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MRKH syndrome misdiagnosed as imperforate hymen

complicated with prolapse. A case report

Zhong A'hong, ZHENG Yafeng, CHEN Jiming

( Department of Gynecology, Changzhou Second People's Hospital Affiliated to Nanjing
Medical University, Changzhou, Jiangsu, 213000 )

ABSTRACT : Mayer-Rokitansky-Kuster-Hauser (MRKH ) syndrome is a rare congenital malfor-

mation of the reproductive system, which is easily misdiagnosed and missed in clinic. In this study, a

case of MRKH syndrome misdiagnosed as imperforate hymen complicated with prolapse was reported,

and the clinical characteristics and causes of misdiagnosis were analyzed.
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