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A B ST R AC T 
 

 

Imperforate hymen is a rare congenital abnormality. It often presents with 

abdominal mass associated with pain. Differential diagnosis includes 

abdominal malignancies.   

A thirteen years-old female was referred to our center with abdominal 

distention and pain with the presumptive diagnosis of abdominal 

malignancy. Serum levels of tumor markers were extremely high. 

Abdominal CT scan without contrast revealed an extremely large, cystic 

mass (hematocolpos) with thickened walls. Gynecologic examination 

revealed imperforated hymen. A midline vertical hymenal incision was 

performed.  

This case is unique in terms of high suspicion of malignancy in light of 

physical examination, CT scan characteristics and high levels of tumor 

markers. It emphasizes that gynecologic examination should be a part of 

routine physical examination in adolescent females presenting with 

abdominal mass.   
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Introduction  

Imperforate hymen is a rare congenital abnormality 

with an incidence of 0.05–0.1% [1]. It occurs when the 

hymen, an embryological remnant of mesodermal tissue, 

fails to perforate during the later stages of embryo 

development [2]. Clinical presentations include abdominal 

pain that usually accompanies an abdominal mass and 

primary amenorrhea. 

Case Presentation 

A thirteen years-old female presented with abdominal 

distention associated with pain. Her symptoms started 

three months ago and got worse for the last 10 days. She 

was referred to our medical center with the presumptive 

diagnosis of abdominal malignancy. She was initially 

evaluated by the surgical team. In physical examination, an 

extremely tender to touch abdominal mass was noted.   

Laboratory analysis revealed elevated white blood cell 

count of 10.93x103/μL (normal range 4-10.5 x103/μL), 

mild anemia with hemoglobin of 11.1 g/dL (normal range 

12.5-15 g/dL), mildly elevated serum LDH level of 333 

U/L (normal range 0-247 U/L), elevated serum CA-125 

level of 130.5 U/mL (normal range 0-35 U/mL), 

remarkably elevated serum CA 19-9 level of 1860.7 U/mL 

(normal range 0-35 U/mL) and elevated serum CRP level 

of 1.7 mg/dL (normal range 0-0.5 mg/dL). 

Abdominal CT scan without contrast revealed an 

extremely large (147x125x304 mm in diameter), cystic 

mass with thickened walls. The cyst density was measured 

30-40 HU in the posterior and 15-20 HU in the anterior, 

suggesting new and old bleeding. The mass was extending 

from the pelvic floor to renal level. Bilateral ureters were 

dilated due to compression of the mass. The omental tissue 

was thickened indicating potential inflammation or 

malignancy. There was no lateralization. The ovaries were 

not visualized separately. Based on the appearance, 

midline location and extension of the mass, the possibility 

of hematocolpos was considered (Figure 1). 

On additional questions, it was noted that she has not 

experienced menstruation despite her breast development 

and pubic hairiness starting two years ago. Gynecological 

examination in the light of the anamnesis and CT scan 

report revealed bulging imperforated hymen (Figure 2). A 
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midline vertical hymenal incision 1 to 2 cm was made 

under general anesthesia and 4000 cc dark, non-coagulated 

blood evacuated after getting the informed consent of the 

patient and her parents. A 22-inch urinary Foley catheter 

was placed to vagina for drainage (Figure 2). Foley catheter 

was removed 24 hours later. Her symptoms resolved 

completely and discharged on the second day of the 

operation. Prophylactic antibiotherapy was prescribed on 

discharge. The patient had no complaints at 6 months 

follow up.  

 

Figure 1. (A) The axial section imaging of the giant 

hematocolpos (the thick arrow). The thin arrow 

shows the uterus. (B1) The sagittal section of the 

mass showing density gradient (circles). (B2) The 

omental thickness (arrows) mimicking malignancy. 

 

Figure 2. (A) Image of the bulging hymenal tissue 

during gynecologic examination. (B) Appearance 

of the incision. (C) Image of the inserted Foley 

catheter at the end of the operation.  

Discussions 

Imperforated hymen is classified as V3 in 

ESHRE/ESGE Classification System [3]. Age of 

presentation can vary from newborn to adolescence.  

Clinical presentation can mimic many pathologies from 

appendicitis to malignancies [4,5]. The most dramatic 

presentation in those cases is to have a giant abdominal 

mass showing malignant characteristics accompanying 

highly elevated tumor markers. First imperforated hymen 

mimicking malignancy case was reported in 1958 by 

Rosenthal AH. et al [5]. There are 3 additional cases in 

literature reported imperforated hymen with mild to 

moderate elevation of CA-125 and CA 19-9 levels [6-8]. 

None of these case reports gave a detailed description of 

hematocolpos related abdominal pathologies in imaging 

modalities. 

Conclusions 

Our case is unique in terms of high suspicion of 

malignancy in light of physical examination, CT scan 

characteristics (thickened wall abdominal mass with 

hemorrhagic content, thickening of adjacent omental 

tissue) and extremely elevated levels of tumor markers. 

This case emphasizes that gynecologic examination should 

be a part of routine physical examination in adolescents 

presenting with abdominal mass in order to prevent 

unnecessary surgical procedures.  
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