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MINIMALLY INVASIVE SURGERY APPROACH USING 
LIGASURE DEVICE FOR MANAGEMENT OF HERLYN-
WERNER-WUNDERLICH SYNDROME: A CASE 
REPORT 
Herry Prabowo Widjaja1, Muhammad Nurhadi Rahman1, 
Eugenius Phyowai Ganap1, Akbar Novan Dwi Saputra1, 
Nuring Pangastuti1 
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Problem statement: Herlyn-Werner-Wunderlich (HWW) 
syndrome is a very rare female congenital anomaly of 
urogenital tract involving Mullerian ducts and mesonephric 
duct. The triad characteristic of this syndrome includes 
didelphys uterus, obstructed hemivagina, and ipsilateral 
renal agenesis. The most common presentation is 
abdominal pain, dysmenorrhea, and abdominal mass 
secondary to hematocolpos. Often from ultrasound 
examination it can be suggested as cystic lesions or 
chocolate cyst. Method: this case, a 29 years old 
nulliparous woman, was referred to our hospital because of 
finding right kidney agenesis, and suspecting chocolate 
cyst in the ovary. Since menarche, patient complaining of 
dysmenorrhea that disturbed her daily activities with 
intermenstrual spotting. Now, she complaining there was a 
lump came out from vagina and disturbed her sexual 
activities. On physical examination, there was a lump in the 
right lateroanterior wall of vagina while straining, a 
longitudinal vagina septum was palpated, cervix couldn`t be 
visualized, uterus was difficult to assessed. Ultrasound 
revealed uterus didelphys with ground glass appearance 
right adnexal mass. Magnetic Resonance Imaging showed 
uterus didelphys, vaginal septum with right-sided 
hematocolpos, right kidney agenesis in accordance with 
feature of Herlyn-Werner-Wunderlich syndrome, bilateral 
functional ovarian cysts. Laparoscopy showing a complete 
duplication of the uterus from the horn to the cervix with no 
connection between the two uterine cavities, both ovaries, 
and left tube were normal, right tube was enlarged and 
salpingostomy was done using Ligasure device, right 
kidney was not visualized. The laparoscopy guiding 
diagnostic and operative management of the vaginal 
septum resection using Ligasure device was performed. 
Result: vaginal septectomy using Ligasure device give 
satisfying result and less bleeding. She was discharged 3 
days after surgery and came for follow-up after 7 days. 
Vaginal examination revealed a healthy wound with no 
adhesion. Conclusion: HWW Syndrome is a rare 
condition. Some of the various syndrome types may go 
unnoticed for months or even years after the onset of 
menstruation. Early diagnosis, followed by proper surgical 
treatment, is the key to avoid potentially severe 
complications. Our case introduces an innovative and safe 
alternative to the surgical management of a longitudinal 
vaginal septum, particularly useful in a confined surgical 
space. 

 
THE EXPRESSION OF TUMOR NECROSIS FACTOR-
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Problem statement: Expression of tumor necrosis factor-
alpha (TNF-A) as one of the pro-inflammatory cytokines has 
been suggested as a specific event for the maintenance 
and progression of endometriosis. In women with 
endometriosis, TNF-A concentrations correlate with the 
stage of the disease. Ovarian endometrioma is a common 
phenotype of endometriosis. The development of 
endometrioma may be correlated with the expression of 
TNF-A, but there is still a lack of research on TNF-A in 
endometrioma. The aim of this study was to investigate the 
expression of TNF-A in women with endometriomas 

compared with the benign cyst. Methods: In total, 46 
patients undergoing surgery for ovarian cysts were 
evaluated, and a diagnosis of benign cyst or 
endometriomas was determined. Expression of TNF-A was 
evaluated in endometriomas from 24 women and 22 
women with benign cysts were determined by performing 
immunohistochemical. Result: In this study, the mean age 
in years for the endometrioma group was 35.54 and 36.86 
in the benign cyst group. In the benign cyst group, the 
majority were cases of serous cystadenomas (n=9), mature 
teratoma (n=5), and functional cyst (n=7). The degrees of 
endometriosis in this study included severe degrees 
(66.7%), moderate degrees (16.7%), and mild degrees 
(16.7%). The mean difference between the two groups was 
found. The Expressions of TNF-A were higher in 
endometriomas than in benign cysts with p  0.05 indicating 
a statistically significant difference, but this study also found 
that the increased expression of TNF-A did not correlate 
with the degree of endometriosis    (r= 0.666 ; p0.05). 
Conclusion: For TNF‐A, the immunohistochemical staining 
was qualitatively more intense in endometriomas, 
furthermore, the expression was different significantly, but 
this study also found that the increased expression of TNF-
A did not correlate with the degree of endometriosis. These 
results indicate that the analysis of TNF-A should be further 
evaluated as a tissue marker for endometriomas.  
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Problem statement: For Kazakhstani women, human 
papillomavirus (HPV) remains one of the major health 
threats. However, many women remain unaware of HPV 
vaccination. The aim of this study was to determine the 
awareness of HPV vaccination and to identify the 
differences in HPV vaccine awareness among women from 
between different the regions in Kazakhstan. Methods: 
Paper-based questionnaires were collected from 1,215 
women in the age group of 18-70 years old during their 
visits to gynecologists at the cities in five Kazakhstan 
regions (Nur-Sultan - capital city, Almaty - southern, Aktobe 
- western, Oskemen - eastern, and Pavlodar - northern 
region). A multivariable logistic regression model was 
constructed for data analysis. Results: In total 1,215 
women participated in the study. Half of the respondents 
(51%) were aware of the HPV vaccine. The mean age was 
36.51±10.03, and the majority (38%) were aged between 
26 and 35. Most of the women (70%) identified themselves 
ethnically as Kazakh. Half of the respondents (53%) have 
university degrees. The majority of women (80%) were 
either married or had a partner. In comparison with the 
women in the age group of 18-25 years old, women aged 
older than 46 were 2.27 times more likely to be aware of 
HPV vaccination. In contrast to women from the capital city, 
women from the northern region were more likely to be 
aware of HPV vaccination. The respondents in committed 
relationships were 1.65 times more likely to be aware of 
HPV vaccination. Women with a high level of knowledge 
about cervical cancer and HPV were more likely to be 
aware of HPV vaccination in comparison with the 
participants who have a low level of knowledge, 1.66 and 
1.23-fold respectively. Conclusion: This study revealed 
that 51% of women who visited gynecologists in 
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Kazakhstan were aware of HPV vaccination. However, in 
order to contribute to health policy formation and decision-
making about HPV vaccination and cervical cancer 
prevention, there is also a need to study more about 
vaccine acceptance among the Kazakhstani population.  
Disclosure of interest: This study was supported by the 
Nazarbayev University Grant Number is 110119FD4528, 2019-
2021.  

 
ADENOCARCINOMA OF CERVIX – A DIAGNOSTIC 
CHALLENGE 
Carolina Carneiro1, Matilde Martins1, Patricia Ferreira1, 
Susana Leitao1, Teresa Teles1 

Obstetrics and Gynecology, Centro Hospitalar Entre O Douro E 
Vouga, Santa Maria Da Feira, Portugal 
 
Problem statement: Cervical cancer is the sixth most 
commonly diagnosed cancer in Europe1and the third 
leading cause of cancer death among females in less 
developed countries, which contains 90% of cervical cancer 
deaths. Huge differences are explained by the availabling 
of screening and prevalence of human papillomavirus 
(HPV). 2Screening with HPV testing and adequate 
treatment of percursors of cervical cancer had changed the 
paradigma of this disease. Squamous cell carcinomas 
(SCC) represent nearly 75% of all cervical cancer and 
adenocarcinoma 15%, leading to the majority of follow-up 
studies being of SCC cases. Although, some risk factors 
are shared with SCC, particularly infection with high-risk 
subtypes of HPV (specially type 16 and 18), factors such as 
cigarette smoking do not appear to be a risk factor for 
adenocarcinoma. Methods: Description of a clinical case 
Results: 56 years old woman with past history of premature 
ovarian failure at 39 years old, presents with a HPV 16 and 
33 positive with a normal citology. One year later, citology 
showed a HSIL with HPV persistency. At colposcopy, a 
biopsy was performed that revealed a CIN2. An excisional 
treatment with electrosurgical conization was decided and 
anatomopatological result was: CIN1 and a focus of 1mm 
of CIN2, margins free of lesion. At 6 months, a 
transformation zone tipo 2 was observed with findings 
suggestive of a low-grade lesion and a biopsy was 
performed at 1 and 8 o’clock. On citology, LSIL and 
adenocarcinoma on glandular cells at endocervical 
component and HPV testing was positive for type 16 and 
other of high risk. Re-conization was proposed to the 
patient. Conclusion: Adenocarcinoma represents a 
minority of cervical cancer and includes a more 
heterogeneous group. This clinical case demonstrates the 
clinical importance of post-treatment surveillance, in fact, 
although HPV testing is described as the best option to 
follow-up treated patients, in some cases, citology has a 
very important role. 
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DIAGNOSIS AND APPROACH TO INTERSTITIAL 
ECTOPIC PREGNANCY: PURPOSE OF A CASE 
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Ectopic pregnancy occurs in 2% of all pregnancies and of 
these, 95% are in the fallopian tubes, however, there are 
very rare locations that are called non-tubal ectopic 
pregnancies as they are, for example, at the interstitial 
level. Interstitial ectopic pregnancy represents up to 4.2% 
of ectopic pregnancies. Risk factors for this presentation 
include a previous ectopic history, uterine abnormalities, 
and the use of assisted reproductive techniques. 38-year-
old G2E2 female patient with a history of 4 in vitro 
procedures, who was referred for outpatient consultation 
due to non-progression of BHCG and an extra-institutional 
transvaginal ultrasound finding of a left adnexal ectopic 
pregnancy. An institutional transvaginal (TV) ultrasound 
was performed showing a left lateral fundic interstitial 
ectopic pregnancy with a live embryo, with 5 weeks and 6 
days gestation. A TV ultrasound guided laparoscopic 
puncture of the gestational sac with potassium chloride and 
methotrexate saccular injection was considered. However, 
due to satisfied parity and low probability of pregnancy due 
to a history of vasectomy by the partner, they chose to 
perform a hysterectomy with bilateral salpingectomy. The 
hysterectomy was performed, finding a left interstitial 
ectopic pregnancy of approximately 3 cm. The 
management of interstitial ectopic pregnancy has different 
points of view which must be taken into account. Types of 
management include intramuscular injection of 
methotrexate, intra-amniotic potassium chloride, 
hysteroscopy, laparoscopy, expectant management, or 
hysterectomy.  
 

 
 
In asymptomatic patients or with mild symptoms, the use of 
methotrexate is preferred, and local injection is the most 
recommended due to its safety and greater efficacy, rather 
than systemic or surgical management. Similarly, in the 
case presented there was the presence of fetocardia, for 
which, local injection or surgical management is preferred, 
since systemic management can present up to 30% of 
therapeutic failure. Finally, although surgical management 
is indicated mainly in cases of uterine rupture or in 
hypovolemic shock, in this case it was important to take into 
account the satisfied parity of the patient, the low probability 
of spontaneous pregnancy due to medical history, and not 
least, the location of the ectopic pregnancy, which has a 
high risk of complications, including heavy maternal 
bleeding. 

 
SURGICAL MANAGEMENT OF CERVICAL ECTOPIC 
PREGNANCY AFTER SYSTEMIC METHOTREXATE: A 
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Problem statement: Cervical ectopic pregnancy is a rare 
condition with an incidence of less than 1% of all ectopic 
pregnancies. It is associated with high mortality and 
morbidity due to life threatening severe haemorrhage. 
Management options include medical management and 
surgical procedures, all with the goal of fertility preservation. 
We describe a case managed with medical therapy that 
went on to require surgical intervention. Methods: A 26-


