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INTRODUCTION

From the embryological considerations, the following

facts can be deduced.

♦ Developmental anomalies of  the external genitalia

along with ambiguity of  sex are usually genetic

in origin

♦ Major anatomic defect of  the genital tract is usually

associated with urinary tract abnormality

(40%), skeletal malformation (12%), and

normal gonadal function

♦ While minor abnormality escapes attention, it is

the moderate or severe form, which will produce

gynecologic and obstetric problem.







DEVELOPMENT



DEVELOPMENTAL ANOMALIES OF
THE EXTERNAL GENITALIA











UTERINE ANOMALIES



UTERINE ANOMALIES





•Class I: Müllerian agenesis/Hypoplasia 

segmental

•Class II: Unicornuate uterus

•Class III: Didelphys uterus 

•Class IV: Bicornuate uterus,

•Class V: Septate uterus

• Class VI: Arcuate uterus,

•Class VII:Diethylstilbestrol (DES)-related 

abnormality.



UTERINE ANOMALIES

















CLINICAL FEATURES OF UTERINE 
ANOMALIES

Gynecological

• Infertility and dyspareunia.

• Dysmenorrhea in bicornuate uterus or due to 
cryptomenorrhea

• Menstrual disorders (menorrhagia, 
cryptomenorrhea)

Obstetrical

• Midtrimester abortion

• Rudimentary horn pregnancy

• Cervical incompetence



Clinical features



RADIOLOGY



HYSTEROSCOPIC VIEW OF A SEPTATE

UTERUS















PERINEAL OR VESTIBULAR ANUS



ECTOPIC URETER



PERINEAL OR 

VESTIBULAR 

ANUS

The entity is detected at birth

The anal opening is situated either close to the 

posterior end of the vestibule or in the vestibule.

There is no problem in future reproduction

The delivery should be by cesarean section

ECTOPIC 

URETER

The additional ureteric opening is usually 

in the vestibule close to the urethra or in the 

vagina

Symptom is uncontrollable wetness 

Partial nephrectomy and ureterectomy

may be indicated

DEVELOPMENTAL ANOMALIES OF

THE EXTERNAL GENITALIA



VAGINAL ABNORMALITIES

Narrow introitus

Hymen abnormality

Septum 

Agenesis 

Associated abnormalities



NARROW  INTROITUS





HYMEN ABNORMALITY



TYPES







The existence is 
revealed after 

marriage

Dyspareunia be the 
first complaint

Detected during 
investigation of 

infertility

REASONS



Imperforate hymen; due to failure of disintegration of 

the central cells of the Müllerian eminence that 

projects into the urogenital sinus

The girl is aged about 14–16 years

The chief complaints are periodic lower abdominal 

pain, which may be continuous, primary amenorrhea

and urinary symptoms











The uterus is next involved 

and the cavity is dilated 

(hematometra)

In the late and neglected 

cases, the tubes may also 

be distended after the 

fimbrial ends are closed 

by adhesions 

(Hematosalpinx)

The  uterus is functioning 

normally, the menstrual 

blood is pent up inside the 

vagina behind the hymen 

(cryptomenorrhea

Depending upon the 

amount of blood so 

accumulated, it first 

distends the 

vagin(hematocolpos



VAGINAL 

MALDEVELOPMENTS

Common variations of vaginal maldevelopments

♦Agenesis of vagina

♦Failure of vertical fusion

♦Failure of lateral fusion



VAGINAL MALDEVELOPMENTS



VAGINAL ABNORMALITIES



Agenesis of  vagina

• Etiological factors for Müllerian

malformations

• are not clearly understood. The 

probable causes are:

• polygenic, multifactorial, teratogens, 

or environmental.

• Pathology of  Müllerian malformation: 

It may be

• due to failure of  formation of  the 

vaginal plate or due

• to its failure of  canalization or 

cavitation.









Unduly elongated

May have accessory ostia or diverticula

Rarely, the tube may be absent on one side. 

These conditions may lower the fertility or favor

ectopic pregnancy.

ABNORMALITIES OF THE

FALLOPIAN TUBES





ABNORMALITIES OF THE
FALLOPIAN TUBES



ABNORMALITIES OF THE
FALLOPIAN TUBES







ANOMALIES OF THE OVARIES

•Streak Gonads

•Accessory ovary

•Supernumerary ovaries



ANOMALIES OF THE OVARIES

STREAK GONADS OR GONADAL DYSGENESIS



ACCESSORY OVARY



SUPERNUMERARY OVARIES







PAROVARIAN CYST



WOLFFIAN REMNANT

ABNORMALITIES

The outer end of the Wolffian (Gartner) duct may be cystic, size of 

pea, often pedunculated (hydatid of Morgagni) and attached near the 

outer end of the tube.

A cystic swelling from the Gartner duct may appear in the 

anterolateral wall of the vagina, which may be confused with 

cystocele.

The tubules of the Gartner’s duct may be cystic, the outer ones are 

Kobelt’s tubules, the middle set, the epoophoron and the proximal 

set, the paroophoron. Small cyst may arise from any of the tubules.







It arises from the vestigial remnants of 

Wolffian tissue situated in the mesosalpinx

between the tube and the ovary.

Increases in size

The cyst is 

unilocular; 

the wall is 

thin and 

contains 

clear 

translucent 

fluid

The 

ovarian 

fimbria

with 

the 

ovary is 

stretche

d over 

the cyst 

The wall 

consists of 

connective 

tissue lined by 

single layer of 

low columnar 

epithelium


