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=ABSTRACT=

A Case of Persistent Cloaca with Hydrocolpos
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Persistent cloaca is a very rare congenital anomaly with a single common perineal opening for the
genital, urinary and gastrointestinal tracts, which arises from defects in the embryonal process of descent of

urorectal septum or fusion to cloacal membrane.

Anomalies associated with persistent cloaca are found in the upper urinary tract, gastrointestinal tract,
cardiovascular system, central nervous system and respiratory system, which are not easily detected through
ultrasound during pregnancy. It has been reported that if those anomalies are diagnosed early, they can be

corrected surgically.

We present a case of persistent cloaca with hydrocolpos confirmed by autopsy after emergency cesarean
section which was initially presented as a huge abdominal cystic mass and bilateral hydronephrosis by

ultrasound at 34 weeks of gestation.
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Fig. 1. Transverse view of the fetal abdomen at 34 weeks’
gestation showing huge cystic siructure with
septation.
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Fig. 2. Longitudinal view of the fetal abdomen showing
hydronephrosis.

EOH AN AEE VG AT ANE JEE YA
A g wlgE Ay FAHHQ 5 HE9 A FEo
#atEe] SEAGANEE APAT. Heole Holr
BhgA] #FE 3100 gme| AT o7t HaE 1813,
58-2%, 1082 4309tk FE 44 F44E
M Ak

43 F gloks 100 bpm vjgke} Uk o) ffe] ThE
A AEE Holx go} 7ImAdTH ddids AY
F Aol A& ABAE o)FEe ol Hf
AvtEL B A&4A Hodyel 9 sEFRHeR
A% 2o At

Aol EHE A U HY A gole BRI
ol 48RS B stAe] B w3 At %4
Aol AlA] 718E BAHA ot R4, &
E Y 3L AAE 4 ok (Fig 3). 2 AAN B
el BEEE A4 FREL AYZIe] ERgle
Hel A Hatelds 859 A 3ol o] AASY
itk (Fig. 4). A% ol AdH L WAYx9| 772 Fo}
fokdog ghelo] opigon Mo FH2 HUF
F A AEe sheldm FE A FAFe) #
agldct ojele) 44, 7h WA, YAEA T ¥A4F
of, ¥ g HFs|ge FAHA AL FF A F
HutE g Buhg & Hadgdd g9 A28 2
Aok B FdloMe B¥e YAF A g 2 o
& ByP +2F (hydrocolpos)olSl 28 R HAH
Aol J@se shrte]l FBE olFo] ¥ B U
3RS a%, nT de g £ qlley oFf
B2 &8 olglo THE A2 EAsA] Hol FAE S
w47} (persistent cloaca)ol] e AW E EET.

- 1642 -



- Persistent cloaca with hydrocolpos -

Fig. 3. The photography showing single opening in perineum.
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Fig. 4. Dissecting showing: A rectum, B uterine cemvix, C
vaginal cavity, D bladder
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