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INTRODUCTION 

Uterine rupture is a rare but life-threatening obstetric 

emergency associated with significant maternal and fetal 

morbidity. The majority of cases occur in women with a 

previous cesarean scar; however, rupture following 

surgery for cornual ectopic pregnancy has also been 

reported.1,2 

Cornual or interstitial ectopic pregnancy accounts for 

approximately 2-4% of all ectopic pregnancies. Surgical 

management often involves cornuostomy, cornual 

resection, or salpingectomy. Although successful, these 

procedures may weaken the myometrium and predispose 

the uterus to rupture during a subsequent pregnancy.3 

We report a rare case of spontaneous uterine rupture at 30 

weeks gestation in a woman with a previous laparoscopic 

cornual salpingectomy. 

CASE REPORT 

A 25-year-old gravida 2 abortion 1 woman presented at 

30+2 weeks gestation with severe abdominal pain and 

vaginal bleeding of six hours duration. She also reported 

absence of fetal movements for two hours before 

presentation. 

Her previous pregnancy had been diagnosed as a cornual 

ectopic pregnancy and managed by laparoscopic 

salpingectomy in 2024. The present pregnancy was 

spontaneous and antenatal follow-up had been uneventful. 
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ABSTRACT 

Uterine rupture in pregnancy following previous cornual ectopic pregnancy surgery is an uncommon but potentially 

catastrophic obstetric emergency. Prior cornual surgery may result in localized myometrial weakness, predisposing to 

rupture during a subsequent pregnancy. A 25-year-old gravida 2 abortion 1 woman at 30+2 weeks of gestation presented 

with sudden onset abdominal pain, vaginal bleeding, and absent fetal movements. She had undergone laparoscopic 

salpingectomy for a cornual ectopic pregnancy one year earlier. Clinical examination revealed absent fetal heart sounds 

and features suggestive of intra-abdominal bleeding. Emergency laparotomy demonstrated hemoperitoneum and rupture 

at the previous cornual surgery site with extrusion of the fetus into the peritoneal cavity. Uterine repair was performed 

successfully. Previous cornual ectopic pregnancy surgery should be recognized as a significant risk factor for uterine 

rupture in subsequent pregnancies. Early diagnosis and prompt surgical intervention are essential to improve maternal 

outcomes. 
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On admission, patient had tachycardia and blood pressure 

was normal. Abdominal examination revealed diffuse 

tenderness with difficulty in delineating uterine contour. 

Speculum examination revealed vaginal bleeding. Vaginal 

examination showed a minimally dilated cervix with 

blood-stained fingers. 

Initial bedside assessment revealed absent fetal heart 

sounds. Ultrasonography was performed and revealed 

absent fetal cardiac activity. The fetus appeared to be in an 

extrauterine location. There was also evidence of free fluid 

in the abdomen, raising suspicion of hemoperitoneum. The 

uterine contour appeared irregular.  However, given the 

acute presentation and high index of clinical suspicion for 

uterine rupture, immediate surgical intervention to prevent 

maternal deterioration and emergency laparotomy was 

performed after resuscitation. Intraoperatively, significant 

hemoperitoneum was present. A rupture involving the 

cornual region corresponding to the previous surgical site 

was identified. The fetus was found extruded into the 

peritoneal cavity. Uterine repair was performed after 

achieving adequate hemostasis. Post-repair image 

demonstrating restoration of uterine integrity. 

 

Figure 1: Ultrasound showing disrupted uterine 

contour with fetus visualized outside the uterus, 

consistent with uterine rupture. 

 

Figure 2: Intra-operative photograph showing 

stillborn fetus being delivered from the abdominal 

cavity. 

 

Figure 3: Intra-operative image showing rupture at 

the uterine cornual region (arrow). 

 

Figure 4: Post-repair image demonstrating 

restoration of uterine integrity. 

DISCUSSION 

Cornual ectopic pregnancies pose unique surgical 

challenges because of their location within the interstitial 

portion of the fallopian tube. Surgical treatment can result 

in myometrial weakening and scar formation.4 

Subsequent uterine rupture following cornual surgery 

remains rare but has been reported during the second and 

third trimesters. Clinical presentation is often nonspecific 

and may include abdominal pain, vaginal bleeding, fetal 

distress, or intrauterine fetal demise.5,6 In the present case, 

the history of previous cornual surgery was the major risk 

factor. Prompt recognition and immediate surgical 

intervention were crucial in preventing severe maternal 

morbidity. 

Women with a history of cornual ectopic pregnancy 

surgery should be considered high risk during future 

pregnancies. Careful antenatal surveillance and planned 

delivery in a tertiary care center may reduce adverse 

outcomes.7,8 

CONCLUSION 

Previous cornual ectopic pregnancy surgery is an 

important but under-recognized risk factor for uterine 

rupture. Obstetricians should maintain a high index of 

suspicion when such patients present with abdominal pain 

during pregnancy. Early diagnosis and timely laparotomy 

remain the cornerstone of management. 
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