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Abstract 

Introduction – 

Aims & Objectives: To assess the accuracy of ultrasound in diagnosis of congenital uterine 

anomalies. 

Material & Methods: This study of uterine morphology is being done on 30 females to 

assess the congenital anomalies of uterus. The records have been taken from the Radiology 

department, Al Falah Hospital, Faridabad,Haryana. 

Results: Appearance of the uterus by the Two Dimensional Ultrasound was normal in 16 

patients, subseptate in 3 pateints, Unicornuate in 0, bicornuate in 6, small uterus in 1, 

agenesis in 2 and arcuate in 2 patients. 

Conclusion : A significant proportion of congenital anomalies of uterus are diagnosed during 

investigations for infertility. Accurate diagnosis helps in the appropriate counselling of 

women about their potential reproductive prognosis for planning any intervention with a view 

to improve the reproductive outcome.  

Key words: Uterus, ultrasound, congenital anomalies. 

Introduction: 

Embryos (male and female), initially have two pairs of genital ducts : Mesonephric 

(Wolffian) ducts and Paramesonephric (Mullerian) ducts. In females due to the presence of 
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estrogen and absence of progesterone, the Paramesonephric ducts develop into the main 

genital ducts. 

In the beginning three parts can be recognized in each Paramesonephric duct: a cranial 

vertical portion opening into the abdominal cavity with a funnel like structure, a horizontal 

part that crosses the mesonephric duct and a caudal vertical part that fuses with duct pf the 

opposite side. With the descent of ovary the first two parts develops into the uterine tube and 

the fused caudal parts form the corpus and cervix of the uterus and the upper part of vagina.  

The combined ducts project into the posterior wall of the urogenital sinus producing a small 

swelling, the sinus tubercle. Two solid evaginations (sinovaginal bulbs) from the urogenital 

sinus proliferate to form the vaginal plate which is later completely canalized. The 

expansions of the vagina around the end of the uterus are of Paramesonephric origin and 

called vaginal fornices.  

Hence the upper part of the vagina is derived from the uterine canal and the lower part from 

urogenital sinus. 

Defect or lack in the fusion of Paramesonephric ducts results in duplication of uterus. In 

uterus didelphys (extreme form) the uterus is entirely double whereas in uterus arcuatus (least 

severe form) it is slightly indented in the middle. In uterus bicornis, the uterus has two horns 

entering a common vagina.  

In atresia of one paramesonephric duct the rudimentary part usually does not communicate 

with the vagina hence complications are common (uterus bicornis unicollis with one 

rudimentary horn). If there is atresia of both sides an atresia of cervix may result. If the 

sinovaginal bulbs do not fuse or they do not develop, it may lead to double vagina or atresia 

of vagina respectively. [1] 

Aims & Objectives: 

 To assess the accuracy of ultrasound in diagnosis of congenital uterine anomalies. 

 

Material & Methods: 

This study of uterine morphology is being done on 30 females to assess the congenital 

anomalies of uterus. The records have been taken from the Radiology department, Al Falah 

Hospital, Faridabad,Haryana. 

 

Results: Appearance of the uterus by the two dimensional ultrasound was normal in 16 patients, 

subseptate in 3 patients, Unicornuate in 0 patients, bicornuate in 6 patients (Fig 2), small uterus 

in 1 patients, agenesis in 2 patients and arcuate in 2 patients (Fig-1). [Table -1] & Pie chart -1 

 

Table – 1: Appearance of the uterus by the Two Dimensional Ultrasound (2D u/s) 

Appearance of Uterus N % 

Normal 16 53.33 

Subseptate 3 10 
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Unicornuate 0 0 

Bicornuate 6 20 

Arcuate 2 6.67 

Agenesis 2 6.67 

Small Uterus 1 3.33 

 

 

             
         Figure -1 Arcuate uterus                                Figure – 2 Bicornuate Uterus    

 

 

 
 

Pie Chart -1: Appearance of the uterus by the Two Dimensional Ultrasound (2D u/s) 
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Discussion: 

The 2D ultrasound is the most cheap, easily available and accessible standard tool for the 

assessment of uterine anomalies. Women in rural areas suffering from infertility were left 

undiagnosed for a very long time. But 2D ultrasound now easily available in rural areas has 

proved a very helpful non-invasive tool helping in the diagnosis and management of 

infertility as it facilitates simultaneous visualization of both the external (serosal surface) and 

internal (endometrial) surfaces and, therefore, can correctly classify the types of uterine 

anomalies.  

In the majority of uterine malformations, especially the less extreme forms (arcuate, septate 

and bicornuate uteri) two cavities and little further detail are seen on conventional 2D 

ultrasound. Distinction between these less extreme cases is vital due to their differing 

prognoses and management.  

Anatomy is the basis of the new techniques in medicine. Thus, diagnosis of uterine anomalies 

should be based on diagnostic modalities that could determine the anatomical status of the 

female genital tract on a more objective way [99]. The ideal diagnostic method should 

provide objective and measurable information on the anatomical status of the uterus in a non-

invasive way. 

The available diagnostic methods that has been used in the investigation of the patient is 

Two-dimensional ultrasound (2D US). This mainly provides objective and, importantly, 

measurable information for the uterine cavity, the uterine wall and the external contour of the 

uterus. It is very popular and accessible, non-invasive, but its accuracy highly depends on the 

experience of the examiner and on the examination methodology followed [100–102]. 

Conclusion: 

A significant proportion of congenital anomalies of uterus are diagnosed during 

investigations for infertility. Accurate diagnosis helps in the appropriate counselling of 

women about their potential reproductive prognosis for planning any intervention with a view 

to improve the reproductive outcome. Evaluation of the internal and external fundal contours 

of the uterus is the key in making a diagnosis and correctly classifying a uterine anomaly. 

Considering this, the 2D ultrasound is the most cheap, easily available and accessible even  in 

rural areas as a standard tool for the assessment of uterine anomalies. It is non-invasive and 

facilitates simultaneous visualization of both the external (serosal surface) and internal 

(endometrial) surfaces and, therefore, can correctly classify the types of uterine anomalies 

thereby helping in the diagnosis and management of infertility. 
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