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An Imperforate Hymen with Lower
Abdominal Pain and Acute Urinary
Retention -A case report-

Je Hyuk Oh, M.D., In Cheol Park, M.D,, Seung Ho
Kim, M.D., Yoo Sang Yoon, M.D.

A 13-year-old girl was transferred from a private clinic to our
emergency department due to lower abdominal pain and
acute urinary-retention, Radiologic-evaluation showed an
imperforate ‘hymen with hematocolpometra. In the emer-
gency department, an imperforate hymen is a rare cause of
acute urinary retention. Usually, the diagnosis of a congeni-
tal inperforate hymen can be made by inspection of the per-
ineum; however, in many cases; an extensive radiologic
evaluation must be performed because of misdiagnosis.
The emergency physician should consider an imperforate
hymen in girls with lower abdominal pam and urinary reten-
tion.
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Fig. 1. Contrast-enhanced CT of the abdomen and pelvis. CT scan shows fluid-filled, distended uterus compressing urinary
bladder probably from vaginal obstruction such as an imperforate hymen or vaginal septum. (A) Distended uterus
(hematometra) (B) Distended vagina (hematocolpos).
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