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Abstract 

Uterus didelphys bicollis is a congenital malformation of the female genital tract caused by the failure 

of the Müllerian ducts to fuse during embryonic development. It represents 5% of uterine 

malformations, with an estimated prevalence of 5.5 to 6.7% in the general population, 8% in women 

with infertility, and up to 24% in patients with a history of recurrent miscarriage. We present the case 

of a 34-year-old female patient with an incidental diagnosis of uterus didelphys bicollis and uterine 

myomatosis, suspected after complications with IUD insertion and a history of abnormal uterine 

bleeding, confirmed by ultrasound and hysterosalpingography. The presence of uterus didelphys 

and myomas is rare, with isolated reports that usually make the diagnosis in surgical settings such 

as cesarean section or hysterectomy. In this case, noninvasive imaging diagnosis highlights its clinical 

value by guiding decision-making without resorting to surgery. 

Keywords: uterine didelphys; bicollis; uterine duplication anomalies; müllerian malformations; 

myoma 

 

1. Introduction 

Uterus didelphys bicollis is part of the congenital uterine anomalies caused by a failure in the 

fusion of the paramesonephric ducts, also called Müllerian ducts [1]. 

Congenital malformations of the female reproductive tract are estimated to occur in 0.1% to 3% 

of live births. In the case of Müllerian malformations, the prevalence is thought to depend on the 

population studied: between 5.5% and 6.7% of diagnoses in the general population, 8% of patients 

with infertility, and 24% of patients with a history of abortion and infertility [2]. Didelphys uterus 

accounts for approximately 5% of uterine anomalies [1]. 
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The objective of this report is to present the case of a patient with uterus didelphys bicollis with 

uterine myomatosis from the imaging service of Gynecological Pediatric Hospital No. 7, with a 

finding in this service. 

2. Case Presentation 

This is a 34-year-old female patient, referred to the imaging service to investigate a didelphys 

uterus vs. a bicornuate uterus. Without a significant personal history, she reports G0, menarche at 13 

years, rhythm 7-8x30, start of active sexual life at 21 years, number of sexual partners: 3. The patient 

was under follow-up by the gynecology service due to the diagnosis of abnormal uterine bleeding 

(AUB). A Mirena IUD was inserted with complications upon insertion due to a non-patent duct, so 

she was referred to the imaging service. 

An endovaginal ultrasound was performed in the imaging department, identifying two uteri. 

The left uterus, with lobulated borders, measured 105x90x90mm and showed a heterogeneous 

myometrium, with two solid nodular images: one intramural, 50x48mm, and the other posterior, 

36x43mm, corresponding to FIGO 2 and 3 fibroids (Figure 1). 

 

Figure 1. Endovaginal ultrasound of the right cavity. Image A) Sagittal plane of the left uterus: length 105 mm, 

anteroposterior diameter 90 mm. Image B) Transverse diameter 90 mm. Image C) Heterogeneous myometrium 

with a solid nodular image measuring 50 x 48 mm intramurally. Image D) Posterior myoma measuring 36 x 35 

mm. 

The right uterus measured 112x67x65mm, with heterogeneous myometrium and a solid 

submucosal nodular image of 52x49mm (FIGO 1), which caused endometrial dilation (Figure 2) 
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Figure 2. Endovaginal ultrasound of the right cavity. Image A: Sagittal plane of the left uterus, length 112 mm, 

anteroposterior diameter 67 mm. Image B: Transverse diameter 65 mm. Image C: Heterogeneous myometrium, 

solid nodular image measuring 52 x 49 mm in the submucosal shape. 

To complete the diagnosis, a hysterosalpingogram was ordered. Before the procedure, a 

gynecological examination with a vaginal speculum was performed, revealing a well-structured 

septum completely separating the two vaginal cavities. The follow-up x-ray revealed an IUD in the 

right endometrial cavity (Figure 3). 

 

Figure 3. Follow-up pelvic radiograph. An IUD is shown in the right endometrial cavity. 

During the hysterosalpingography, a uterus was observed in the left vaginal cavity in 

anteroversion lateralized to the left, with adequate passage of the contrast medium towards the 

peritoneum through the uterine tube. The edges of the uterus in the evaluable area are defined as 

uterus didelphys bicollis (Figure 4). 
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Figure 4. Left hysterosalpingography. Image A: Jarcho cannula in the left uterus. Image B: Contrast medium is 

instilled, revealing the endometrial cavity (indicated by an arrow) with an image inside that suggests the 

presence of a submucous fibroid (M).In the right vaginal cavity, the IUD was seen in the vaginal fundus, and 

contrast passed into the peritoneum through the right uterine tube without complications, with an anteroverted 

uterus lateralized to the right (Figure 5). 

 

Figure 5. Right hysterosalpingography. Image A: Jarcho cannula in the right uterus. Image B: Contrast medium 

is instilled, revealing the endometrial cavity and part of the right fallopian tube (indicated by an arrow). 

Imaging revealed uterine didelphys bicollis and uterine myomatosis. The patient continues to 

be monitored by the gynecology department. 

3. Discussion 

The Müllerian ducts are vital structures during the development of the female reproductive 

system; however, they are present in both sexes. During embryonic development, the Müllerian ducts 

go through three phases: initiation, invagination, and elongation. In men, these ducts degenerate due 

to anti-Müllerian hormone; in women, in its absence, they fuse in their medial and distal portions, 

giving rise to the uterus and the upper portion of the vagina. Subsequently, complete resorption of 

the medial septum results in a single uterine cavity [3]. When this fusion and resorption process fails, 

the uterus didelphys bicollis arises. 

Uterus didelphys bicollis refers to the presence of two separate, non-communicating uterine 

horns, each with its own cervix and fallopian tube [4]. There is usually only one vagina, although in 

some cases it may be accompanied by a longitudinal septum [2]. According to the American Fertility 

Society (AFS) classification, “Classification of Müllerian duct malformations,” the didelphys uterus 

belongs to class III [5]. 

Among the main complications associated with didelphys uterus are spontaneous abortions in 

up to 21% of cases, premature births in 24%, intrauterine growth retardation and perinatal mortality 
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in 11%, and cesarean sections in up to 84% [6]. However, our patient had no obstetric or reproductive 

history, and the finding was incidental during imaging studies requested for AUB and complications 

from IUD insertion. 

The clinical presentation is usually nonspecific; most patients are asymptomatic, but some 

present with dyspareunia. During a gynecological examination, a longitudinal vaginal septum can 

be seen [6]. 

Ultrasound, hysterosalpingography, magnetic resonance imaging, hysteroscopy, and diagnostic 

laparoscopy are tools that guide the diagnosis of uterine malformations, and the findings can guide 

medical management [7,8]. 

The coexistence of uterus didelphys with uterine myomatosis is extremely rare. Most available 

reports conclude a diagnosis incidentally after surgical interventions such as cesarean section or 

hysterectomy [9–12]. In contrast, in this case report, uterus didelphys was identified noninvasively 

through imaging studies [9–13]. This fact highlights the importance of imaging as an early diagnostic 

tool that can guide clinical decisions without the need for surgical procedures. 

4. Conclusions 

Uterus didelphys bicollis is a type of Müllerian duct malformation. Despite being a relatively 

rare finding, it represents a significant cause of infertility and miscarriage, as well as adverse 

reproductive outcomes. However, compared to pregnancies associated with other uterine anomalies, 

the prognosis for pregnancies in patients with uterus didelphys is more favorable. 

Its association with uterine myomatosis can increase diagnostic and therapeutic complexity, 

since fibroids themselves cause abnormal uterine bleeding and infertility, and when combined with 

a congenital uterine malformation, the impact on fertility and obstetric outcomes can be even greater 

[13]. 

Imaging studies, particularly ultrasound and hysterosalpingography, are essential for a timely 

noninvasive diagnosis. Multidisciplinary follow-up can improve reproductive prognosis and reduce 

complications. 
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