
A CASE OF GENITAL ATRESIAA 

By K. KOCHUNNI MENON, l.m.p., 

Sub-Assistant Surgeon, Anthikaeb Dispensary, Cochin. 

A pulaya girl, Kotha by name, aged 18 
years, was brought to me at this dispensary 
on the 29th July, 1926 by her parents with 
a history of difficulty in micturition and back- 
ache. She looked sick and distressed and 
could only walk with difficulty. Enquiry 
elicited the statement that she had never 
menstruated. My female compounder, who 
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carried out an examination of the patient, 
reported that the vulva was occupied by a 

projecting- fleshy mass. 
I examined the patient and found that the 

case was one of genital atresia. A cyst-like 
mass was found bulging externally from the 
vulva, its septum thick and tensely drawn to 
the lateral edges of the vulvo-vaginal entrance. 
A small spot a little above the centre of the 
septum appeared to be quite thin, shining, and 
smooth. The transverse diameter of the 

septum was some If inches. 
Operation.?An enema was given and the 

parts cleaned. An exploratory puncture was 
made with a needle in the centre of the 
thinned-out membranous patch and settled the 
diagnosis, for immediately about a pint and 
a half of dark venous blood and glairy fluid 
gus'hed out, together with a profuse flow of 
urine from the bladder. The incision was 

widened and the vagina well douched with 

lysol lotion. I then introduced my fingers 
and explored for the uterus. To my surprise, 
I found none. After making repeated and 

vain attempts to find the uterus, I packed the 
vagina with iodoform gauze, and sent the 

patient back to bed in her own cottage?there 
being no in-patient accommodation available 
at the dispensary. 
Four days later the patient returned for 

examination, and walked to the dispensary. 
After douching, I again tried to find the 

uterus, but failed to do so. Not having a 

vaginal speculum available, I used a rectal 

speculum, and with the aid of a pocket electric 
lamp examined the parts. No sign of any os 
uteri was visible; all that was visible being a 

few tiny pin-point reddish spots in the vagina, 
apparently due to the retained menstrual dis- 
charge. 

In such a case, where does the menstrual 
fluid come from? Is menstruation possible 
in the absence of the uterus, or in the absence 
of any communicating canal from it to the 

vagina? The only explanation that I can 

offer is that, owing to the great distension of 
the vagina from the retained menstrual fluids 
and the distended bladder, the cervix may 
have been completely taken up by the vaginal 
walls, and the uterus pushed down into 

Douglas' pouc'h, so that a tiny posteriorly- 
situated os uteri was invisible. I asked the 

patient to return for further examinations 

later, when conditions should have become 
more normal, but she unfortunately did not 

do so. 
The interest of the case lies?not so much 

in the imperforate hymen, which is a condi- 
tion frequently encountered in medical prac- 
tice in the tropics?but in the complete 
failure to find any sign of a uterus. Readers 
of your journal may possibly be able to 

supply some information on this point. 
(Note.?Cases of imperforate hymen are of 

such frequent occurrence in India that 

scarcely a month passes without our receiv- 

ing- one or more reports of the occurrence of 
this condition. The interest of Dr. Menon's 

case, however, lies in the age of the patient. 
Atresia of the genital canal in these cases 

may occur at the hymen,?the usual situa- 

tion,?at the os uteri, or between the cervix 
uteri and the cavity of the body of the uterus? 
the latter two situations being unusual. 
Should the obstruction persist for some years 
after puberty, actual atrophy of the uterus 

may occur, the thinned-out and atrophied 
uterus lying as an imperceptible organ upon 
the top of the ballooned vagina or cervix. 
The condition present in Dr. Menon's case 

appears to illustrate this point. It would be 

very interesting if the subsequent history of 
this patient in after-years could be traced. 
?Assist. Ed., I. M. G.) 


