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EARLY DIAGNOSIS OF RUDIMERTARY HORN PREGNANCY AND ITS
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SUMMARY
Rudimentary horn is one of the mullerian canal anomalies, the probability of rudimentary horn pregnancy is between
1/76000 and 1/150000. Usually, it is diagnosed after the rupture. In this case report, a patient who had a cesarean
section before and who had an early diagnosis of rudimentary horn pregnancy in the eighth pregnancy week is
mentioned. The rudimentary horn is excised by laparoscopy in this patient.
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RUD‹MENTER HORN GEBEL‹⁄‹N‹N ULTRASONOGRAF‹ ‹LE ERKEN TANISI
VE LAPAROSKOP‹K EKS‹ZYONU
ÖZET
Rudimenter horn, müllerian kanal anomalilerinden biri olup rudimenter hornda gebelik s›kl›¤› 1/76000 ile 1/150.000
aras›nda bildirilmifltir. Tan›s› genellikle rüptüre olan gebelikten sonra konulabilmektedir. Vaka sunumumuzda 31
yafl›nda, öyküsünde sezeryan ile sa¤l›kl› do¤umu olan olgunun, rudimenter horn gebeli¤inin sekizinci gebelik haftas›nda
ultrasonografi ile erken tan›s›n›n konulmas› ve bu rudimenter horn gebeli¤inin laparoskopik olarak eksizyonu
bildirilmifltir.
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Because of the morbidity and mortality risk due to the
rupture of the ectopic pregnancy, surgery was planned.
Rudimentary horn was excised with the fetus inside
with the help of Ligasure(r) via laparoscopy. The left
ovary was preserved and the material was taken out
via endobag. There was no complication and the patient
was discharged the day after surgery.

INTRODUCTION
Rudimentary horn is one of the mullerian duct
anomalies and the frequency of the rudimentary horn
pregnancy is between 1/76,000 and 1/150,000(1,2).
Although there are cases with early diagnosis, most of
them are diagnosed after the rupture of the horn. In
80-90% of the cases, rupture of the rudimentary horn
occur in between 10th and 20th weeks of gestation(2,3)
After the diagnosis of the rudimentary horn pregnancy,
the excision of the rudimentary horn and ipsilateral
fallopian tube is necessary.
CASE
A thirty-one year old woman with the history of a
cesarean section applied with the complaint of delay of
menstruation. Her ß-hCG level was 93,017 mIU/ml. At
transvaginal sonography, a fetus with cardiac activity
was determined with CRL: 12,16 mm(gestational age:
7 weeks 3 days old) outside of the uterus at the left side.
There was a regular hyperechogenic halo around the
gestational sac. Both of the ovaries were normal and
there was a minimal free fluid at douglas pouch.
At bimanuel examination, the size of the uterus was
at 2 months gestational age size and there was fullness
at the left adnexal region. Her complete blood count
and other laboratory examinations were at normal
range. She was hospitalized with the diagnosis of
pregnancy at 8 weeks and 1 day gestational age. After
the examination, the patient claimed that the surgeons
mentioned about an accessory uterus next to the uterus
after the cesarean section, but they did not make an
intervention to it.

Picture 2: Laparoscopic view of the uterus and the rudimentary
horn.

DISCUSSION
Rudimentary uterine horn consists 3% of mullerian
duct anomalies(4,5). Generally, there is a functional
endometrial layer and the horn does not combine with
the unicornuate uterus(6). Pregnancy occurs with the
transperitoneal passage of the sperm cell or the fertilized
ovum to the rudimentary horn(7). The frequency of the
rudimentary horn pregnancy is between 1/76,000 and
1/150,000(1,2). Although there are cases with early
diagnosis, most of them are diagnosed after the rupture
of the horn. The sensitivity of ultrasonography in the
diagnosis is 26%(8). Because there are not strict
diagnostic criteria for this rare disease and the
experience of the clinician is very important. Tsafrir
et al. defined some diagnostic criteria for the
rudimentary horn pregnancies(9). These are 1- (1) a
pseudopattern of a asymmetrical bicornuate uterus, (2)
absent visual continuity tissue surrounding the
gestational sac and the uterine cervix, and (3) the
presence of myometrial tissue surrounding the
gestational sac. Typical hypervascularization of placenta
accreata may support the diagnosis. The surgery is
necessary after the diagnosis even the rupture has not
occurred(8).
Thus, in this case rudimentary horn pregnancy is

Picture 1: The sonographic view of the uterus and the rudimentary
horn pregnancy.
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diagnosed at 8th weeks of gestation before the rupture
and the horn is excised by laparoscopy.
Whereas, there are different views about the expectant
management until the viability of the fetus if there is
enough myometrium layer around the gestational sac
and if there is emergency surgery conditions(10). This
decision is very important. From our point of view,
surgery must be offered to the patient because in 8090% of these cases, rupture occurs between 10th-20th
weeks of gestation(2,3).
Laparotomy was the first choice if the patient had a
history of multiple abdominal surgeries or the rupture
has occurred, but the laparoscopic experience is
increased and nowadays surgeons prefer laparoscopy
rather than laparotomy. Laparoscopic horn excisions
after the rupture and multiple abdominal surgeries are
reported in the literature(11,12).
In this case, the patient had a history of cesarean section
and the rudimentary horn is excised by Ligasure(r).
Minimally invasive surgery with laparoscopy is replaced
with laparotomy mostly. Additionally, prophylactic
excision of rudimentary horn diagnosed incidentally
during the abdominal surgery is suggested due to the
risk of possible ectopic pregnancy.
As a result, this rare condition is hard to diagnose and
the rupture rates are high. After a carefully sonographic
examination, a gestational sac with myometrium around
outside the unicornuate uterus must suggest a
rudimentary horn pregnancy. ‹f the clinician is sure
about the diagnosis, surgery is necessary. Laparoscopy
seems to be the most appropriate way of surgery in
the treatment of rudimentary horn pregnancy.
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