
HLEMATOKOLPOS AND ILEMATOMETRA ^ 
By R. L. SONI, m.b., b.s., f.r.h.s. 

The Soni Clinic, Paungde, Burma 

M. K., a Burmese girl aged 15, had some 
' 

colicky'' pains in the lower part of her abdo- 
men towards the evening of the 3rd September, 
1935, and to relieve her she was given a pur- 

gative. Next morning she purged and while 

straining down noticed some blood-tinged mucus 

coming from her rectum. The pains continued 
and became worse and were associated every 
now and then with the expression of some 
blood and mucus. She was given home 
remedies for dysentery but she made no 

progress and when I saw her she had suffered 
continuous pain for two days and three nights. 
The girl was crying out with pain, sitting on the 

floor with her body bent forwards and her hands 
clenched into her abdomen. At intervals she would 
sit quietly for some minutes but the pain recurred. 
She complained of severe persistent backache, griping 
pain in the abdomen and at intervals a sudden severe 
pain below her umbilicus and in the rectal region. 
She had had two somewhat similar though mild attacks, 
each lasting for some three days?the first two months 
earlier and the last three weeks ago. She had not yet 
commenced menstruation and there was no history of 
urinary retention though of late she had noticed unusual 
frequency. 
Examination.?Nothing abnormal was detected in the 

abdomen except in the hvpogastrium where there was 
a hard, rounded, somewhat tender, intra-abdominal 
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swelling rising from below and extending some four- 
finger breadths above the symphysis pubis, like an 

enlarged uterus. The labia minora in their lower halves 
were fused together to form a bulging pouch which 
contained foul-smelling soft matter at the top and 
phosphatic concretions at the bottom. The pouch was 
cleared of its contents, irrigated with iodine lotion and 
cut open in the middle line between two artery forceps. 
No vaginal opening was evident nor did any appreciable 
bulge mark its site, but the place was tense and 
excoriated. Rectal examination revealed congested 
veins and a tense, large, globular swelling which 
occluded it from the anterior. The finger could easily 
be passed behind it but anteriorly it was obstructed 
some two inches from the anal orifice. No waves of 
contraction could be elicited on recto-abdominal 
palpation. The finger returned stained with blood and 
mucus. 

Operation.?After emptying the bladder and cleaning the 
parts with acriflavine, under local infiltration anaesthesia 
the site corresponding to the vaginal opening was 

incised and the dissection carried up in the median line. 
A prominent bulge made its appearance at a depth of 
about an inch. Under spinal anaesthesia the bulging 
mass was separated all round to some depth, and this 
dissection was considerably helped by a finger in the 
rectum and a catheter in the bladder. As the dissec- 
tion proceeded the mass itself protruded more and more 
till it almost reached the skin surface. It was desired 
to reinforce the recto-vaginal space, which had thinned 
down, but this could not be done for lack of working 
space, which was at this stage wholly occupied by the 
bulging sac. The sac was loosely stitched to the sides 
and punctured, and tarry odourless fluid flowed out in 
a stream. The flow was regulated by an artery forceps 
in the puncture, to avoid the danger of collapse from 
sudden decompression. About two pints escaped in 
about 13 hours when she sweated profusely, complained 
of giddiness and her pulse was found to be thready. 
Half a c.cm. of pituitrin relieved her. The forceps 
were now withdrawn and the fluid allowed to ooze out 
unchecked. 
A loose diaper was kept on and she was advised to 

change it frequently. Also an ergot-quinine mixture was 
prescribed. 
Subsequent course:? 
The tarry fluid continued to come out for about 

20 hours and then there was a reddish flow lasting for 
another two days. 
On the fourth day the uterus was not palpable 

abdominally. The vaginal wound was inflamed, the 
stitches had given way, and the temperature was 100?F. 
The lower part of the vagina was packed with gauze 
soaked in B. I. P. P. and the pack changed every morn- 
ing for a week. Examined later the wound was found 
to have healed and the vagina appeared normal except 
for a copious white discharge. The cervix was normal 
and the uterus firm and in its proper place. The tubal 

regions were also found normal on bi-manual palpation 
and the bulge into the rectum was absent. 
The next menses occurred after 27 days and lasted 

for two days. It was scanty and associated with 
backache. She was given freshly-prepared calcium 
lactate in mixture and liquor asoka and advised to 

take plenty of fresh vegetables, milk and fruits. The 
three menses that followed were somewhat irregular but 
for the last six periods she has been quite regular and 
normal. 

Comment.?Cases where haematometra is 

superimposed on haematokolpos are compara- 

tively rare and may be taken to be due to 
failure of early recognition of the condition. 

In this case it appears that the lower part of 
the Mullerian duct had failed in canalization 

though the remaining parts of the genital tract 
above it appear to have developed normally. 
The pouch formed by the lower parts of the 

labia minora is of interest, but it cannot be 

definitely stated whether it was a congenital 
malformation or the result of an acquired 
adhesion, though the appearances were sug- 

gestive of the former. The phosphatic concre- 
tions were most probably derived from the 
ammoniacal decomposition of urine. 


