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CONDITION

Developmental differences of the female genital
tract

Developmental differences of the female genital tract are structural differences present
from birth that may affect the vagina, cervix, uterus, or fallopian tubes.

WHATITIS
Congenital differences in reproductive tract structure

BODY SYSTEM
Reproductive and urinary systems

MAIN SYMPTOMS
Absent periods, pelvic pain, fertility problems, pregnancy complications

WHAT CAUSES IT
Early developmental changes, sometimes genetic

HOW IT IS DIAGNOSED
Examination, ultrasound, MRI, sometimes keyhole surgery

MAIN TREATMENT
Monitoring, symptom relief, dilation, or corrective surgery

CAN IT BE CURED?
Sometimes - selected structural differences can be corrected

IS IT AN EMERGENCY?
Sometimes - severe pain or inability to pass urine

LONG-TERM OUTLOOK
Most people lead full lives with appropriate care

Overview

Developmental differences of the female genital tract are structural differences that form
before birth. They can affect the vagina, cervix, uterus, or fallopian tubes. Sometimes the
ovaries or urinary system are also involved.

These conditions are also called congenital reproductive tract anomalies or Mllerian
anomalies. The Mullerian ducts are early embryonic structures that normally develop into the
fallopian tubes, uterus, cervix, and upper vagina.

Possible patterns include:

Some differences cause no symptoms and are found during pregnancy imaging, fertility
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assessment, or surgery for another reason. Others block menstrual flow, affect sexual
function, or increase pregnancy risks.

A developmental difference does not define your sex, gender, sexuality, or ability to have
relationships. Its effect on fertility depends on the structures involved.

- Auterusdivided by a wall, called a septate uterus

- A heart-shaped or two-sided uterus, such as a bicornuate uterus
- One-sided uterine development, called a unicornuate uterus

- Two uteruses, sometimes with two cervixes or a divided vagina
- Anunderdeveloped or absent uterus, cervix, or upper vagina

- Avaginal wall or hymen that blocks menstrual flow

Symptoms

Symptoms often appear around puberty, although some conditions are not found until
adulthood.

Possible signs include:

Monthly pain without bleeding may mean blood is trapped behind a blockage in the hymen,
vagina, or cervix. Pressure can increase as blood collects in the vagina or uterus.

People with an absent or underdeveloped uterus may develop breasts and pubic hair normally
but not have periods because the ovaries can still produce reproductive hormones. Uterine
shape differences usually do not affect hormone levels or puberty, and some cause no
symptoms.

- Periods not starting despite other signs of puberty

- Monthly or repeated pelvic pain without bleeding

- Unusual menstrual bleeding

- Difficulty inserting a tampon

- Painor difficulty with vaginal penetration

- Pressure or alump near the vaginal opening

- Difficulty emptying the bladder or repeated urinary infections
- Difficulty becoming pregnant

- Repeated miscarriage, early birth, or unusual fetal position
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Causes andrisk factors

These differences arise while the reproductive tract is forming early in pregnancy. Structures
may not develop fully, join together, or open as expected.

Most have no single identifiable cause. Genetic changes can contribute, particularly when
other organs are affected, and a difference may rarely be part of a wider genetic syndrome.

Because the reproductive and urinary systems develop closely together, a uterine or vaginal
difference may occur with a kidney or urinary tract difference. Examples include having one
kidney or a kidney in an unusual position. Some conditions are also associated with differences
involving the spine, ribs, hearing, or heart.

Exposure before birth to diethylstilbestrol, or DES, can cause changes in the uterus and cervix.
This synthetic estrogen was once prescribed during pregnancy but is no longer used for that
purpose.

These conditions are not caused by exercise, sexual activity, contraception, or something you
did. Usually, nothing a pregnant parent did could have prevented them.

Diagnosis

Diagnosis begins with symptoms and medical history. A clinician may ask about puberty,
periods, pain, urinary symptoms, sexual activity, pregnancies, and previous operations.

An external genital examination may identify a blocked hymen or vaginal opening. An internal
examination is not always needed, especially in younger people or when imaging provides
enough information. Examinations should be explained, require your consent, and stop if you
ask.

Tests may include:

Blood tests may check hormones or chromosomes when periods have not begun and the
cause is unclear.

Hysteroscopy uses a thin camera passed through the cervix to view the uterus. Laparoscopy
uses a camera inserted through small abdominal cuts. These procedures are generally
reserved for treatment planning or questions that imaging has not answered.

- Ultrasound to examine the uterus, ovaries, kidneys, and trapped fluid or blood. It may be
performed over the abdomen or, when appropriate and agreed, through the vagina.
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- Three-dimensional ultrasound to show the internal and outer shape of the uterus in more
detail.

- MRIto provide detailed images of complex vaginal, cervical, or uterine anatomy.

- Kidney imaging because urinary tract differences can occur alongside genital tract
differences.

Treatment and management

Treatment depends on symptoms, anatomy, age, and personal goals, including menstrual flow,
sexual function, fertility, and pregnancy. A difference found by chance may need only an
explanation and follow-up.

A blockage trapping menstrual blood generally requires treatment to create a safe drainage
route. Surgery depends on whether the blockage affects the hymen, vagina, or cervix. Complex
procedures should be planned by a team experienced in congenital reproductive anatomy.

A short or absent vagina does not require treatment because of its appearance. If comfortable
vaginal penetration is wanted, options include gradual dilation or surgery. Dilation uses smooth
devices to gently lengthen vaginal tissue over time and should be taught with privacy, support,
and attention to comfort. Surgery may be considered if dilation is unsuitable, unsuccessful, or
not preferred after informed discussion.

Most uterine shape differences do not automatically require surgery. An operation may be
considered for selected problems, such as a uterine septum associated with adverse
reproductive outcomes or a separate uterine remnant causing pain or pregnancy risk.

Other care may include:

Hormone treatment cannot create a missing uterus or correct a blockage. It may helpifa
separate hormonal or ovarian condition is present.

- Painrelief

- Treatment for endometriosis or infection
- Fertility assessment or treatment

- Specialist pregnancy monitoring

- Pelvic floor physiotherapy

- Psychosexual counselling or psychological support
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Complications

Blocked menstrual flow can cause blood to collect in the vagina, uterus, or fallopian tubes.
Over time, this may contribute to persistent pain, infection, or endometriosis.

Some uterine differences increase the chance of miscarriage, early birth, restricted fetal
growth, or a baby lying sideways or bottom-first. Risk varies by anatomy.

A pregnancy in a small, separate uterine horn can rupture and cause internal bleeding. This is
uncommon but serious. The uterus should be clearly mapped before or early in pregnancy
when this anatomy is known or suspected.

Fertility can be affected if the uterus, cervix, or fallopian tubes are absent, blocked, or
significantly underdeveloped. However, many people with uterine differences conceive
without fertility treatment. Someone without a functioning uterus cannot carry a pregnancy,
although their ovaries may still produce eggs.

Diagnosis may also affect body image, sexual confidence, relationships, and feelings about
fertility. These emotional effects deserve support alongside physical care.

Prevention

Most developmental differences of the female genital tract cannot be prevented. They form
early before birth, usually without a known cause.

Diet, exercise, sexual activity, and routine behaviour cannot change an existing structural
difference. Treatment focuses on symptoms, complications, and personal or reproductive
goals.

If a genetic condition is identified, genetic counselling can explain inheritance and reproductive
implications. The condition is not anyone's fault.

Living with it and what to expect

The anatomy usually remains stable, but its effects may change through life. A blockage may
become apparent when periods begin, while questions about vaginal function, fertility, or
pregnancy may arise later.

Some people need one procedure and no long-term treatment. Others with complex anatomy
need follow-up across adolescence and adulthood. Care may involve gynecology, urology,
fertility services, maternal-fetal medicine, pelvic floor therapy, or mental health support.

Follow-up can review pain, bleeding, urinary symptoms, sexual comfort, and reproductive
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plans. Before trying to become pregnant, a specialist review can confirm uterine anatomy,
check whether kidney imaging is needed, and identify whether specialist pregnancy care is
recommended.

A vaginal or uterine difference does not prevent intimacy or a satisfying sex life. Treatment
should reflect your wishes rather than pressure to make your body look or functionina
particular way.

Fertility outcomes vary. Some people conceive and carry a pregnancy without difficulty. Others
may need fertility treatment, pregnancy monitoring, or information about gestational
surrogacy, adoption, or choosing not to become a parent.

When to get medical help

Arrange a routine medical appointment if:

Seek urgent medical care for severe or rapidly worsening pelvic pain, especially with fever,
vomiting, abdominal swelling, or difficulty passing urine.

Get emergency help for sudden severe abdominal pain with faintness, collapse, shoulder pain,
or heavy bleeding. If you could be pregnant, these symptoms may indicate internal bleeding or
an ectopic pregnancy and require immediate assessment.

- Periods have not started by age 15 or within about three years of breast development
- You have repeated monthly pelvic pain without bleeding

- Tamponinsertion or vaginal penetration is unexpectedly difficult or painful

- You have ongoing pelvic pain, unusual bleeding, or fertility concerns

- Ascansuggests a difference in the uterus, cervix, or vagina

Common questions

Can | still have periods with a developmental difference?

Often, yes. Periods may occur normally if there is a functioning uterus and an open route
through the cervix and vagina. They may be absent if the uterus is absent or underdeveloped.
A blockage can cause monthly pain without visible bleeding.

Can | get pregnant?

Many people with uterine shape differences can become pregnant. Fertility may be reduced if
the uterus, cervix, or fallopian tubes are absent or blocked. Individual anatomy and ovarian
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function must be assessed before likely options can be explained.
Does an unusual uterus always need surgery?

No. Many differences cause no symptoms and need no treatment. Surgery may be considered
for obstruction, significant pain, a specific pregnancy risk, or a reproductive problem likely to
improve with correction.

Will sex be painful?

Not necessarily. A short, narrow, divided, or blocked vagina may cause pain, but treatment and
pelvic floor support can help. Sex should not be forced through pain. A specialist can discuss
options suited to your goals.

Is this the same as being intersex?

Not always. Some differences occur in people with otherwise typical female chromosomes,
hormones, ovaries, and external genitalia. Others may be part of a variation in sex
development. Testing depends on the anatomy and other findings.

Could | pass this on to a child?

Most cases have no clear inheritance pattern. Some are linked to genetic conditions and may
run in families. Genetic counselling may help when relatives are affected or there are kidney,
skeletal, or identified genetic differences.
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