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CASE REPORT 

Ulcerative colitis in a neovagina 

Anas Alsaleh 1, Ramy Eid 2, Michael Idowu 3, John F. Kuemmerle 1 

1. Division of Gastroenterology, Hepatology and Nutrition, Department of Medicine, Virginia Commonwealth University, 
Richmond, United States. 2. Gastrointestinal Specialists, Inc. Richmond, United States. 3. Division of Anatomic Pathology, 
Virginia Commonwealth University, Richmond, United States 

Correspondence: John F. Kuemmerle. Address: Division of Gastroenterology, Hepatology and Nutrition, Virginia 
Commonwealth University, P.O. Box 980341, VA 24298, Richmond, United States. Email: john.kuemmerle@vcu.edu 

Received: March 10, 2014 Accepted: March 28, 2014 Online Published: April 10, 2014 
DOI: 10.5430/crim.v1n2p89 URL: http://dx.doi.org/10.5430/crim.v1n2p89 

Abstract 
We report a case of ulcerative colitis developing in a colonic transposition used for creation of a neovagina in a patient with 
congenital Muellerian agenesis. The onset of vaginal disease preceded the development of colonic disease and was more 
resistant to treatment compared to the colon disease failing multiple escalating therapies. Patient is currently in remission 
on biologic therapy.  
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1 Introduction 
Vaginal agenesis occurs about 1: 4000 to 1:10000 females, the most common cause is congenital absence of the uterus and 
vagina which is also referred to as Muellerian agenesis [1]. The first line approach to treatment is usually non-surgical using 
successive dilation, with surgery reserved for patients failing or refusing dilation [2], available surgical options include 
creation of neovagina using skin graft or utilizing bowel segments for creation of a neovagina, the most commonly utilized 
bowel segment is the sigmoid colon [1, 3], peritoneum, bladder mucosa, amnios grafts have also been used for creation of a 
neovagina in pediatric patients [4]. Bowel segments used to construct neovagina provide the advantage of a cosmetic, 
self-lubricating vagina without the need for prolonged vaginal dilation, long term functional results are usually      
favorable [5, 6].  

2 Case report 
We report a case of 29 year old female with history of congenital Muellerian agenesis with agenesis vagina and lower 
uterine segments. At age 16 the patient underwent construction of neovagina using colonic transposition. Transverse colon 
was used because of technical reasons intra-operatively. Following surgery patient did well with good functional outcome, 
however, at age of 25 she started having vaginal bleeding. She was evaluated by her gynecologist and found to have 
inflammation in the neovagina. No specific diagnosis was given the patient but she was treated with antibiotics without 
improvement in the symptoms. Three years later patient started noticing rectal bleeding, at that time she was evaluated by 
a gastroenterologist who performed colonoscopy and endoscopy of the neovagina (see Figure 1). Severe colitis was 
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present in the neo-vagina and moderate colitis in the left colon on histopathology (see Figure 2). The right colon was 
normal. 

Her colonic disease was easily controlled with mesalamine enemas, however, her vaginal disease didn’t respond to 
mesalamine enemas or suppositories, hydrocortisone enemas, oral corticosteroids or 6-mercaptopurine. Following that 
infliximab infusions were initiated and since then the patient’s colitis and neovaginal inflammation is in remission and the 
patient is asymptomatic.  

 
Figure 1. UC in the neovagina (left) and in the colon (right). 

 

Figure 2. Histopathology demonstrating active colitis in the neovagina (left) and distal colon (right). 

3 Discussion 
Diseases of the colonic mucosa continue to happen in the neovagina following reconstruction, adenocarcinoma of the 
colonic mucosa has been reported in the neovagina [7, 8], several case reports have reported ulcerative colitis in both the 
colon and the neovagina after neovagina creation for persistent cloaca, gender reassignment, reconstruction following 
surgical excision of vagina and androgen insensitivity syndrome [9-12]. 

Management of ulcerative colitis in the neovagina is challenging since oral 5-Aminosalicylates exert their effect locally 
rather systemically and thus won’t be effective for vaginal disease, topical 5-Aminosalicylates are an option but the 
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absence of a sphincter in the vagina makes their retention difficult, our patient responded well to biologic therapy. This 
case also highlights the contribution of local factors in the pathophysiology and disease activity of ulcerative colitis in the 
susceptible patient, including the gut and neovaginal microbiome.  
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