
 

 

 

 

 

 

 

 

 

Laparoscopic Hysterectomy in Ohvira Syndrome with Cervicovaginal Atresia: Report of Two Cases. 

Vanessa Medina – Cirujana pediatra – Clínica infantil Santa María del Lago- Bogotá, Colombia 

Isabel Brito – Cirujana General. Mayra Hernández – Cirujana general. Bogotá, Colombia

Introduction: Herlyn – Werner – Wunderlich syndrome, also called Ohvira syndrome, is a rare anomaly at the level of the 
Mullerian duct, its origin, a lateral fusion defect that includes the uterus didelphys, hemivagina obstructed and ipsilateral renal 
agenesis. Being one of the causes of abdominal pain in adolescents, its diagnosis can be difficult, with magnetic nuclear 
resonance (MRI) being the study of choice for diagnosis and for planning treatment, which must be done early, favoring the relief 
of symptoms and the prevention of complications. 

Its estimated occurrence is 0.1%–3.8%. There are described various types of anomalies, we present the surgical management 
in two cases with cervicovaginal atresia type. (Fig1)  

Case presentation:  

 Case 1 Case 2 

Age 10 11 

Age of menarche 9 10 

Multiple abdominal pain ER consults + + 

Ultrasound + (abdominal mass, with mesenteric fat 
with inflammatory changes) 

+ (left renal agenesis) 

CT abdominal scan + - 

MRI (Fig 2.) Confirm OHVIRA with left renal 
agenesis, left obstructed uterus 

(Fig 4.) Confirm OHVIRA with left renal 
agenesis, left obstructed uterus 

Vaginoscopy Not bulging vaginal walls, neither 
comunication between vagina 

Not bulging vaginal walls, neither 
comunication between vagina 

Laparoscopy  
(Left laparoscopic histerectomy). 

(Fig 3.) Hemoperitoneum (retrograde 
menstruation),  
endometriosis foci +++ 

(Fig 5.) Minor endometriosis foci 

Post op Less pain.  
Required laparoscopic resection of 
endometriosis foci 1 year later, after this, 
with better pain control and no ER consults. 

Without pain or ER consults 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Fig 1. Ohvira with cervicovaginal atresia 

Fig 2. MRI case 1 
Fig 3. 

Fig 4. MRI case 2 

Fig 5. (Lower) Left uterine vessel 
disection 

Conclusion: Ohvira syndrome is a rare pathology that usually manifests 
after puberty. Diagnostic suspicion is important in order to make earlier 
diagnosis and treatment to avoid complications such as endometriosis, 
hemoperitoneum, chronic pain, abdominal adhesions, among others. 
Laparoscopic approach of patients specifically with cervicovaginal atresia 
is a feasible management, with less postoperative pain, the possibility of 
reducing endometriosis in the same surgery, and discharge the next day. 
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