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(Case Report)

Imperforate Hymen in Rett Syndrome Patient in Chandrubeksa Hospital, RTAF.

Sriwiriyalertsakul S. MD.
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Correspondence to : schwinnsree@gmail.com

A 14 years old Thai girl referred to Obstetrics & Gynecology department of secondary level
hospital with urinary retention problem from hematocolpos due to imperforate hymen. She is a Rett
Syndrome patient with communication and multiple joints stiffness problems, and includes both hip joints
that have limit range of movement. She suffered from urinary retention since ten days ago and went to
primary care clinic and referred to primary care hospital. She received treatment by intermittent and retain
urinary catheterization for few times but urinary retention did not resolve then she went to sonography
examination and found hematocolpos. Her physical examination found imperforate hymen bulging with
hematocolpos. A sonography scan revealed a fluid-filled vagina and uterus measuring 11.68%6.5*5.68 cm.
Initial treatment for patient is retain urinary catheterization and drain out urine 100 mL and patient suffering
was relief. She went to the operating room for surgical treatment, about 250 mL of consistent with
menstrual blood were evacuated at time of hymenotomy. Hymenotomy was performed with a cruciate
incision. No complications were encountered. Imperforate hymen incidence is 1 in 2,000 people, there have
been >40 reported cases of imperforate hymen that causing hematocolpos and subsequent urinary
retention. Rett syndrome is one of the most common causes of complex disability in girls and frequency is
approximately 1 in 15,000-22,000 children. It is characterized by early neurological regression that severely
affects motor, cognitive and communication skills, by autonomic dysfunction and often a seizure disorder.
Family support and her maternal care are helpful for physical examination, diagnosis and intraoperative
management for this patient. Lesson from this case suggest that girls patient with developmental disorders
should have sufficient gynecological examination before reach age of puberty to prevent problems from

genital tract congenital malformations.
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1. Sy @ T 36.5 C BP 118/74 mmHg
RR 18/min PR 60/min BW 28 kg.

2. GA: A teenage Thai girl, small body
frame, lie on her back can't sit up, poor cooperation,
crying, no fever, not pale, no jaundice, no edema,
good skin tugor

3. HEENT: microcephalic, anicteric sclera,
can't exam extra ocular muscle, trachea midline,
thyroid not enlarge, lymph nodes not enlarge, teeth
loss & poor alignment

4. CVS: normal heart sound, regular thythm,
no murmur

5. Respiratory system: no tachypnea,
normal chest wall, symmetry, normal chest
expansion

6. Abd: soft, no guarding, liver and spleen
can't palpate, palpable mass size 2/3 above pubic
symphysis with full bladder

7. Genitalia: hymen is complete with
purpuric bulging, downy and slightly curled pubic
hair, normal both labia majora and minora, normal

clitoris, normal urethra opening, normal perineum
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8. Ext: wringing and stereotypic movements
both hand, limit range of motion of both shoulders
and hips with pain on exertion

9. Neurological system: alert but poor
attention, aphasia, spastic muscle tone
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Complete blood count: Hemoglobin 10.9
mg/dL, Hematocrit 32.6 %, MCV 67.5 fL., MCH 22.6
pg, MCHC 33.4 g/dL, WBC 8.82 K/uL,, RBC 4.83 M/
ul,, Platelet 532 K/uL,, Neutrophil 48.2 %, Lymphocye
40.1 %, Monocyte 7.0 %, Eosinophil 4.5 %, Basophil
0.2 %,

Blood chemistry: Sodium 138 mmol/L,
Potassium 3.87 mmol/L, Chloride 99.7 mmol/L,
Bicarbonate 26.7 mmol/L,, BUN 6.3 mg/dL, Cr 0.18
mg/dL

Urine analysis: specific gravity 1.010,
PH 8.0, WBC 1-2/HF, RBC 0-1/HF, epithelium cell
0-1/HF, nitrite negative, protein negative, glucose
negative, ketone negative, urobilinogen negative,
bilirubin negative, leukocyte negative, erythrocyte
1+
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