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ABSTRACT

Uterine Didelphys (UD) is one of the rare congenital condition which may be 
associated with significant complications during pregnant and during labor. 
It rarely affects infertility and generally is asymptomatic. 32 years female 
reported below was incidental diagnosed during caesarian section and was 
found to have twins in separate UD. Serial sonography simplify the diagnosis 
but with limitation in primary health centers in low and middle income 
countries.
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List of abbreviation 

ANC	 Ante Natal Clinic

AN visit	 Ante Natal Visit

APGAR	 Appearance, Pulse, Grimace, Activity, and Respiration

CVD	 Cervical Vertex Delivery

CS	 Caesarian Section

GA	 Gestational Age

MD	 Mullerian duct anomalies 

UD	 Uterus Didelphys

on the patography, four hours later there were no change.  However, after 8 
hours the mother reported as reduced abdominal pain and fetal movements. 
Abdominal assessment noted absence of contraction, by the use of a fetoscope, 
there was increased fetal heart rate (166min). The patient was planned for 
emergence caesarian section with diagnosis of poor progress of labor and fetal 
distress. The patient was prepared for emergence caesarian. 

DISCUSSION

Congenital uterine malformation results from defects in lateral fusion [1,3,5] 
UD is a rare case of uterine malformation associated with two complete 
uterus [1,3,7] The pregnant mother with UD is on high risk for unfavorable 
pregnancy outcomes such as preterm labor, fetal malpresentations, intra-
uterine fetal death, uterine rupture and even perinatal mortality [1-3,5,6]. 
UD may not be suspected before although some women with UD experience 
dyspareunia as a result of a vaginal septum [5] the condition which was 
uneventful to our patient. During child birth, women with UD have successful 
full-term pregnancies [1, 7]. However, they still belong to a high-risked group 
since may have breech presentation in both multiple pregnancy and single 
tone pregnant. In the later, non-pregnant uterus may block the pelvic inlet 
causing obstructed labor [3] while in the former there may be difficult of fetal 
descend simultaneously in distinct uterus as it happened in our case. Usually 
it is unilateral pregnancy with few cases of twins in UD [6] including our 
case. In contrast to our case, the patient with UD may be detected during 
examination through presence of vaginal septum which normally is present in 
complete uterine separation [1, 5]. Very few cases are reported to have missing 
the vaginal septum [3] including our case, failure to detect it probably could 
be due to the lack of knowledge about the vaginal anatomy among the health 
workers who were examining the patient in previous and late pregnancies.  
Patients with uterus didelphys belong to a high risk group and deserve 
meticulous prenatal care [2]. Therefore, serial sonograms are necessary to 
evaluate fetal well-being and growth, and hence prediction of safe delivery. In 
our case it was difficult to do sonography during AN visit due to limitation of 
availability of ultrasound machines and sonographers in health centers at our 
health care protocols. This limit the probability of early diagnosis of hidden 
maternal risk factor of this kind. The UDs are not a direct cause of infertility 
but may be associated with high risks for labor complications [1-3, 5, 6] and 
hence during ANC visit could be important to do all investigation to exclude 
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INTRODUCTION

Uterus Didelphys (UD) is a condition of uterine fusion defect characterized 
by failure to fuse resulting the individual to have two hemi uterus and 

cervices [1]. It constitutes approximately 5% of the Mullerian duct anomalies 
(MD) [1, 2]. It is a lateral fusion defect of the MD [3, 4]. Incomplete fusion 
of Müller’s ducts occurs between 12 and 16 weeks of fetal life [5]. UD is 
associated with miscarriage, premature labor, and premature rupture of the 
membranes, obstructed labor and malpresentations [3, 6]. It is a rare uterine 
anomaly occurring in 0.1%-0.5% of healthy fertile population [1]. However, 
most of these congenital anomalies are undiagnosed or unrecognized [1, 4]. 
Most of pregnant mother with UDs are singleton whereby twin deliveries 
occur 1:1,000,000 [6]. The mother with UD is usually diagnosed during ANC 
visit which may be uneasy in some areas especially in Low and middle income 
areas due to limited availability of ultrasound. Herein, we report a 32 years 
female case that was detected to have UD during CS. The aim of this case 
report is to increase a building capacity among health workers at both tertiary 
and primary health centers such that all risks of complex deliveries should be 
excluded and put into considerations to prevent the possibility of unfavorable 
outcomes 

CASE REPORT

A 32 years female gravid 4, GA at 36/40 Para 3 by cervical vertex deliveries 
(CVD) living 3, who came at health center presenting with pelvic pain. She 
denied any history of dyspareunia, or abortion. She denied also medical 
condition before and during recent pregnancy but rather she was given anti-
malaria prophylaxis as Tanzania lutein for malaria in pregnancy prevention.

The review of other systems was found to be uneventful. On physical exam, 
the patient was found to have normal vital signs, while the gravid uterus was 
extended 39 cm and fetal movements were normal with good activity, no any 
other pregnant related physical anomalies were detected such as conjunctiva 
paleness or lower extremity edema. The patient was admitted in labor ward 
with diagnosis of G4P3L3 at GA 

36/40 at term with labor pain. The patography was initiated to monitor 
labor progression. At admission cervical dilatation was 4cm with minimal 
uterine contraction, while fetal head descend and fetal lie were not indicated 
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any probability of maternal congenital anomaly which can be fatal to both 
baby and the mother especially during delivery (Figure 1).

CONCLUSION

The scant clinical signs of uterine didelphys in limited availability of 
sonographic imaging in remote rural health centers limit early diagnosis 
of this rare obstetric condition. From this case shows that, UD is rarely 
associated with infertility, but also safe and normal deliveries do occur. 
However the clinicians should be aware on the rare cases since may cause fatal 
complications during any mode of deliveries. Whenever possible, diagnostic 
imaging should be done to all pregnant women as it is recommended to be 
a diagnostic tool.
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Figure 1) Image showing the enlarged both uterus after delivery of live twins 
and closure of the uterine incisions.
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