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Case Report

Spontaneous closure of the hymen during term pregnancy
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ABSTRACT
The hymen is a thin fold of mucous membrane; partially closing the external vaginal opening.1It is composed mainly
of elastic, collagenous connective tissue and covered on its both surfaces by stratified squamous epithelium. At
pregnancy, the epithelium of hymen becomes very thick and rich in glycogen, which may lead to spontaneous closure.
We aim to report a rare case of spontaneous closure of hymen in a 23-year old primigravida in labour with no prior
history of menstrual problems or problems during intercourse. Two conditions can cause the secondary closure of the
hymen: following previous scarring and in pregnancy. In pregnancy, it could be spontaneous closure due to increase
glycogen content of the hymen or due to extensive scarring as seen in previous hymenal surgeries. Spontaneous
closure of hymen during pregnancy though very rare can occur. Along with extensive scarring, prolonged abstinence
and oestrogenic effect on hymen, gonococcal infection can also cause sponatenous closure of hymen during
pregnancy.
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INTRODUCTION

CASE REPORT

The hymen is a thin fold of mucous membrane; partially
closing the external vaginal opening.1 It is composed
mainly of elastic, collagenous connective tissue and
covered on its both surfaces by stratified squamous
epithelium without any evidence of cornification. The
human female is the only primate to possess a hymen. At
pregnancy, the epithelium of hymen becomes very thick
and rich in glycogen, which may lead to spontaneous
closure. The case presented here describes spontaneous
closure of hymen during pregnancy. We aim to report a
rare case of spontaneous closure of hymen in a 23-year
old primigravidae in labour with no prior history of
menstrual problems or problems during intercourse. We
also aim to highlight the importance of vaginal
examination in detecting similar problems during
antenatal period.

A 23-year old primigravidae at 38 weeks +5 days
gestation age was seen at our hospital with labour pains.
The patient was referred from a peripheral hospital with
complaints of Vaginal atresia. Detailed menstrual and
sexual history was obtained. She attained menarche at 16
years and had regular menstrual cycles since then. She
had regular coital until the pregnancy was confirmed.
On initial per abdominal examination patient had 3
uterine contractions lasting for duration of 30 seconds,
FHR 140bpm, cephalic presentation, vaginal examination
was not possible due to a fully intact and bulging hymen.
Ultrasonography revealed a single live intrauterine fetus
of 38 weeks that was corresponding to gestational age
with adequate liquor. Her CTG was reactive. She was
immediately taken for emergency LSCS and a live term
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small for gestational age male baby was extracted on
26/9/13 at 11:40am, weighing 2.28kg with an apgar score
of 7/9 at 1min and 5mins. Post caesarean, stellate incision
was given on the hymen and separated by artery forceps
to drain the collected blood. Per speculum showed a
single cervix with external os closed. Biopsy was taken
from the membrane and sent for Histopathology, which
showed normal hymenal tissue.

Figure 4: Histopathology of hymen.
Grey white soft tissue bit measuring 1*1 cm taken.
Microscopy: Section studied shows collagenous tissue
lined by non-stratified squamous epithelium. No
granulomas or dysplasia noted
DISCUSSION
Figure 1: Intact hymen before surgical intervention.
Hymen is an embryologic remnant that usually perforates
during the later stages of embryonic development and
remains as a thin fold of mucous membrane.1,2 Hymen
anomalies occur if the genital tubercle fails to breakdown
or rupture.3 Pregnancy in Imperforate hymen can be
attributed to either microperforate hymen or to secondary
closure of hymen during pregnancy.4 Two conditions
have been reported to cause the secondary closure of the
hymen:
•
•

Figure 2: Linear incision put over hymen.

Following previous scarring (sexual abuse) and
Another two cases in pregnancy: one was due to
previous surgical incision of the hymen at an early
age suggesting the closure was related to extensive
scar formation and the other closed spontaneously
during pregnancy in the absence of previous surgical
procedures. 5-8

The cessation of coital activity during pregnancy may
cause a healing process which explains the spontaneous
closure. Onen et al reported a case similar to ours in
which a hymenal biopsy was taken during delivery to
evaluate the ultra-structure of hymen by Electron
microscopy (Carl Zeiss Em900; Zeiss, Jene, Germany).
The connective tissue cells demonstrated markedly
increased rough endoplasmic reticulum and free
ribosomes. Between these cells, vascularization of
connective tissue collagen fibres were obvious. This
indicated reorganized hymenal tissue.7
Figure 3: Vaginal drainage after C-section
Post correction follow up was done and she had a patent
hymenal orifice at 6th postpartum week. The couple
began coital activity and has not reported any coital or
menstrual problem until now.

CONCLUSION
This case of spontaneous closure of hymen in the absence
of previous surgical procedures might be attributed to
glycogenated epithelium which is a response to oestrogen
exposure at pregnancy.9 It may also be due to sexually
transmitted diseases like gonorrhea or extensive scaring.
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If STDs are considered as a cause of spontaneous closure,
partner also needs to be evaluated and treated. In this
patient if the closure was detected during her antenatal
checkup and treated, we could have given her a vaginal
delivery.
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