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ABSTRACT

Rudimentary horn is a mullerian anomaly that is a variant of unicornuate uterus. Rudimentary horn
pregnancies are rare and associated with increased maternal morbidity and mortality. Diagnosis
of rudimentary horn pregnancy and its rupture in a woman with previous vaginal delivery is
challenging. Although ultrasonography is an important diagnostic tool, it has low sensitivity in
making diagnosis of ruptured rudimentary horn pregnancy. Therefore, clinicians should have high
index of suspicion in such cases. We report a case of G3P2L2 at 15 weeks period of gestation referred
to our centre as a case of intrauterine pregnancy with acute abdomen. She underwent emergency
laparotomy and was found to have ruptured rudimentary horn intraoperatively. Excision of the
ruptured rudimentary horn and ipsilateral salpingectomy was done and the patient had an

uneventful postoperative recovery.
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INTRODUCTION

The unicornuate uterus is a result of abnormal or
failed development of one of the paired mullerian
ducts.” A unicornuate uterus can be present alone or
with a rudimentary horn or bulb on the opposite side.
Rupture through the wall of the vascular rudimentary
horn is related to sudden and severe intra peritoneal
hemorrhage and shock.? About 72-85% of rudimentary
horn are non-communicating with the cavity.® Incidence
of rudimentary horn pregnancies is estimated at
1:76,000-1:160,000 pregnancies.* The first case
of uterine rupture associated with rudimentary horn
pregnancy was reported in 1669 by Mauriceau and
Vassal.®

CASE REPORT

A 25 year old G3P2L2 at 15 weeks of pregnancy
was referred to the emergency of our hospital from
another Centre with diagnosis of pregnancy with acute
abdomen. She had previous two uneventful vaginal
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deliveries at home with last child birth 3 years back.
She presented to our emergency with pain abdomen
for 2 days and vomiting for 1 day. There was no
complaint of per vaginal bleeding. She gave no history
of medical abortion or any instrumentation done. She
had gone to a rural hospital for this complaint where
she was conservatively managed and an obstetric
ultrasound was done documenting a 15 weeks single
live intrauterine pregnancy. But when her condition
started deteriorating, she was referred to our centre for
further management. Our hospital, B.P. Koirala Institute
of Health Sciences is a tertiary care referral hospital in
Eastern Nepal.

On examination in our Obstetric emergency, she was
ill looking with severe pallor. Her pulse was 140 beats/
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min, blood pressure 90/50 mmhg, respiratory rate 28
cycles/ min. On abdominal examination, there was
generalized tenderness. Bowel sound was present.
On per speculum examination of vagina, there was no
cervical pathology and no active bleeding was noted.
On per vaginal examination, the uterine size could not
be assessed due to tenderness and voluntary guarding.
There was fullness in anterior fornix and tenderness in
bilateral fornices.

After admission, investigations were sent, blood
arranged and resuscitation started immediately.
Investigations sent in our hospital were: B positive
blood group, Hb: 2.8 gm/ dl, RBS: 78mg/dL, HIV,
HepBsAg and VDRL negative. Ultrasonography done
in emergency showed intrauterine pregnancy of 15
weeks period of gestation with no cardiac activity
and hemoperitoneum. The patient was immediately
prepared for emergency laparotomy. Abdomen was
opened by midline infraumbilical incision. There was
hemoperitoneum of approximately 1500ml. On further
exploration, there was a fetus lying within the intact
amniotic sac (Fig 1) in the ruptured right rudimentary
horn of the unicornuate uterus. There was complete
rupture of right rudimentary horn and was connected
to the unicornuate uterus by a fibromuscular band (Fig
2). No intracavitary connection was noted between
the unicornuate uterus and the rudimentary horn.
The left ovary and fallopian were attached normally
to the unicornuate uterus. Excision of the ruptured
right rudimentary horn and right fallopian tube with
conservation of the right ovary was done. Hemostasis
was achieved and drain was kept. She was shifted to
the maternal intensive care unit where she received total
8 units of blood transfusion. Her post-operative period
was uneventful and she was discharged on the fifth
postoperative day in a stable and satisfactory condition.
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Figure 1. Fetus with intact amniotic sac in the right

ruptured rudimentary horn of unicornuate uterus.

Figure 2. Ruptured right rudimentary horn of

unicornuate uterus.

DISCUSSION

The overall incidence of mullerian anomalies has been
reported to be 3.2% in women with normal reproductive
outcomes, 5% to 10% in women with recurrent first
trimester miscarriages, and greater than 25% in women
with late first and early second-trimester miscarriages.
The unicornuate uterus constitutes approximately
20% of mullerian duct anomalies, and most patients
are asymptomatic until menarche or if and when they
become pregnant. In 1979, Buttram and Gibbons
developed a classification system of mullerian duct
anomalies based on the degree of failure of normal
development. It was updated in 1988 by the American
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Society of Reproductive Medicine.®

The unicornuate uterus can be further subdivided into
4 variants according to the American Fertility Society.®

A1la: Unicornuate uterus with communicating cavitary
rudimentary horn (10%)

A1b: Unicornuateuteruswithnon-
communicatingcavitaryhorn (22 %)

A2: Unicornuate uterus with non cavitary rudimentary
horn (33%)

B: Isolated unicornuate uterus (35%)

Pregnancy in a non-communicating rudimentary horn
occurs through the transperitoneal migration of the
spermatozoon or transperitoneal migration of fertilized
ovum.’ The most significant threat of rudimentary horn
pregnancy is the risk of rupture because of poorly
developed uterine musculature. In a review of 588
rudimentary horn pregnancies by Nahum, 13% occurred
in the first trimester, 67% occurred in the second
trimester and 20% occurred in the third trimester.®

Maternal mortality due to rupture of rudimentary horn in
the 19" century was 88%. The last maternal death was
reported in 1960 by Linders-Kupka of Germany. The
most recent estimates of maternal mortality are less
than 0.5%), despite rupture rates of 50%? since rupture
of the rudimentary horn pregnancy is associated with
increased maternal morbidity and mortality; it is of
utmost importance to make early diagnosis and manage
accordingly. There is low preclinical and preoperative
detection (14% overall) for rudimentary horn
presentations.® Therefore, there should be high index of
suspicion. As in our case, the patient first went to rural
health care Centre, where she was being treated as a
case of pregnancy with acute abdomen and referred to
our centre only when her condition deteriorated.

Ultrasound is useful diagnostic tool with a sensitivity
of only 26% and sensitivity decreases as pregnancy
advances.®  Tubal pregnancy, cornual pregnancy,
intrauterine pregnancy and abdominal pregnancy are
common sonographic misdiagnosis. Tsafir et al reported
two cases of rudimentary horn pregnancy found in first
trimester and confirmed by MRI. They outlined a set
of criteria for diagnosing pregnancy in the rudimentary
horn. They are (i) pseudopattern of bicornuate uterus,
(ii) absent visual continuity of tissue, the gestation sac
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and the uterine cervix; (iii) presence of myometrial tissue
surrounding gestational sac.'® Therefore, availability of
tools like ultrasound and MRI are valuable in making an
accurate diagnosis. But they may not be always readily
available in developing countries where resources are
limited. As mentioned in our case, although ultrasound
was done twice but was found to be inconclusive. So,
it is very important for clinicians to have high index
of suspicion and keep rupture of rudimentary horn
pregnancy as a differential diagnosis when encountered
in such cases.

Immediate surgery is recommended by most after di-
agnosis even in unruptured cases.® Excision of the rudi-
mentary horn and ipsilateral salpingectomy (to prevent
a further ectopic tubal gestation), with the intention of
conserving the ovary, is the recommended surgical pro-
cedure for patients desiring to maintain their fertility po-
tential. As rudimentary horn pregnancies are associated
with increased morbidity and mortality, if an asymmet-
ric uterine horn is recognized in a non-gravid patient,
elective surgical removal should be performed.®

Some rudimentary horn pregnancies have been
successfully removed laproscopically.’

A case of pregnancy progressing to the third trimester
(34 weeks) and resulting in live birth after a cesarean
section has also been reported in korea.'? Rupture
of rudimentary horn pregnancy is a rare entity. As
preoperative and prerupture diagnosis rates are low,
early diagnosis is the key to successful management.
Therefore, there should be high index of suspicion and it
should always be considered as a differential diagnosis
in a pregnant woman presenting with acute abdomen
and shock.

ACKNOWLEDGEMENTS

Our sincere thanks to all the faculties and medical
staffs of department of obstetrics and gynecology, B.P
Koirala Institute of Health Sciences for their kind co-
operation.

Consent: JNMIA Case Report Consent Form was signed
by the patient and the original article is attached with
the patient’s chart.

Conflict of Interest: None.

ISSUE 228 | AususT 2020 616

Free Full Text Articles are Available at www.jnma.com.np



http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf

Rajbhandary et al. Rupture of Non-communicating Rudimentary Horn Pregnancy at 15 Weeks with Previous Normal Pregnancies...

REFERENCES

Buttram V, Gibbons W. Miillerian Anomalies: A Proposed
Classification (An Analysis of 144 Cases). Fertil Steril.
1979;32(1):40-46. [PubMed | Full Text]

Rock JA, Jones HW. Telinde’s Operative Gynecology. 10" ed.
Lippincott Williams & Wilkins: USA; 2008. p. 539-81. [Full
Text]

Sevtap H, Aral A, Sertac B. An early diagnosis and successful
local medical treatment of a rudimentary horn pregnancy:
a case report. Arch Gynecol Obstet. 2006;275(4):297-298.
[PubMed | Full Text]

Ural SH, Artal R, Third trimester rudimentary horn
pregnancy.A case report. ] Reprod Med. 1998;43(10):919-921.
[PubMed | Full Text]

F. Mauriceau. Traite des maladies des femmes grosses, vol.
1, Compaigne des libraries, Paris, France, 1721. [Full Text]

Khati, N.J, Frazier, A.A, Brindle, K.A. The Unicornuate
Uterus and its Variants. ] Ultrasound Md. 2012;31(2):319-331.
[PubMed | Full Text]

10.

11.

12.

Scholtz M. A Full-Time Pregnancy In A Rudimentary Horn
of The Uterus. ] Obstet Gynaecol Br Emp. 1951;58(2):293-296.
[PubMed | Full Text]

Jayasinghe Y, Rane A, Stalewski H, Grover S. The Presentation
and Early Diagnosis of the Rudimentary Uterine Horn.
Obstet Gynecol. 2005;105(6):1456-67. [PubMed | Full Text]

Nahum G.G, ‘Rudimentary uterine horn pregnancy: the 20"
century world wide experience of 588 cases’. ] Reprod Med.
2002;47(2):151-163. [PubMed | Full Text]

Tsafir A, Rojansky N, Sela HY, Gomori JM, Nadjari M.
Rudimentary horn pregnancy: First trimester prerupture-
sonographic diagnosis and confirmation by magnetic
resonance imaging. ] Ultrasound Med. 2005;24(2):219-23.
[PubMed | Full Text]

Bruand M, Thubert T, Winer N, Gueudry P, Dochez V.
Rupture of Non-communicating Rudimentary Horn of
Uterus at 12 Weeks’ Gestation. Cureus. 2020 Mar;12(3):7191.
[PubMed | Full Text]

Shin J, Kim H. Case of live birth in a non-communicating
rudimentary horn pregnancy. ] Obstet Gynaecol Res. 2005
Aug;31(4):329-31. [PubMed | Full Text]

/~© The Author(s) 2018.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article are
included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the Creative
Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this license, visit

\_ http://creativecommons.org/licenses/by/4.0/

/

J

JNMA | vOL 58

ISSUE 228 | AucusT 2020

617

Free Full Text Articles are Available at www.jnma.com.np



https://pubmed.ncbi.nlm.nih.gov/456629/
https://www.fertstert.org/article/S0015-0282(16)44114-2/pdf
https://www.amazon.com/Lindes-Operative-Gynecology-Victoria-Handa/dp/1496386442/ref=pd_lpo_14_t_0/147-1338733-2968340?_encoding=UTF8&pd_rd_i=1496386442&pd_rd_r=013c49da-0b52-4a2d-b9a2-b9e18ff4ec1f&pd_rd_w=KF33D&pd_rd_wg=waBh3&pf_rd_p=7b36d496-f366-4631-94d3-61b87b52511b&pf_rd_r=Z8F2BDK5W8E492J103ZJ&psc=1&refRID=Z8F2BDK5W8E492J103ZJ
https://www.amazon.com/Lindes-Operative-Gynecology-Victoria-Handa/dp/1496386442/ref=pd_lpo_14_t_0/147-1338733-2968340?_encoding=UTF8&pd_rd_i=1496386442&pd_rd_r=013c49da-0b52-4a2d-b9a2-b9e18ff4ec1f&pd_rd_w=KF33D&pd_rd_wg=waBh3&pf_rd_p=7b36d496-f366-4631-94d3-61b87b52511b&pf_rd_r=Z8F2BDK5W8E492J103ZJ&psc=1&refRID=Z8F2BDK5W8E492J103ZJ
https://pubmed.ncbi.nlm.nih.gov/16957912/
https://link.springer.com/article/10.1007/s00404-006-0232-1
https://pubmed.ncbi.nlm.nih.gov/9800679/
http://www.reproductivemedicine.com/toc/auto_abstract.php?id=11212
https://www.abebooks.co.uk/servlet/BookDetailsPL?bi=5198592497&searchurl=an%3Dmauriceau%26sortby%3D20%26tn%3Ddes%2Bmaladies%2Bdes%2Bfemmes%2Bgrosses%2Bet%2Baccouchees&cm_sp=snippet-_-srp1-_-title3
https://pubmed.ncbi.nlm.nih.gov/22298877/?from_term=The+Unicornuate+Uterus+and+its+Variants&from_pos=1
https://onlinelibrary.wiley.com/doi/pdf/10.7863/jum.2012.31.2.319
https://pubmed.ncbi.nlm.nih.gov/14832671/
https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/j.1471-0528.1951.tb04914.x
https://pubmed.ncbi.nlm.nih.gov/15932844/
https://journals.lww.com/greenjournal/Abstract/2005/06000/The_Presentation_and_Early_Diagnosis_of_the.29.aspx
https://pubmed.ncbi.nlm.nih.gov/11883355/?from_term=Third+trimester+rudimentary+horn+pregnancy&from_pos=1
https://www.researchgate.net/publication/11480432_Rudimentary_uterine_horn_pregnancy_The_20-century_worldwide_experience_of_588_cases
https://pubmed.ncbi.nlm.nih.gov/15661954/
https://onlinelibrary.wiley.com/doi/pdf/10.7863/jum.2005.24.2.219
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7135721/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7135721/pdf/cureus-0012-00000007191.pdf
https://pubmed.ncbi.nlm.nih.gov/16018780/
https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/j.1447-0756.2005.00296.x

