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A case of obstructed hemivagina and ipsilateral renal anomaly (OHVIRA) syndrome
diagnosed during pregnancy, who delivered at term
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Obstructed hemivagina and ipsilateral renal anomaly syndrome (OHVIRA syndrome) are characterized by
the triad of uterus didelphys, unilateral vaginal atresia, and ipsilateral renal deficiency, due to congenital
abnormalities of the Millerian duct. They often have an abscess in their closed vaginal cavity, and sometimes
experience miscarriage and preterm birth due to ascending intrauterine infections. We report the case of
a patient with OHVIRA syndrome who was diagnosed during pregnancy and underwent term delivery.
A 30-year-old GO patient with a history of hysteroscopic polypectomy visited our hospital with complaints
of purulent discharge at 17 weeks of pregnancy. She had been diagnosed with a bicornuate uterus and
right renal defect, and had gotten spontaneously pregnant during fertility treatment. Pelvic MRI showed
uterine didelphys and a 4 cm X 6 cm X 5 cm abscess in the vaginal cavity. Vaginal septal fenestration was
performed at 18 weeks, and after the surgery, the patient did not have any complications. Cesarean section
was performed at 38 weeks. In pregnancies with this syndrome, the risk of miscarriage and preterm birth can
increase because of vaginal infections; therefore, vaginal septal fenestration is effective in removing abscesses
and reducing risks.
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