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Abstract

Oblique vaginal septum syndrome is a rare type of female reproductive tract malformation with
an incidence rate of approximately 0.1%~3.8%. The typical manifestations of oblique vaginal sep-
tum syndrome include progressive cyclic dysmenorrhea after menstruation in adolescence or the
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discovery of an unexplained pelvic mass a few months after menarche. The imaging manifesta-
tions are a double uterus and a double vagina, and one side of the vagina is complete. Or incom-
plete atresia, often accompanied by ipsilateral renal absence. This article retrospectively analyzes
the case of an adolescent girl admitted to the Affiliated Hospital of Jining Medical College who was
diagnosed with oblique vaginal septum syndrome. The main complaint was waist pain, which was
not easy to attract the attention of clinicians, leading to a missed diagnosis or misdiagnosis. In ad-
dition, the patient’s vaginal discharge was found during the operation. The diagonal partition type
is not typical. This article reviews the diagnosis and treatment process of this patient, combined
with a literature review, in order to provide reference value for the diagnosis and treatment of ob-
lique vaginal septum syndrome in adolescent girls.
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Figure 1. The MRI of the lower abdomen indicates that the patient’s right kidney is absent: coronal plane (left), horizontal
plane (right)
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Figure 2. Pelvic MRI: The red arrow in the left image indicates blood accumulation in the right uterine cavity, while the
yellow arrow indicates normal uterine cavity on the left side; the red arrow in the right image indicates blood accumulation
below the right cervix, while the yellow arrow indicates no abnormalities below the left cervix
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Figure 3. (a) After right cervical reconstruction surgery; (b) left normal cervix; (c) bilateral cervix (red arrow indicates right
cervix, yellow arrow indicates left cervix)
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Figure 4. Red arrow (right uterine cavity), yellow arrow (left uterine cavity), after vaginal septum surgery, no dilation ob-
served in both uterine cavities
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Figure 5. Four types of HWWS; (a) type 1.1; (b) type 1.2; (c) type2.1; (d) type 2.2 [6] [7] [8]
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Figure 6. Schematic diagram of HWWS types in this article
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