A Giant Haematocolpos Masquerading as an Abdominopelvic Cyst:
An Imaging Journey from Plain Radiograph to MRI Diagnosis
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ABSTRACT (247 words)
Introduction:

Imperforate hymen is an uncommon congenital outflow obstruction that may present around menarche with abdominal
pain, distension or urinary symptoms [1]. However, large haematocolpos can mimic an abdominopelvic cyst, making
anatomical localisation important.

Case:

A 12-year-old premenarchal girl presented with several weeks of abdominal pain and progressive distension, having
previously received antibiotics for presumed urinary infection. Examination showed a markedly distended, firm
abdomen. Abdominal radiography demonstrated central paucity of bowel gas, raising concern for a pelvic mass,
without obstruction. Ultrasound showed a massive abdominopelvic cystic structure, initially considered ovarian, with
giant ovarian cystadenoma suggested.

MRI demonstrated direct continuity of the collection with the cervix and uterine cavity, with the uterus displaced
superiorly towards the xiphisternum. The bladder was compressed anteriorly/rightwards, with minor right
hydronephrosis and ureteric prominence. Appearances were consistent with giant haematocolpos, with imperforate
hymen or transverse vaginal septum considered. Gynaecological surgery confirmed an imperforate hymen and
approximately 6 litres (L) of retained blood were drained. This was exceptionally large; published reports generally
describe several hundred millilitres to approximately 1 L, with a literature review reporting 300—-2500 mL and rare
massive cases reaching approximately 3.4 L [2].

Discussion:

In a premenarchal adolescent, a giant midline cystic abdominopelvic “mass” should prompt consideration of
haematocolpos. Ultrasound is an appropriate first-line investigation, but MRI is decisive when the organ of origin is
uncertain or obstructive Millerian/vaginal anomalies require delineation before surgery. The unusually large 6 L
retained volume further illustrates the potential severity of delayed outflow obstruction.

Key lessons:
e Trace large cystic pelvic lesions anatomically before assuming ovarian origin.
e Consider obstructive genital tract anomalies in premenarchal adolescents with abdominal distension.
e MRI can be decisive when ultrasound is indeterminate.
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Appendix: Figure 1

Figure 1. Sagittal MRI demonstrating continuity of the distended vaginal cavity with the cervix and uterus,
establishing the genital tract origin of the apparent ‘cyst’.
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