therefore virginity-sparing surgery is recommended. 
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INTRODUCTION 

Imperforate Hymen (IH), which is a congenital anomaly obstructing 

the female genital track, is care and found in l in 2000 female births.
[1] 

Even though cases of 

IH diagnoses in utero and newborn period were reported, most cases are diagnosed in 

adolescence.
[2-5]

 This is probably due to the occurrence of symptoms related to blood and 

menstrual products entrapment in the vagina or uterus.
[6]

 

 

Most of the cases with IH are brought to the hospital or clinic with symptoms of lower 

abdominal pain, dysuria and rarely with acute urinary retention. Surgery is the only treatment 

for IH. It is a simple procedure done with few incision to the imperforate hymned membrane. 

Preservation of an intact hymen is significant in many religions and cultures as it is a proof of 

virginity. 

 

CASE PRESENTATION 

A 14-year-old girl was admitted to the hospital complaining of abdominal pain. She had a 

history of lower abdominal pain and urinary retention. On physical examination, there was 
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suprapubic pain without rebound tenderness. Her complete blood count test, white blood cells 

8500 cells/mcl, hemoglobin: 12.2 g/dl and platelet count: normal. Urinalyses was normal 

with no specific abnormal findings. Physical exam showed a health girl with signs of 

adrenarche and thelarche. Ultrasonography (transabdominal). Her genital examination we 

found a bulging imperforate hymen. The examiner informed the patient and her family about 

the case and due to cultural and religious reasons, a preservative technique (virginity sparing) 

was chosen. A surgical conservative cut was made in the hymen membrane, and very thick 

dark brown blood came out. A Surgical drainage was put and it was removed on the next day.  

 

DISCUSSION 

IH is an easily diagnosed anomaly with detailed history taking and proper examination of the 

genital area. Nevertheless, IH diagnosis could be delayed even with easiness of it. (1) 

Although IH is mostly sporadic, there is a familial history in some cases (7, 8). Endometriosis 

due to retrograde menstruation and ruptured hematosalpynx are possible issues in case of 

delayed diagnosis.
[1]

 IH usually has no symptoms and it could remain undiagnosed until 

puberty.
[1] 

After menarche, cyclic symptoms occurs due to blood accumulation behind the 

imperforate hymen. Appendicitis and adnexal masses are common misdiagnosis of IH due to 

the non-specific symptoms patients review with (lower abdominal pain, dysuria, urinary 

retention, and constipation).
[9,10] 

 

Absence of menarche is the most significant finding in IH. IH diagnosis can be assured by 

finding a bluish bulging imperforate hymen on genital examination.  

 

 IH treatment consists of making an incision in it, either vertical or central. More practitioners 

prefer the latter, because it makes an annular intact hymen. The central incision is done by 

placing a Foley catheter for 2 weeks to avert restenosis. This procedure is known as 

hymenenctomy or hymenotomy.
[11-14]
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