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Abstract

Mayer-Rokitansky-Kiister-Hauser (MRKH) is a rare congenital malformation of female reproduc-
tive organs, with a low incidence. Most patients have no vagina or only vaginal blind end, absence
of uterus or presence of primordial uterus or traces of uterus. There is less research on disease.
This article reports a case of MRKH with double primordial uterus.
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1. 5|18

S R TE FH 18 2 & 1E (Mayer-Rokitansky-Kiister-Hauser syndrome, MRKH) & /1T %1% IR i 399 i 804
B TR — RING KRR . 20 AR SR I R R I R 2 e RYETCIHIER % 372 . MRKH
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8, ZIRBIERE SRR N AE A, BERE .
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WIHERT R &, JRIE OO TR B3, L Emst, 2LHum: ILE: ERiirk—% K%, &
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PR e R TG I8 P UG 5L T B, BN L. MRKH ZEA 1 HI6R T 4G B & T0UR 57 7k Al B il A
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