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A case of Herlyn-Werner-Wunderlich syndrome: arare,
congenital genitourinary anomaly in a 12-year-old gir|

Joong Wan Park, M.D., Jae Yun Jung, M.D."

Department of Emergency Medicine, Seoul National University College of Medicine, Seoul,
‘Department of Emergency Medicine, Seoul National University Bundang Hospital, Seongnam, Korea

Herlyn-Werner-Wunderlich (HWW) syndrome is a rare, congenital genitourinary anomaly involving the Miillerian and Wolffian
structures, and is characterized by the triad of uterine didelphys, obstructed hemivagina, and ipsilateral renal agenesis. It
usually presents in adolescent girls in whom hematometrocolpos produces a pronounced mass effect and pain on the side of
the obstructed hemivagina. Accurate diagnosis and surgical treatment can be delayed for several months or even years. Here,
we report a case of a 12-year-old girl who presented to the emergency department with lower abdominal pain and mass that
had lasted for 2 weeks. After the confirmation of HWW syndrome with magnetic resonance imaging, hysteroscopic
septostomy was carried out as a definitive treatment. When we evaluate adolescent girls with lower abdominal pain and mass,

we should consider the possibility of HWW syndrome.
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Fig. 1. Results of computed tomography scan suggesting Herlyn-Werner-Wunderlich syndrome. Distended left hemivagina with
hematocolpos (A), uterine didelphys (B), and ipsilateral renal agenesis (C) are noted with arrows.

Fig. 2. Results of magnetic resonance imaging (T2 weighted image) suggesting Herlyn-Werner-Wunderlich syndrome. The axia
image (A) shows a distended hemivagina (arrow). The coronal image (B) shows a hematocolpos (arrow) and ipsilateral renal

agenesis (arrowhead).
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Fig. 3. Hysteroscopic view of the intact hymen before (A and B), during (C), and after (D) septostomy.
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