
The congenital uterine malformations are a broad group of rare pathology, with an incidence estimated in women of childbearing age, between

2-4%. The bicorne uterus has a prevalence of 0.4% in the general population . Patients may manifest pelvic pain due to the presence of a 

hematomer or retrograde menstruation of a non-communicating uterine horn.  

The pyometra is the accumulation of cellular secretion and detritus in the endometrial cavity as a result of cervical canal obstruction. It is an

infrequent pathology that predominates in postmenopausal women.  For its diagnosis it is crucial to perform imaging techniques. Regarding

treatment, the options are controversial and include hysterectomy or cervical canalization with the main objective of relieving symptoms and 

preserving fertility.
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CASE REPORT:

A 10 year-old patient who presented abdominal pain of 10 days of evolution associated to fever

the two days before went to the hospital. A complete analysis is requested, the results of which

are normal, and an abdominal ultrasound is performed where a right renal agenesis is observed,

the uterus in anteversion with distension that seems. Given all the findings, they force a uterine

malformation to be ruled out by means of a nuclear magnetic resonance. In this diagnostic test,

a complete bicorne uterus is visualized, which is abundantly occupied with slightly hyperintense

content in relation to accumulation / bleeding detritus.

Given these findings, gynecological evaluation is requested and an exploration under general

anesthesia is decided. Subsequently, a diagnostic hysteroscopy is performed, showing a normal

vaginoscopy, without septa. Single cervix lateralized to the left with the cyclic cervical canal. Internal

cervical orifice with slight stenosis, which expires with medium liquid without incident, and upon

reaching the cavity, uterine perforation is suspected by visualizing a yellowish content, so the

technique stops, so it is decided to perform a second a laparoscopy.

The presence of two hemi-uterus is visualized, one on the right and anterior side, normal

appearance and another on the left and posterior side, is enlarged, about 12 centimeters. The

ovaries and tubes were macroscopically normal. In none of the two hemi-uterus is suspected

perforation identified during hysteroscopy. An enlarged rudimentary uterus is visualized and its

puncture is carried out for drainage of the supposed hematometra but there is an objective exit of

abundant purulent material. Hemi-hysterectomy is performed avoiding being radical so as not to

injure the anterior hemi-uterus, so that at the junction of both uterus there are fragments of

myometrium forming a body with the preserved hemi-uterus.
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The postoperative course without complications and afebrile. The control ultrasound was performed where the uterine body was shown in

extension, with a diameter greater than 30 mm.


