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Recurrent Abdominal Pain in Female Adolescence: An 
Overlooked Diagnosis

Dor Abdominal Recorrente em Rapariga Adolescente: 
Um Diagnóstico Pouco Reconhecido

	 Dear Editor,	
	 We report a clinical case of recurrent abdominal pain in 
an adolescent girl ultimately diagnosed with type I Mayer-
Rokitansky-Küster-Hauser syndrome. This rare congenital 
condition results from Müllerian duct developmental failure, 
leading to vaginal and/or uterine agenesis with intact ovar-
ian function. Patients typically present with normal second-
ary sexual characteristics and external genitalia, and diag-
nosis is usually established during adolescence because of 
primary amenorrhea or cyclic pelvic pain, or rarely, later in 
life due to dyspareunia and/or infertility. Imaging is crucial 
for diagnosis. Management requires screening for associat-
ed malformations and focuses on restoring sexual function 
and quality of life through surgical or nonsurgical neovagina 
creation.1-5

	 A 13-year-old girl presented to the emergency depart-
ment (ED) with progressively worsening left lower abdomi-
nal cramp-like pain for 24 hours and vomiting. She reported 
a one-year history of cyclic abdominal pain lasting three to 
four days, sometimes with nausea and vomiting, leading to 
several ED visits. Her medical history included surgically 
corrected tetralogy of Fallot. Growth and pubertal develop-
ment were normal, with no menarche. Physical examination 
revealed sexual maturity rating/Tanner Stage 5 secondary 

sexual characteristics, normal external genitalia, with mild 
tenderness in the left lower quadrant.
	 Abdominopelvic ultrasound and laboratory studies were 
unremarkable. Gynecologic evaluation revealed normal 
external genitalia but inability to introduce a swab into the 
vestibule, suggesting vaginal anomaly. Rectal ultrasound 
demonstrated an absence of the vaginal canal and mod-
erate peritoneal free fluid. Pelvic magnetic resonance im-
aging (MRI) demonstrated complete vaginal agenesis as-
sociated with a hypoplastic cervix and a normal uterine 
body (U0C4V4, ESHRE/ESGE classification system6 – Fig. 
1). The ovaries and urinary tract were normal. Hormonal 
profile and karyotype were normal. Genetic testing (TBX1, 
SNAP29) revealed no mutations.
	 Combined oral contraceptives improved symptoms. An 
exploratory laparoscopy was performed to confirm the ana-
tomical findings. At 19, she underwent a mini-laparoscopic 
modified Vecchietti procedure, in which a traction device 
was laparoscopically attached to the vaginal dimple and 
gradually advanced to create a neovagina, with intraopera-
tive indocyanine green guiding safe dissection. Millimetric 
endometriotic lesions and a small right ovarian endometri-
oma were noted. Postoperative vaginal dilators maintained 
and progressively increased neovaginal length. She is cur-
rently asymptomatic and able to lead a normal sexual life. In 
the event of future patient desire, a subsequent procedure 
to anastomose the neovagina to the uterus may be consid-
ered.
	 This case highlights that complex Müllerian anomalies 
may be diagnostically challenging in adolescents with cyclic 
abdominal pain, even after recurrent ED visits. Early rec-
ognition and multidisciplinary management are essential to 
achieving optimal outcomes.

 

Figure 1 – Abdominal and pelvic MRI. The red arrows show the absence of normal vaginal musculature between the bladder and rectum. 
(A) Sagittal plane T2 image. Normal uterus is seen with a hypoplastic cervix. (B) Axial plane T2.
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