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Abstract
Background: Several schoolgirls attain reproductive age with undiagnosed gynaecological problems which pose challenges in 
their livelihood. These conditions include precocious puberty, congenital reproductive tract abnormalities, and delayed sexual 
development. Many children with these conditions face additional challenges including physical pain, psychological trauma and 
delayed diagnosis.
Methods: A 14-year-old girl presented with acute on chronic pelvic pain and haematocolpometra due to imperforate hymen 
during COVID-19 pandemic. She has not undergone cultural virginity test in her community. The hymenal membrane was un-
usually non-bulging despite the haematocolpometra. A partial hymenotomy with a narrow margin of  excision was performed.
Results: The hymenal orifice later obliterated and resulted in a repeat partial hymenectomy where a wide surgical margin of  the 
hymen was excised.
Conclusions: A wide rather than narrow partial hymenectomy prevents obliteration of  the hymenal orifice after surgery for 
imperforate hymen. There is a need for timely interventions such as counselling and community awareness that prevent undue 
consequences of  an imperforate hymen and its treatment including pain and possible inability to pass cultural virginity test in 
some African communities.
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imperforate hymen.
DOI: https://dx.doi.org/10.4314/ahs.v23i3.16
Cite as: Bvumbi R, Ngene NC. Reproductive health challenges of  an African school girl: a case report on non-bulging imperforate hymen with hae-
matocolpometra during Covid-19 pandemic. Afri Health Sci. 2023;23(3): 128-131. https://dx.doi.org/10.4314/ahs.v23i3.16
 

 Corresponding author: 
 Nnabuike C Ngene, 
 Department of  Obstetrics and Gynaecology, School of  
 Clinical Medicine, Faculty of  Health Sciences, University
 of  the Witwatersrand, Johannesburg, South Africa. 
 Email: ngenenc@gmail.com

Introduction
Coronavirus Disease 2019 (COVID-19) pandemic which 
is caused by severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2) has resulted in the death of  over 
2.68 million people worldwide, as at 3:44 pm Central 
European Time, 19 March 2021.1 The disease is highly 
contagious and resulted in nation-wide lockdown in many 
countries with the restriction of  access to public places 
to contain the spread of  the infection.2 Such restrictions 
were also applied to healthcare facilities in South Afri-

ca to reserve and prepare medical resources for patients 
who become sick with the COVID-19 infection. The re-
strictions delayed the medical treatment of  ‘non-urgent’ 
clinical conditions.2 The index case is on non-bulging 
imperforate hymen in the presence of  hydrometrocol-
pos which has not been previously reported. In the case 
report, the authors illustrate the undue consequences of  
delayed presentation of  non-bulging imperforate hymen 
during COVID-19 pandemic. The effectiveness of  wide 
partial hymenectomy for treating imperforate hymen and 
the impact of  such procedure on cultural virginity testing 
in Africa are also explored.

Case presentation
A 14-year-old female pupil who is HIV positive from 
vertical transmission and on effective antiretroviral drug 
therapy presented to a primary healthcare clinic during 
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COVID-19 pandemic with a 4-month history of  cycli-
cal lower abdominal pain which became acute two days 
before arrival. She was referred to a tertiary hospital as a 
case of  ovarian torsion.

On arrival to the tertiary hospital, she had severe abdomi-
nal pain, backache, constipation and was yet to experience 
menarche or coitarche. The patient had little reproductive 
health knowledge, initially thought that the abdominal 
pains were normal and did not seek medical help due to 
COVID-19 restrictions. The vital signs were normal. She 
had an abdominopelvic mass of  20 weeks uterine size 
which was tender with associated abdominal guarding. 
Perineal examination revealed an imperforate non-bulg-
ing hymen (Figure 1) and no other obvious congenital ab-
normality. Ultrasonography showed distended uterus and 

vagina filled with fluid suspected to be blood. The patient 
and her mother were counselled, and they consented to 
hymenectomy. Analgesic was administered. Pre-operative 
evaluation including full blood count and renal functions 
were normal. Under general anaesthesia in a lithotomy 
position, narrow partial hymenectomy was performed 
because of  the short distance between the external ure-
thral meatus and the small-diameter hymen and 300 ml 
of  altered blood was drained intraoperatively. Post-oper-
atively, the patient was counselled and discharged home. 
On post-operative day 29, she presented with mild lower 
abdominal pain with no visible orifice on the hymenal 
membrane. She underwent wide partial hymenectomy 
(using a cruciate incision) to drain haematocolpometra 
(Figure 1) and had a normal postoperative follow-up.
 

Figure 1: Twenty weeks uterine size abdominopelvic mass (A), urethra (dashed arrow) and non-bulging imperforate hymenal 
membrane (solid arrow) despite the presence of  haematocolpos with the image also showing a short distance between the 
urethra and the hymen (B), drainage of  haematocolpometra following hymenectomy (C), and hymenal orifice after second 
hymenectomy, (D).
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Table 1: Highlights 

S/No Points 
1 A major collateral issue of the COVID-19 pandemic is delayed diagnoses of non-

COVID-19 conditions. 
  

2 Non-bulging imperforate hymen despite the presence of hydrometrocolpos has not 
been previously reported and is a very rare gynaecological presentation associated with 
delayed diagnosis. 
  

3 Partial hymenectomy where a wide (rather than narrow) margin of the hymen is 
excised prevents hymenal obliteration after surgery for imperforate hymen. 

    
4 Hymenectomy may result in a girl failing a cultural virginity test, and there is a need 

to counsel the patient and her family as well as to create community awareness to 
discuss the appropriateness of this cultural practice. 

  

  Discussion
Imperforate hymen is a rare congenital abnormality of  
the female genital tract where the hymen completely 
obliterates the vaginal orifice. It is caused by the non-ca-
nalization of  the distal end of  the vaginal plate during 
embryogenesis. The prevalence is 0.05 - 0.1% amongst 
girls.3-5 It is usually diagnosed at puberty when girls are 
expected to start menstruating. Because there is outflow 
obstruction, the menstrual blood accumulates in the va-
gina (haematocolpos) and uterus (haematometra)3, 4 caus-
ing the hymenal membrane to be bluish and bulging as 
shown in previously published images.6 
These patients usually present with cyclical abdominal 
pain and as the fluid accumulates, symptoms worsen and 
the mass-effect may cause constipation and urinary tract 
complications.3, 5 In the index case, the patient had cycli-
cal lower abdominal pain which was associated with con-
stipation, backache, abdominopelvic mass and non-bulg-
ing hymenal membrane. The lack of  obvious bulging of  
the hymenal membrane despite the presence of  haemato-
colpos (Figure 1) makes this case unique and most likely 
was due to the increased thickness of  the hymen. The 
patient reported the symptoms late to her parents be-
cause of  little reproductive health knowledge which made 
her thought that the symptoms were normal. During the 
peak of  COVID-19 pandemic, most countries imposed 
nation-wide lockdown and many patients could not seek 
medical help for “non-urgent” conditions,2 and this 
could have contributed to the delay in the patient seeking 
healthcare. Other investigators have opined that the im-
pact of  COVID-19 pandemic on vulnerable individuals 

is far-reaching.7 Understandably, adolescents with undiag-
nosed imperforate hymen will usually present to health-
care facilities for the first time after menarche following 
the onset of  abdominal pain from cryptomenorrhea, al-
though the initial complaint by some patients may be the 
inability to have penetrative sexual intercourse.
 
In many Africa settings, there is limited reproductive 
healthcare knowledge amongst pupils and insufficient 
school health surveillance which results in delayed di-
agnosis of  imperforate hymen4. The delayed diagnosis 
results in undue suffering before diagnosis. Due to the 
cyclical pains, they miss school, and this may have an im-
pact on their academic performance. When the diagno-
sis is finally made, the trauma of  the revelation adds to 
the emotional suffering which also affects the family. The 
condition is also associated with the psychological trauma 
of  not having periods at an expected age4.
 
Typically, the management of  patients with imperforate 
hymen involves hymenotomy or hymenectomy to drain 
the uterine and vaginal contents to relief  the pain and 
pressure symptoms.5, 8 Following the surgical drainage 
(particularly after a simple hymenotomy), obliteration of  
the hymen may occur and the patient will require fur-
ther intervention.8 This complication occurred in the in-
dex case most likely due to a small amount of  hymen-
al tissue excised during the initial partial hymenectomy. 
Other complications arising from untreated cases include 
chronic pelvic pain, subfertility, infections, endometriosis, 
hydronephrosis and renal failure.5, 8
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In some communities, young girls go for virginity test-
ing9-11 before marriage and if  they fail this test, it might 
signify promiscuity resulting in being treated as a social 
outcast despite the discourse that virginity testing violates 
human right and may not be reliable in detecting previ-
ous penetrative intercourse. Therefore, some patients and 
their parents would like to preserve virginity by avoiding 
hymenectomy8 as this will have a cultural impact on their 
community. These girls and their caregivers also worry 
about sexuality and future fertility hence proper coun-
selling is required pre- and post-operatively. Community 
awareness is also necessary to prevent social maltreatment 
of  the affected girls and their families (Table 1).
 
Conclusion
To improve early diagnosis of  imperforate hymen and re-
duce the associated co-morbidities, an examination of  the 
neonate at birth is mandatory. Healthcare professionals 
should also examine adolescent girls that present with ab-
dominal pain and amenorrhoea to exclude reproductive 
tract abnormalities such as imperforate hymen. Health 
education on reproductive tract should be emphasised 
at schools and any girlchild with suspected abnormalities 
must be referred early for appropriate assessment and 
management. A wide rather than narrow partial hyme-
nectomy prevents obliteration of  the hymen orifice af-
ter surgery. Psychological support also forms part of  the 
management of  such cases as these patients are physi-
cally and emotionally affected by the condition. A policy 
that enables school-going children to report ailments and 
safely access healthcare facilities for painful symptoms 
during a pandemic such as COVID-19 infection is rec-
ommended.
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