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Abstract

Accessory Cavitated Uterine Malformation (ACUM) is a rare Miillerian duct anomaly characterized
primarily by progressively worsening dysmenorrhea after menarche. It requires differentiation
from cystic adenomyosis, cystic degeneration of uterine fibroids, and other obstructive Miillerian
duct anomalies. Surgical intervention remains the primary treatment approach. This report details
a case involving an adolescent female patient with a 4-year history of menstrual abdominal pain,
progressively intensifying over the past 2 years and requiring oral analgesics for symptom control.
In January 2025, gynecological ultrasonography indicated a uterine fibroid and revealed a nodular
echo (1.5 cm x 1.3 cm) in the left uterine wall, suggestive of either ACUM or an endometriotic lesion.
Pelvic Magnetic Resonance Imaging (MRI) demonstrated: 1. A cystic lesion with focal hemorrhage
within the left uterine myometrium, warranting further ultrasound evaluation; 2. Multiple small
lymph nodes are adjacent to the bilateral iliac vessels and in the inguinal regions. Diagnostic lapa-
roscopy was performed on the second day of menstruation, identifying minimal pelvic hemoperito-
neum without adhesions. The uterus exhibited normal dimensions, with a firm, smooth-surfaced
protrusion (~2.0 cm x 1.5 cm x 1.5 cm) inferior to the left round ligament. Both adnexa appeared
unremarkable. The lesion was completely resected and submitted for histopathological examina-
tion, which confirmed ACUM.
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Figure 1. Gynecological ultrasound image in 7 November 2024
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Figure 2. MRI image in 30 November 2024
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Figure 3. Laparoscopy
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Figure 4. Laparoscopy
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Figure 5. Postoperative pathological examination report
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Figure 6. Pathologic tissue of the uterine accessory cavity
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Figure 7. Postoperative dysmenorrhea VAS score change curve
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