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Case Report

Rupture of gravid rudimentary horn
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ABSTRACT

trimester pregnancy with acute abdomen.

Pregnancy in rudimentary horn is a rare occurrence with incidence of less than 1 in 150,000. Pregnant rudimentary horn
can present with wide range of symptoms that may be similar to ectopic pregnancy or may remain silent with features
of normal pregnancy. Management is typically resection of the rudimentary horn by either laparotomy or laparoscopy.
This case has been reported for its rarity and dilemma in diagnosis which is a case of a 21 years old, married since 1
year primigravida nullipara presented with 3 and half month amenorrhea with acute abdomen since 2 days. Her vitals
were stable with severe anaemia (Hb 5 gm%). Her obstetric USG showed features of 14 weeks foetus in probably
rudimentary horn on left side. Right sided horn showed normal endometrial thickness. Patient’s emergency laparotomy
was done with excision of rudimentary horn containing the pregnancy. The wall of rudimentary horn showed rupture
with hemoperitoneum 200 ml. To conclude, uterine abnormalities are rarely encountered in pregnancy. Attempts should
be made for early diagnosis to avoid maternal mortality. Ultrasound in the first trimester may provide a means of an
early diagnosis. It requires proper history, high level of suspicion, routine early pregnancy scan and documentation of
operative findings. Rudimentary horn pregnancy should always be kept as differential diagnosis in early second
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INTRODUCTION

Pregnancy in rudimentary horn is rare occurrence with
incidence of less than 1 in 150,000.! The incidence of
uterine malformation to be 3-5% in general population.
Bicornuate uterus is rare uterine anomaly, resulting from
incomplete fusion of the two mullerian ducts during
embryogenesis.>®> A bicornuate uterus is estimated to
occur in 0.1%-0.5% of women. The incidence of
bicornuate uterus is approximately 25% among the
mullerian duct anomalies.* Rudimentary uterine horn
(RUH) pregnancy in bicornuate uterus is a rare and serious
type of ectopic pregnancy and is very difficult to diagnose
due to a lack of typical clinical symptoms at the early
stage.® The clinical manifestations are nonspecific, which

makes diagnosis difficult in countries with a weak
technical platform. Many of them remain asymptomatic
and the diagnosis is made only incidentally during an
examination performed for another purpose. Thus, it is not
exceptional to discover a bicornuate uterus during a first
pregnancy check-up or during a vaginal or caesarean
delivery.5 The uterine anomalies are evaluated by
investigative modalities like transvaginal ultrasound, Sono
hysterography, hysterosalpingography, magnetic
resonance imaging (MRI) and hysteroscopy. Recently 3D
ultrasonography has been advocated as an excellent
method to evaluate uterine malformations.” A bicornuate
uterus is associated with obstetric complications such as
recurrent  pregnancy loss, preterm labor and
malpresentation.® We present a case of a 21 years old
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married since 3 years primigravida nullipara with 14
weeks gestation with acute abdomen.

CASE REPORT
Patient information

A 21 years old primigravida married since 3 years
presented to our hospital with 3 and half month
amenorrhea with acute abdomen, pain gradually
increasing over 2 days.

Clinical finding

On general examination she looked pale with tachycardia
of 110 bpm, BP-120/70 mmHg, other systemic
examination was normal. On per abdominal examination,
there was 12-14 weeks of gravid uterus with diffuse
abdominal pain, tenderness at left lower iliac region. On
per vaginal examination, no bleeding PV, cervical motion
tenderness was present with fullness of the fornix on left
side.

Diagnostic assessment

Routine investigations were done and the haemoglobin of
5 gm/dl was detected. Obstetric ultrasound examination
revealed unruptured ectopic pregnancy likely in
rudimentary horn of bicornuate uterus with G sac
containing single live foetus of CRL 7.7 cm.
corresponding to 13 weeks 5 days with presence of fetal
heart activity. Her renal ultrasound was normal. Patient
was taken for exploratory laparotomy in view of
unruptured ectopic pregnancy after supply of 3 pint PRBC
and stabilisation of patient. Intraoperatively, bicornuate
uterus was present with rupture of the left rudimentary
horn of the uterus with single live fourteen weeks foetus
with 200 ml of hemoperitoneum. The rudimentary horn
was excised with placenta in situ and abortus and closed
with vicryl 1-0. Abdominal wash with normal saline given
and haemostasis confirmed. Vitals were monitored
regularly and was discharged on post operative day 5.

Figure 1: Bicornuate uterus with rupture of
rudimentary horn.
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Figure 3: Foetus/abortus with resected
ruptured rudimentary.

DISCUSSION

Pregnancy in a bicornuate uterus has a poor reproductive
potential and requires close monitoring.® Normally, it ends
in the spontaneous rupture of rudimentary horn pregnancy
with the clinical presentation of ectopic pregnancy.
Rupture in such cases occurs because of inability of
malformed uterus to expand as a normal uterus.® The
walls of the anomalous uteri tend to become abnormally
thin as pregnancies advances. Thickness can be
inconsistent over different aspects of the myometrium, and
the placenta does not adhere properly.'* The rupture in
rudimentary horn is likely to occur in late first trimester or
at beginning of second trimester. Rarely pregnancy can go
on till late second trimester before rupturing. The
haemorrhage occurring because of rupture is massive and
can be life threatening, unless diagnosed and treated
promptly.*2 Our patient came in emergency with the
history of three and half month’s amenorrhea with pain in
abdomen and her ultrasound report showed findings of
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ectopic rudimentary horn pregnancy. Intraoperatively,
there was evidence of ruptured rudimentary gravid horn.
In asymptomatic women, the presence of bicornuate uterus
may not be detected until during pregnancy or delivery. 134
Diagnosis of uterine anomaly, like bicornuate uterus in the
first and second trimester is very essential. Routine
ultrasonography at 1st trimester in all antenatal clinics may
help in early diagnosis, i.e., before rupture. MRI imaging
is also a non-invasive diagnostic method. More recently 3-
D ultrasonography has been advocated as an excellent non-
invasive method to evaluate these malformations.

Early diagnosis will decrease the mortality and morbidity
associated with rapid and massive hemoperitoneum
occurring because of rupture. Achiron et al, reported two
cases of singleton pregnancy in rudimentary horn
diagnosed by USG before rupture.l® Treatment usually
involved is resection of the ruptured horn. Since the scar is
present on the uterus, it is important to avoid pregnancy for
at least 1 year. If pregnancy occurs it is to be carefully
monitored with early hospitalization and elective
caesarean section. Repeated follow up during and after the
pregnancy is required despite the outcome of the
pregnancy.

CONCLUSION

Usually uterine anomalies are accompanied with adverse
pregnancy outcome. Attempts should be made for early
diagnosis to avoid maternal morbidity and mortality.
Ultrasound in the first trimester and second trimester may
provide a means of early diagnosis. To conclude it
requires proper history, high level of suspicion, routine
early pregnancy scan and documentation of operative
findings. Rudimentary horn pregnancy should always be
kept as differential diagnosis in early second trimester
pregnancy with acute abdomen.
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