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ACQUIRED GYNAETRESIA WITH CRYPTOMENORRHOEA SECONDARY TO 
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Gynaetresia is the occlusion of some part of the 

female genital tract especially occlusion of the vagina. It 

may be congenital or acquired. Acquired gynaetresia with 

cryptomenorrhoea usually presents with cyclical monthly 

pelvic or rectal pain but no bleeding per vagina. It may 

occur as a result of trauma to the female genital tract with 

secondary infection and adhesions.

  We present a case of acquired gynaetresia with 

secondary amenorrhoea in a twenty year old student of a 

secondary school in an urban centre, who presented at the 

gynaecological unit of Armed Forces' Specialist hospital 

with history of termination of eight weeks pregnancy at a 

chemist five months prior to time of presentation. Since 

then she has been having cyclical monthly lower 

abdominal pain but remained amenorrhoeic. The pain 

became severe that day hence she presented at the 

hospital. Findings at the surgery were dense adhesions in 

the vagina with complete obliteration of the cervix. She 

had adhesiolysis and cruciate incision and evacuation of 

about 600 ml of dark brown insipitated blood.

 Acquired gynaetresia, cryptomenorrhoea, 

induced abortion.
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proportion. Although most of the women seeking 

abortion are married or in stable unions and already 

have several children, an increasing proportion are 

unmarried adolescents, particularly in urban areas . 

Such was the case of our patient. Throughout the 

developing countries, countless women are barred 

from access to safe abortion services due to 

combination of social, economic, religious and policy 

factors .  

Acquired gynaetresia can cause significant 

gynaecological morbidity. In patients who are 

married, it can cause marital disharmony because of 

the dyspareunia as well as infertility .  This patient 

had dyspareunia as one of the complaints. In most 

African communities, childlessness is perceived as 

failed marriage . This patient also had 

amenorrhoea, low abdominal pain and a suprapubic 

mass due to the haematocolpos.

The management was examination under 

anaesthesia with adhesiolysis and drainage of the 

haematcolpos. Some people would drain the 

haematocolpos and then do the vaginoplasty later , 

but in this case, the adhesions were so dense and 

had to be released to get asses to the cervix to drain 

the haematocolpos. She had prophylactic antibiotics 

to prevent infection recurring and she was asked to 

use glass dilators to prevent further adhesions . 
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A number of factors contribute to high levels of 

unsafe abortions in Africa. There are low levels of 

contraceptive use, poor quality reproductive health 

services, restrictive abortion laws that limit the 

availability of safe abortion services and post 

abortion care . 

    The ways to reduce unsafe abortions in the region 

include significant improvement in access to services 

through implementation of existing abortion laws 

and polices, decentralization of services and 
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involvement of the private health care 

sector .Urgently needed are improvements in the 

poor quality of abortion and post abortion services 

and increase availability of services for adolescent 

girls who make up a significant proportion of 

abortion seekers in Africa . Reforming restrictive and 

punitive abortion laws would reduce maternal 

mortality and morbidity from unsafe abortion in 

Africa . 

    Until unsafe abortion is eliminated, women and 

public health systems will continue to suffer the 

consequences of abortion performed under unsafe 

conditions. Unfortunately, safe motherhood 

programs generally do not address the causes and 

consequences of unsafe abortion. Consequently, as 

the other causes of maternal mortality decrease, 

deaths from complications of abortion increase as a 

proportion of all deaths.

: Complications from unsafe abortion 

are of significant public health concern. Some may 

cause mild morbid conditions which may subside 

without much notice but there are some that would 

last for the women's remaining life span such as 

infertility and also complications could be severe to 

result in maternal mortality.
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