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Description

A 16-year-old nulliparous female with a history of severe 
dysmenorrhea since menarche (age 14) presented with 
worsening lower abdominal pain. Her cycles were irregular 
(24-30 days), with normal flow lasting five days. After four 
cycles, she developed severe dysmenorrhea, associated with 
nausea, dizziness, and functional impairment. Her symptoms 
were unresponsive to NSAIDs. MRI revealed a didelphic uterus 
(Figure 1) and an incomplete vaginal septum (Figure 2). Imaging 
findings, along with a history of right renal agenesis (Figure 3), 
led to a diagnosis of Herlyn-Werner-Wunderlich syndrome. 
She started continuous drospirenone 4 mg therapy to induce 
amenorrhea. She opted to continue hormonal therapy instead 
of corrective surgery. This rare Müllerian anomaly can cause 
hematometra and endometriosis, making early diagnosis 
crucial. Continuous hormonal suppression offers an effective 
alternative to surgery for symptom management and pain relief.
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Figure 1: Black arrow indicates the left hemicorpus; white arrow, 
the distended right hemicorpus.
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Figure 3: Total abdominal CT indicates right renal agenesis. 

Figure 2: Asterisk indicates an incomplete vaginal septum.


