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Abstract

Background: The review of diagnostic and therapeutic requirements of a non- communicating uterine horn pregnancy case as
a rare situation according to the existing literature.

Case: A 26 years old, G4 P3 L2 A0 D&C 0 pregnant woman introduced to emergency unit of our hospital with serious abdom-
inal pain and fainting. Arterial blood pressure of the patient was 90/40 mmHg and her heart beat count was 110 beats per
minute at admission. Intraoperatively, a dead fetus at 17 weeks of gestation has been seen in the abdominal cavity as a result
of non-communicating uterine horn rupture.

Conclusion: Rudimentary horn pregnancy is a rare pregnancy presentation that can not always be diagnosed sonographically
and excision of the rudimentary horn is the advised management. 
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Onyedi haftal›k nonkomunike redimenter uterin horn gebeli¤i ve uterin rüptür: olgu sunumu

Amaç: Nadir bir durum olan nonkomunike rudimenter uterin horn gebeli¤inin ruptürü ile karfl›lafl›ld›¤›nda tan› ve tedavide ya-
p›lmas› gerekenlerin varolan literatüre göre bir olgu sunumu ile de¤erlendirilmesi.

Olgu: Yirmi alt› yafl›nda, G4 P3 Y2 A0 D&C0 olan gebe hastanemiz acil servisine fliddetli kar›n a¤r›s› ve bayg›nl›k flikayeti ile bafl-
vurdu. Arterial kan bas›nc› 90/40 mmHg, nab›z 110 at›m/dakika olarak tespit edildi. Transvajinal ultrasonografide bir taraf› rup-
türe olmufl çift uterus görünümü görüldü. ‹ntraoperatif de¤erlendirmede nonkomunike rudimenter horna yerleflim gösteren 17
haftal›k fetüsün, uterin rüptür sonucu bat›na ç›kt›¤› görüldü.

Sonuç: Rudimenter horn gebeli¤i tan›s› ultrasonografi ile her zaman konulamayan, maternal ve perinatal mortalite riski yüksek
olan nadir bir gebelik fleklidir. ‹lerleyen gestasyonel hafta ile beraber uterin rüptür riski önemli oranda artmaktad›r.Tan›s› konul-
du¤unda eksize edilerek ç›kart›lmas› uygun yaklafl›m olarak kabul edilmektedir. 

Anahtar Sözcükler: Rudimenter, ruptür, uterin anomali, tan›sal zorluk, yönetim.
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Background
Overall incidence of congenital Mullerian duct

anomalies is 0.1-3.8% in women. Unicorniate
uterus is the least frequent Mullerian anomaly and
seen 4.4%.1 It is assumed that there is a migration

defect to proper location of one of Mullerian
ducts.2 American Society for Reproductive
Medicine (ASRM) divided unicorniate uterus into 4
groups; communicating rudimentary horn unicor-
niate uterus, noncommunicating rudimentary horn
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Figure 1. Sonographic appearance of fetus and plasenta located in abdominal cavity just
near to uterus.

unicorniate uterus, isolated unicorniate uterus and
noncommunicating rudimentary horn unicorniate
uterus with no cavity.3 Unicorniate uterus may ca-
use spontaneous abortus, ectopic pregnancy, ab-
normal presentation, intrauterine growth restriction
and preterm labour. Implantation in rudimentary
horn is related with high rate of pregnancy loss
and tubal pregnancy. Most of them are noncom-
municating and do not contain functional endo-
metrium therefore asemptomatic. 40% of patients
have urinary system anomalies. Myometrium in ru-
dimentary horn is thin. Therefore, the risk of uteri-
ne rupture is high in pregnancies in that location.4

Due to potential problems prophylactic excision is
recommended when it is met.5

Case
26-year-old G4, P3, L2, A0, D&C0 pregnant wo-

man introduced to emergency unit of our hospital
with severe abdominal pain and fainting. In res-
pect of her history, she had irregular menstrual
cycle and was 13 week pregnant according to her
last menstrual period. Left lower quadrant pain
and tenderness in servical movements determined
in pelvic examination. Uterine enormity was not
evaluated due to voluntary defence. Arterial blood

pressure was 90/40 mmHg and heart rate was 110
beats per minute. Free fluid and an extrauterine
dead fetus at 17 week 5 day of gestation has been
seen in right upper quadrant by abdominal sonog-
raphy. Transvaginal sonography revealed bicornu-
ate uterus (Figure 1). Preoperatively ruptured horn
with echogenic plasenta and echolugent myomet-
rium around plasenta revelaed by sonography but
did not differentiated from abdominal pregnancy
(Figure 2). Hemoglobin level was 8.1 g/dl before
operation and she was admitted to laparatomy. Int-
raoperatively a dead fetus at 17 weeks of gestation
has been seen in the abdominal cavity as a result
of noncommunicating uterine horn rupture (Figure
3). Fetus has taken and 1500 cc hemorrhagic fluid
drained from abdominal space. Rudimentary horn
has excisied with its point connected to uterus.
Then uterus sutured with baseball technique (Figu-
re 4). 2 units of blood transfused to patient and
there was no any complication in postoperative
follow up. 

Discussion
Rudimentary horn pregnancy is a rare pregnan-

cy presentation with high maternal and perinatal
mortality risk and cannot always be diagnosed
sonographically. There are a few term pregnancies
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Figure 2. Ruptured rudimentary uterine horn with echolucent myometrium layer
around echogenic placenta just near to fetal head in abdomen

Figure 3. Intraoperative digital photograph of fetus and placenta that rupture rudimentary horn and go to
abdomen.



in rudimentary horn in the literature and they have
high maternal and perinatal mortality rates. In
communicating rudimentary horn cases mecha-
nism of pregnancy is clear but in noncommunicat-
ing type, transperitoneal migration of sperms is
assumed. In both conditions there is a thin
myometrial layer and noncomplete uterine cavity
development.6 The risk of uterine rupture increas-
es with advanced gestational age. It is a rare con-
dition but due to clinical outcome and effect on
fertility of patient it causes important gynecological
and obstetric problems.7 Acute abdomen, dysmen-
orrhea, dyspareunia or chronic pelvic pain may be
clinical outcome, when there is hemometria,
pyometria, torsion, endometriomas with retrograde
menstruation in rudimentary horn. Rupture in non-
communicating rudimentary uterine horn pregnan-
cy is a frequent outcome. A concomitant hetero-
topic pregnancy should be considered with rudi-
mentary horn intrauterine pregnancy.8 Therefore
excision assumed a proper approach when preg-
nancy diagnosed. 
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Figure 4. Apperance of uterus after  intraoperative excision of rudimentary uterine horn


