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Section I - Female Reproductive Organs

I. There are five major structures of the female anatomy that are important for board preparation. (See Table 3.5.1 
- Female reproductive structures)

Anatomy Notes

Uterus
• Endometrium (mucosa)
• Myometrium (muscularis)
• Perimetrium (serosa)

• Endometrium grows and sheds each cycle 
(menses)

• Fibroids (myometrium tumor)
• Endometriosis (endometrium outside)
• Infertility

Ovaries • Releases 2° oocyte into peritoneal cavity • Infertility

Fallopian 
tube

• Fimbriae facilitate 2° oocyte to tube
• Cilia to facilitate zygote to uterus

• STI → cilia damage → dysmotility → 
ectopic pregnancy

Cervix • Most distal part of uterus • Cervical cancer
• Cervicitis

Hymen
• Circumferential fibrous band with central 

clearing
• Located in distal vagina

• Ruptured during first vaginal intercourse
• Imperforate hymen → hematocolpos 

(blood accumulates in vagina and uterus)
Table 3.5.1 - Female reproductive structures

REPRODUCTIVE ANATOMY

Figure 3.5.1 - Anterior view of the uterus

https://physeo.com/reproductive-anatomy-section-1/
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II. Endometriosis

A. Endometrial tissue outside the uterus leading to 
cyclical pain

III. Fibroids

A. Tumors of the myometrium (myomas). 

B. Can be located next to the endometrium 
(submucosal fibroids) or next to the 
perimetrium (subserosal fibroids).

IV. Uterus-Peritoneal Connection

A. Fluid sent up through the vagina can reach the 
peritoneal cavity. This is because the Fallopian 
tubes empty directly into the peritoneal cavity.

B. Secondary oocytes get released directly into the 
peritoneal cavity before being taken up by the 
fimbriae of the Fallopian tube.
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V. Imperforate hymen

A. A hymen without a central clearing will 
accumulate blood after each menstrual cycle. 
This build-up is known as hematocolpos.

Figure 3.5.2 - Sagittal view of female reproductive organs
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REVIEW QUESTIONS ?
1. A 23-year-old female patient volunteers for a 

research study. As part of the study, instruments 
are inserted through the vagina into the uterine 
cavity where a sample of tissue from the uterine 
wall is obtained. The sample is examined 
under a microscope which reveals two distinct 
histological layers of the uterine wall. What 
two layers are most likely seen under the 
microscope?

• Answer: The lumen of the uterus is the cavi-
ty within the uterus. This means the luminal 
layer of the uterus is the endometrium. If a 
sample taken from the endometrium yields 
two different types of tissue, suspect some 
myometrium has also been biopsied.

2. A 17-year-old female presents to the physician 
for crampy abdominal pain with menses. This 
pain has been progressing and worsening with 
the last two menstrual cycles. She and her 
partner have never failed to use condoms. 
Menarche occurred at age 11 and menses have 
been regular with moderate flow. Hysteroscopy 
is performed and reveals no abnormalities from 
the vaginal canal up through the uterine cavity. 
Which of the following may be the cause of the 
pain?

A) Submucosal fibroids
B) Endometriosis
C) Cervicitis
D) Imperforate hymen

• Answer: A view from the lumen indicates 
normal vaginal and uterine anatomy. This 
fact rules out submucosal fibroids (choice 
A) which should be seen bulging from just 
beneath the endometrium. The normal 
anatomy from this luminal perspective can 
also rule out cervicitis (choice C), which 
should show obvious inflammation of the 
cervix. 
• Note: Since she always uses protection, 

we are led to believe she is at a very low 
risk of sexually-transmitted infections, 
which cause cervicitis.

• Imperforate hymen (choice D) is unlikely 
since the hysteroscope was able to easily 
travel through the vagina. Furthermore, 
she has had flow with her menstrual cycles, 
which would be unlikely with an imperfo-
rate hymen.

• Endometriosis (choice B) is the correct an-
swer since it is caused by tissue outside of 
the uterine cavity. A hysteroscope is unlikely 
to appreciate endometrial tissue in the ova-
ries or peritoneal cavity.




