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CASE PRESENTATION

A 12-year-old otherwise healthy female presented with persistent

cyclic severe right lower quadrant pain

 She was found to have MRKH syndrome with a right-sided functioning

uterus and hematometra and ipsilateral hematosalpinx

 She underwent diagnostic cystoscopy, vaginoscopy, and pelvic

laparoscopy. Laparoscopic drainage of the hematometra and
hematosalpinx, and hysterostomy catheter placement and uterine

fixation to anterior abdominal wall were performed.
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demonstrated resolution of the hematometra and significant

improvement in the hematosalpinx
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CONCLUSION
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functioning uterus should be considered
e (arrow) markedly dilated and

tortuous right fallopian tube * Laparoscopic uterine drain placement resulted in the

resolution of clinical symptoms and radiographic findings.
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