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Human Female Genital Organs
 

The female structures for reproduction are divided into two groups, the internal 
organs and the external organs. The internal organs are directly involved with the 
conception, holding, development, and birth of the fetus, while the external organs 
with the vagina are concerned with sexual intercourse. 

THE EXTERNAL REPRODUCTIVE ORGANS 

The external organs of reproduction are collectively labeled the pudenda or the 
vulva. These terms include the structures that are visible externally from the lower 
margin of the pubis to the perineum, the area in the midline next to the anus. The 
pudenda consist of the labia majora and minora, the clitoris, the vestibule, the 
hymen, the urethral opening, and associated vascular and glandular tissues. 

The mons veneris is a fatty cushion lying over the anterior surface of the sym
physis pubis. After puberty, the skin over this area is covered with pubic hair. 

Extending from the mons veneris are the labia majora, two rounded folds of 
adipose tissue covered with skin. The labia majora are wider at the point of con
nection with the mons veneris. They taper as they pass on either side of the vulva, 
and then posterior to the vaginal opening they are joined together medially by a 
transverse fold of skin, the posterior labial commissure. 

In order to view the structures within the rima pudendi, the labia majora must 
be retracted laterally. This reveals the labia minora, which form the boundaries of 
another area, the vestibule. The labia minora are thin folds of skin measuring about 
4.5 em in length and about 5 mm in thickness. 

The labia minora are frequently, but not always, hidden by the labia majora. 
They may protrude between the medial surfaces of the larger labia, especially in 
women who have borne children. Anteriorly toward the clitoris, they divide into 
two small folds of tissue, one going cranial to the clitoris, and the other caudal. The 
anterior fold forms the prepuce of the clitoris, while the posterior fold forms the 
frenulum. Posteriorly, the labia minora reach their greatest breadth, then they taper 
and blend with the medial surfaces of the labia majora. At times they unite poste
riorly to form the posterior commissure or the fourchette. The free margin of the 
labia minora has small serrations or irregularities and has been likened to a cock's 
comb. The slightly pigmented skin over the labia minora is a reddish-pink color. 

As the inner surface of the labia majora and all of the labia minora have no hair 
follicles, the sebaceous glands open directly onto the skin surface. The sweat glands 
covering the labia minora are slightly larger than elsewhere and are classified as 
odiferous glands. They sometimes give rise to sweat gland tumors, hidradenomas. 
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The clitoris is an erectile organ, which becomes turgid during sexual excitement. 
It is the homolog of the penis and lies at the anterior and cranial extremity of the 
rima pudendi, slightly posterior to the pubic symphysis. The body of the clitoris is 

not free as is the penis, but it is embedded within tissue of the vulva. The two crura 
of the clitoris are located deep to the inferior ramus of the pubic bone, and anterior
ly they join to form the body of the clitoris. The free extremity, the glans, is a small 
rounded tubercle. The clitoris, including the glans, is about 2 to 2.5 ern in length. 
Like the crura of the penis, each crus of the clitoris is covered by a small layer of 

striated muscle, the ischiocavernosus muscle. The glans of the clitoris is connected 
by a slender band of tissue, the pars intermedia, to the vestibular bulbs. All of these 
tissues are erectal in structure. 

The vestibule of the vulva is bounded laterally by the labia minora, anteriorly by 
the clitoris, and posteriorly by the posterior commissure. The vestibular bulbs are 
composed of a dense venus network within an enclosure of thin connective tissue in 
the floor of the vestibule on either side of the vagina. The bulbs arc homologous 
with the bulbus penis of the male. The anterior prolongation of the bulbs, the pars 
intermedia, connects with the glans of the clitoris. 

Within the vestibule are several openings: the urethral, the vaginal, the vestibular 
ducts, and the paraurethral ducts. 

The vagina may be partially closed by a variable fold of tissue called the hymen. 
The hymen is usually located on the posterior and lateral portions of the vaginal 
opening. The opening of the vagina is just posterior to the urethral opening, and its 
form and size differ markedly. The vaginal opening is larger and more prominent 
in women who have borne children. 

The large vestibular glands or the glands of Bartholin open into the vestibule on 

either side of the vagina near the posterior portions of the labia minora. There are 
several smaller vestibular glands opening directly into the floor of the vestibule. 
These openings are usually too small to be seen by the unaided eye. 

THE VAGINA 

The vagina is a tubular, muscular organ lined with mucous membrane, extending 
from the uterus to the vestibule of the external genitalia. The anterior wall of the 
vagina measures about 7 em and is 1.5 to 2 em shorter than the posterior wall. This 

is because the vagina joins the cervix of the uterus at approximately a right angle. 

The cervix or neck of the uterus projects slightly into the lumen of the vagina. A 
cross section of the vagina would somewhat resemble the form of the letter "H" 
with a long transverse bar. The inner mucosal tissue (tunica mucosa) forms a number 

of ridges or folds in the vaginal walls. Those passing cranially are called the rugae 
vaginales, and the longitudinal ridges in the median line are called the columna 
rugarum. These latter are especially distinct in the anterior wall. 

Deeper tissues of the vagina consist of smooth muscular fibers arranged in two 

layers: an outer longitudinal layer, and a less extensive inner circular layer. In addi
tion, between the mucosa and muscular tissue is a dense plexus of veins with some 
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scattering of smooth muscle fibers which resembles an erectile tissue. The mucus 
found within the vagina is derived from the glands within the uterus, as the vaginal 
walls are without glands. The tissue lining the vagina is stratified squamous epitheli
um. 

THE UTERUS 

The uterus, a hollow muscular organ with thick walls, lies between the bladder 
and the rectum. Its cranial or upper part communicates with the abdomen by way 
of the uterine tubes. At its perineal extremity, the cavity of the uterus communi
cates with the vagina. The nuliparous uterus is pear-shaped, being somewhat flat
tened dorsoventrally with its long axis parallel with the median plane but curving 
slightly to line up with the axis of the pelvis. It is about 7.5 em in length, about 5 
em in breadth, and around 2.75 em in thickness. 

There are two main parts of the uterus: the corpus uteri (body) and the cervix 
uteri (cervix). A slight constriction, the isthmus uteri, corresponds internally to a 
narrowing of the uterine cavity. This constriction marks the separation of the body 
of the uterus from the cervix. 

The portion of the uterus extending above the entrance of the uterine tubes 
forms a gently rounded extremity called the fundus. The body of the uterus gradual
ly na~rows from the fundus to the isthmus. 

The vesical surface (facies vasicalis) of the body of the uterus is adjacent to the 
bladder. Peritoneum covering this surface is reflected from the uterus onto the 
bladder at the isthmus uteri. This reflection forms a small pocket known as the 
vesicouterine pouch. The peritoneum continues over the surface of the uterus, 
reaching the vagina before it is reflected onto the colon. This reflection forms a 
pocket known as the rectouterine pouch and is usually occupied by coils of the 
small intestine. 

The lateral margins (margo lateralis) of the uterus are slightly convex in shape. 
The uterine tube enters the uterus at the cranial end of these margins. The round 
ligament of the uterus is located slightly caudal and ventral to the junction of the 
uterine tube and uterus; and the ovarian ligament attaches just dorsal to this junc
tion. The uterine tube, uterine wall, and round ligament are enclosed within the 
broad ligament, a fold of peritoneum that is reflected from the lateral margin of the 
uterus to the walls of the pelvis. 

The cervix of the uterus is about 2 em in length, and its distal portion protrudes 
slightly into the cavity of the vagina. On the rounded extremity of the cervix is a 
round or oval opening called the uterine orifice (ostium uteri). Two lips, the ventral 
lip and the dorsal lip, surround the uterine orifice. The posterior fornix lies between 
the dorsal lip and the vaginal wall; it is the most cranial part of the vaginal cavity. 
Between the ventral lip and the vaginal wall is the anterior fornix. The posterior 
fornix is clinically important because mucus and cells from the mouth of the cervix 
are collected from this area during the Papanicolaou or "Pap" test. The desquamated 
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cells indicate the character of the squamous epithelium found within the cervical os. 
This cytological test is of importance in detecting uterine cancer. 

In cross section, the cavity of the uterus appears slit-shaped and is flattened 
dorsoventrally. The openings of the uterine tubes and the opening at the isthmus 
form a triangle lying with its apex pointing to the cervix. The length of the uterine 
cavity from the external orifice to the fundus is about 6.25 ern, 

The canal of the cervix is somewhat wider in the middle than at either end. One 
end of this canal opens into the vaginal cavity and the other into the uterine cavity. 
The cervical canal is blocked by a mucous plug that changes character during the 
menstrual cycle and also during pregnancy. 

THE UTERINE TUBES 

The uterine or Fallopian tubes, continuous with the superior angles of the uterus, 
are located in the cranial border of the broad ligament. As they approach the 
ovaries their distal end widens like a funnel. The uterine tubes serve as passageway 
for both the ova and the sperms. Their distal or peritoneal opening is usually closely 
applied to the surface of the ovary. The ovum after it is released from a mature 
ovarian follicle, passes into this funnel and then into the uterine tube. 

Structurally, each uterine tube consists of three portions: the isthmus, a narrow, 
relatively straight portion which joins the uterus; the ampulla, a large more flexible 
portion; and the infundibulum, the funnel-like dilation at the end of the ampulla. 
There are numerous fingerlike processes that fringe the infundibulum, the fimbriae. 
One, the ovarian fimbria, is much larger than the others and is often connected with 
the tubal end of the ovary. Each tube is from 7 to 14 em long. 

The tubes are lined by a columnar ciliated epithelium with numerous folds. 
Fertilization of the ovum takes place at the fibriated extremity or in the first part 
of the tube. The uterine tube is partly ciliated and these cilia tend to move the 
contents of the tube toward the uterus. This ciliary motion facilitates the passage of 

the ovum, but makes it necessary for the sperm to go "up stream" to reach the egg. 

THE OVARIES 

The ovaries are paired organs located on each side of the pelvic cavity. Each is 
about the size and shape of an unshelled almond. 

The medial surface of the ovary is convex and toward the posterior border it 

usually bears a number of rounded elevations or depressed scars that mark the 
position of developing or ruptured follicles. The medial portion of the ovary is in 
close relationship to the fimbriated extremity of the uterine tube, and the lateral 
surface is close to the pelvic wall. The mesovarial border of the ovary is attached to 
the broad ligament by a short mesovarium. Blood vessels, nerves, and lymphatics 
enter the ovary through this border thus forming the hilus of the ovary. 

The ovarian ligament is a band of connective tissue with smooth muscle fibers 
which extends from the uterine pole of the ovary to the side of the uterus. Another 
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ovarian support, the suspensory ligament, is formed chiefly by the vessels and 
nerves passing to and from the ovary and by connective tissue. The suspensory 
ligament attaches the ovary to the pelvic walls. 

The ovary is covered by a columnar epithelium which is continuous with the 
peritoneal epithelium and is actually a modified peritoneal covering. The inner por
tion of the ovary, the medulla, is composed of connective tissue fibers with inter
spersed smooth muscle cells, numerous blood vessels, nerves, lymphatic vessels, and 
supporting tissue. The outer layer, the cortex, contains the germ cells in various 
stages of maturity. Surrounding the developing eggs is a connective tissue or stroma. 

Specialized cells called follicle cells surround the germ cells. Some germ cells 
degenerate but a few continue to enlarge, developing an inner fluid filled space 
known as the follicular vesicle. As the follicles continue to enlarge, they move to
ward the surface of the ovary. Usually only one follicle in one ovary fully matures 
at anyone time. When mature, the follicle opens to release the ovum. 

Following ovulation, a marked change occurs in the cells surrounding the follicle, 
and the follicle becomes known as the corpus luteum. If the ovum is not fertilized 
the corpus luteum degenerates and is replaced by scar tissue, the corpus albicans. 
If pregnancy takes place, the corpus luteum continues to enlarge reaching a diam
eter of about 30 mm by the end of 9 months. 

The ovary not only forms mature ova, some of its cells have an endocrine 
secretory activity. Ovulation takes place in cycles of approximately 28 days, and it 
is thought that ovulation usually alternates between one ovary and the other. The 
two hormones known to be secreted by the ovary are estrogen, which influences 
the growth and regression of the endometrium, and progesterone, which prepares 
the endometrium for implantation of a fertilized ovum. 
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Human Female Genital Organs. A life size model showing the female reproductive 
system. Molded in durable high quality plastic. The organs of the right side are 
shown with sagittal sections of the uterus, vagina, vulva, and bladder presented. 
The model stands about 6" high. 

I Labium majus 
2 Labium minor 
3 Vagina 
4 Fornix of vagina 
5 Cervix 
6 Uterus 
7 Tunica muscularis 
8 Tunica mucosa 
9 Ovary 

10 Ovarian ligament 
II Fallopian tube 
12 Round ligament 
13 Broad ligament 
14 Sacrouterine ligament 
15 Urinary bladder 
16 Urethra 
17 Clitoris 

MODEL KEY 
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