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ABSTRACT

Introduction: Obstructed hemivagina ipsilateral renal
agenesis (OHVIRA) is a rare syndrome with limited data
on both treatment and postoperative sequelae, specifi-
cally of ectopic ureters to the vagina.

Case Description: This case study describes a 22-year-old
patient with OHVIRA syndrome presenting with pelvic pain
and drainage from a chronic vaginal abscess secondary to a
remnant distal ectopic ureter after nephrectomy and proximal
ureterectomy. Imaging was significant for a right paravaginal
abscess. Previously, the patient was treated with conserva-
tive therapy and on presentation her evaluation con-
firmed a right paravaginal abscess. She subsequently
underwent a robot-assisted incision and drainage of the
paravaginal abscess and excision of the remnant distal
ectopic ureter. She did well postoperatively without rec-
urrence.

Discussion:We discuss the successful surgical technique
used to identify and excise a paravaginal abscess. We
also highlight the unique anatomy of a patient with
OHVIRA syndrome. Lastly, we underline the importance
of a complete resection of an ectopic ureter to the vagina

at the time of nephrectomy, given the potential risk of
ascending chronic infection and recurrent abscess
formation.

Key Words: Ascending infection, OHVIRA syndrome,
Ureteral stump.

INTRODUCTION

Herlyn-Wurner-Wunderlich or obstructed hemivagina ipsi-
lateral renal agenesis (OHVIRA), is a rare syndrome first
described in 1922.1 It has an estimated incidence of 00.1 –

3.8%.1,2 The overall incidence of Mullerian anomalies is 2 –

3%, with 0.16 – 10% associated with OHVIRA syndrome.2

The diagnosis is made in peripubescent females with
abdominopelvic pain, pelvic mass, or vaginal drainage due
to an obstructed hemihematocolpos.3–6 The syndrome is
characterized by uterus didelphys, unilateral blind hemiva-
gina, and ipsilateral renal agenesis; however, other urologic
anomalies can be seen, such as a dysplastic or pelvic kidney
and/or an ectopic ureter.7,8 The overall incidence of an ec-
topic ureter is unknown but is estimated to be approxi-
mately 1:1900 to 1:4000 in the general population.9 When
an ectopic ureter is present in the setting of a dysplastic kid-
ney, the kidney and ureter are typically removed due to
the risk of significant drainage into the ipsilateral hemi-
vagina after a vaginal septoplasty.1 OHVIRA syndrome
with an ectopic ureter is an uncommon anomaly limit-
ing the understanding of post-treatment sequelae. Our
goal is to bring attention to a complication which may
follow a ureterectomy and remnant ectopic ureter, and
our surgical approach to treatment.

CASE DESCRIPTION

At the age of 12, a previously healthy female first presented
with severe abdominopelvic pain four months after men-
arche. Multiple imaging modalities at differing times were
significant for a uterus didelphys with obstructed hemiva-
gina and dysplastic right kidney. Follow up imaging would
show an ectopic ureter inserting into the right hemivagina.
Over 10 years, she underwent a laparoscopic right
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nephrectomy with proximal ureterectomy (Figure 1), a
transverse vaginal septoplasty, hysteroscopic polypectomy
of her right uterus, cystoscopy, in addition to antibiotic and
drain placement for recurrent vaginal drainage.

At the age of 22, she presented with chronic malodorous
vaginal drainage. The patient underwent an in-office
speculum examination and vaginoscopy revealing a
duplicated cervix with purulent drainage originating from
a small right vaginal ostium just distal to the right cervix.
Cultures were obtained for pathogenic organisms and
results were notable for heavy vaginal flora. An abdominal

and pelvic magnetic resonance imaging was obtained, and
the results suggested recurrent right paravaginal abscess
arising from a remnant distal ectopic ureter (Figure 2). After
consultation, the patient elected to proceed with surgical
management. A minimally invasive robot-assisted laparo-
scopic excision and drainage of this paravaginal fluid collec-
tion with distal ureterectomy was then planned.

Cystoscopy was first performed, identifying a single left ure-
teral orifice. Two cervices and no remaining vaginal septum
were confirmed by vaginoscopy. A vaginal ostium was iden-
tified just distal to the right cervix along the right vaginal

Figure 1. (A) Pre-operative anatomy, (B) Post-operative anatomy. Left kidney (LK), Right dysplastic kidney (RK), Right ectopic ureter (REU),
Right uterine horn (RU), Left uterine horn (LU), Right hemivagina (RV), Left hemivagina (LV), Vagina (V).

Figure 2. Pre-operative magnetic resonance imaging: (A) Sagittal, (B) Coronal. Vagina (V), Right uterus (RU), Left uterus (LU),
Rectum (R), Bladder (B), Right paravaginal abscess (A).
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sidewall. After entry into the abdomen, the bladder was
mobilized and the right paravaginal and vesicovaginal
spaces were developed, allowing identification of the para-
vaginal abscess and distal ureter. Simultaneous cystoscopic
transillumination of the bladder was performed to provide
robotic endoscopic visualization and delineation of the
bladder, vagina, and paravaginal abscessed distal ureter
(Figure 3). The abscessed ureter was then opened and
drained, followed by the excision of the dilated ureteral
stump. The ostium was then oversewn with a single figure-
of-eight 3-0 poliglecaprone 25 suture. The peritoneum was
closed with 2-0 delayed absorbable glycolide, dioxanone,
trimethylene barbed suture. The patient was discharged
home on postoperative day one.

On postoperative day 15 the patient endorsed light vaginal
drainage. An interval computed tomography (CT) scan dem-
onstrated a 43 � 132mm peritoneal fluid collection which
was drained by the Interventional Radiology department.
Cultures were positive for S. anginosus with treatment by a
course of antibiotics. Two weeks later, follow-up CT and
sinogram showed resolution of the fluid collection with sub-
sequent drain removal. One year later she remains asymp-
tomatic with no further pelvic pain or vaginal drainage.

DISCUSSION

OHVIRA is a rare syndrome of the genitourinary tract.
One of the renal anomalies associated with this syndrome

is an ectopic ureter, which typically arises from a dysplas-
tic or atrophic kidney. The standard treatment is a ne-
phrectomy with proximal ureterectomy. Laparoscopic
dysplastic kidney resection and ureteral ligation has been
found to be a successful treatment for urinary inconti-
nence in this variant of OHVIRA syndrome, which was
the childhood treatment course in our patient.7,10

We identified the symptomatic remnant distal ectopic ure-
ter approximately one decade after initial treatment. The
typical presentation of distal ureteral stump syndrome -
draining into the bladder - is the constellation of symp-
toms that include febrile urinary tract infections, lower
quadrant pain, and/or hematuria. This syndrome occurs
in the setting of a prior nephrectomy with proximal ure-
terectomy and is very rare with an incidence of 00.8 –

1%.11 Few case reports have described empyema of a ure-
teral stump; however, no cases describe abscessed or em-
pyema of an ectopic ureter to the vagina.11,12 The typical
treatment of a symptomatic ureteral stump is surgical, ei-
ther by excision or electrofulguration, which is the treat-
ment course pursued for this patient.13,14

The final pathology for our patient did not identify ure-
teral tissue; however, it did identify atretic tissue with
chronic inflammatory change encapsulating the infected
structure. At the time of prior proximal ureterectomy, the
distal portion was noted to be atretic and the ectopic path
to the vagina could not be delineated and was left in situ.
At the time of our surgery, a surgical clip was identified
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Figure 3. Intraoperative view of pelvis. Right uterus (RU), Left uterus (LU), Colon (C), Bladder (B), Right paravaginal abscess (A).
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demarcating the most distal end of the ligated ureter abut-
ting the abscess. Although final pathology does not dem-
onstrate ureteric tissue, this is the most plausible etiology
as the original tissue may have been replaced by chronic
inflammatory changes from recurrent abscess formation
ascending from the ectopic ureteral remnant from the
vaginal ostia. Alternatives might include not capturing
the ureteric tissue in our sample, or sinus tract from a
recurrent abscess draining into the vagina. A fistula or
sinus tract seems less likely given her history and loca-
tion of the abscess. Our suspicion is that, albeit atretic,
the distal ectopic ureteral stump was able to serve as a
nidus for an ascending infection from the vagina. We
suspect that this connection ultimately led to her recur-
rent paravaginal abscess and subsequent symptomatic
vaginal drainage.

It is important to note that culture aspirates demon-
strated growth of Streptococcus anginosus, a subgroup
of Streptococcus viridans. S. anginosus is considered
part of the typical human flora, typically found in the
mouth, stool, and vagina. It can be a microbial source
of aerobic vaginitis and has been found to be a patho-
genic source in abscesses as well as systemic infec-
tions.15,16 The identification of this microbial pathogen
supports our theory of an ascending vaginal infection.

CONCLUSIONS

We present the case of a recurrent paravaginal abscess, a
very rare and underreported complication of a distal ec-
topic ureteral stump. In a patient with a paravaginal ab-
scess or fluid collection, and a history of Mullerian
anomaly, the differential should consider the vaginal
ostium as a nidus for an ascending infection.

The concomitant use of minimally invasive techniques,
both vaginal and robotic, can be useful to identify and
excise fluid collections in the vesicovaginal space.
Excision of an ectopic ureter to the vagina and distal
ureteral stumps have been described using vaginal, lap-
aroscopic and robotic techniques in case reports and
videos, but the body of evidence remains limited, over-
all.17,18 This unique case, as far as we know, has yet to
be described in the literature. We describe our periop-
erative work-up and successful surgical technique used
to identify and excise the paravaginal abscess in the set-
ting of a remnant ectopic ureter to the vagina. We high-
light the importance of complete resection of an
ectopic ureter to the vagina at the time of nephrectomy

due to potential risk of ascending chronic infection and
recurrent abscess formation.
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