
DISCLAIMER: Results of database and or Internet searches are subject to the limitations of both the 
database(s) searched, and by your search request. It is the responsibility of the requestor to determine the 
accuracy, validity and interpretation of the results. 

 
Date: 13 August 2018 
Sources Searched: Embase, Medline. 

 
Uterine Horn 

 

See full search strategy 

 

 

 

1. Ruptured ectopic pregnancy in rudimentary horn of the uterus. 

Author(s): Tufail, Amber; Hashmi, Haleema A 

Source: Journal of the College of Physicians and Surgeons--Pakistan : JCPSP; Feb 2007; vol. 17 (no. 2); 
p. 105-106 

Publication Date: Feb 2007 

Publication Type(s): Case Reports Journal Article 

PubMedID: 17288859 

Abstract:Rudimentary horn is one of the rarest congenital uterine anomalies and consists of a 
relatively normal appearing uterus on one side with a rudimentary horn on the other side. It is 
difficult to diagnose before surgery and hazardous to maternal life as rupture of pregnant horn 
result in severe hemoperitoneum. Case of rudimentary horn pregnancy is reported in a lady with 
history of habitual abortion and signs and symptoms of acute adnexal pathology. Exploratory 
laparotomy revealed ruptured rudimentary horn pregnancy. Excision of accessory horn was done. 
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2. Rudimentary horn pregnancy: Diagnosis and treatment 

Author(s): Seyfi M.; Korkmazer E.; Nizam R.; Kuyucu B.S.; Temur M.; Ustunyurt E. 

Source: Journal of the Turkish German Gynecology Association; May 2016; vol. 17 

Publication Date: May 2016 

Publication Type(s): Conference Abstract 

Abstract:Introduction: Unicornuate uterus with a rudimentary horn is a very rare type of Mullerian 
duct anomaly and in up to 80% of cases there is no communication between the unicornuate uterus 
and the rudimentary horn (1) Ectopic pregnancy in the rudimentary horn occurs in one out of 
76,000-150,000 pregnancies (2). In only 29% of cases are diagnosis made prior to surgery. These 
patients may present vaginal bleeding, lower abdominal pain and cardio-vascular collapse if rupture 
occurs. We report a case of rudimentary horn pregnancy who diagnosed in the first trimester. Case 
Report: A 21 year old Gravida 3 Para 1 with 8 weeks of pregnancy was admitted to the emergency 
unit with abdominal pain. On physical examination, there was abdominal sensitivity but defense and 
rebound was negative. Her ultrasound examination showed an ectopic gestational sac at right 
adnexa. There was no fetal nod, fetal heart activity and intra-abdominal fluid (Figure 1). B-HCG level 
was 43772 mIU/mL. The patient was hospitalized with the diagnose of ectopic pregnancy. First we 
recommend the surgical intervention because of the high B-HCG level. The patient didn't accept the 
surgical intervention. We treated with methotrexate (50 mg/m2). Seven days after the methotrexate 
administration B-HCG level raised to 87814 mIU/mL. Ultrasound examination revealed a gestational 
sac at right adnexa and absent of right kidney. (Figure 2, 3). After the evaluation patient underwent 
laparotomy through a pfanennstiel Incision. The findings included a normal uterus with a normal 
ovary and fallopian tube on the left side. The pregnancy was in a rudimentary horn on the right side, 
with a normal ovary and fallopian tube attached to it (Figure 5). The horn was connected to the 
uterus just above the cervix by a thick fibrous band. A small Incision was made over the pregnant 
horn and uterine horn removed (Figure 6). Discussion: A unicornuate uterus with a rudimentary horn 
is the rarest anomaly and results from the failure of one of the Mullerian ducts to develop 
completely and an incomplete fusion with the contralateral side (3). Rudimentary horn pregnancies 
like in this case are difficult to diagnose and carries a high risk of maternal mortality. These cases 
usually result in the rupture of the horn in the second or third trimester (5). The key for diagnosis 
prior to the rupture is a high index of clinical suspicion. Tsafrir et al. suggested the following criteria 
for diagnosing a pregnancy in the rudimentary horn: (1) a pseudo pattern of asymmetrical 
bicornuate uterus; (2) absent visual continuity between the cervical canal and the lumen of the 
pregnant horn, and (3) the presence of myometrial tissue surrounding the gestational sac (6). 
Immediate surgery is recommended whenever a diagnosis of a pregnancy in the rudimentary horn is 
made. The traditional treatment is a laparotomy. Conservative management, until viability is 
established, has been advocated in selected cases with large myometrial masses. Despite advances 
in ultrasound technology, the antenatal diagnosis of a rudimentary horn pregnancy remains difficult 
for inexperienced physicians. (figure present). 
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3. Rupture of an hemi-uterus with a rudimentary horn on a 15 weeks pregnancy 

Author(s): Reis I.; Martins M.; Rodrigues C.; Araujo C.; Ferreira S.; Sousa L.; Teles T. 

Source: Journal of Maternal-Fetal and Neonatal Medicine; 2016; vol. 29 ; p. 256 

Publication Date: 2016 

Publication Type(s): Conference Abstract 

Abstract:Introduction: Congenital anomalies of the uterus are mostly assymptomatic and therefore 
its incidence is difficult to determine. An hemi-uterus is defined as the unilateral uterine 
development; the contralateral part could be either incompletely formed or absent. Clinical cases 
and summary results: A 30-year-old primipara, 15 weeks pregnant, resorted to the Emergency 
department mentioning abdominal pain with about 2 hours of evolution. As relevant background, 
she had been diagnosed with an hemi-uterus of normal characteristics and a rudimentary horn on 
the right. The first trimester ultrasound (about 2 weeks before) showed an evolutionary pregnancy 
with a fetus of 13 weeks and 4 days located in the right uterine horn. She was informed about the 
risks of keeping this pregnancy, and it was proposed to terminate it, however, she declined that 
option. At admission to the Emergency department she denoted very intense abdominal pain, with 
no history of trauma or blood loss. Ultrasound showed a fetus with no cardiac activity. Haemoglobin 
level was 10 g/ dl on the blood count. During the two hours following the observation, a rapid 
deterioration of her general condition was observed, with hypotension and tachycardia, and the 
ultrasound revealed intra-abdominal fluid content in large quantities. It was decided to perform an 
emergent laparotomy. The fetus and the amniotic sac were observed in the abdominal cavity, with a 
significant blood loss and rupture of the uterine hemi-cavity. The first gasimetry during surgery 
showed a level of haemoglobin of 4 g/dl. A conservative approach was performed, with a 
metroplasty on the right uterine horn, preserving the normal hemi-uterus. Clinical evolution was 
satisfactory and she was discharged from the hospital seven days after surgery. Conclusion: 
Although pregnancy outcomes have been reported to be close to normal, some women do develop 
complications. This case highlights the significance of uterine malformations during pregnancy and 
the importance of prompt and correct diagnosis to minimize life threating events. (Figure 
Presented). 
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4. Prerupture sonographic diagnosis and management of rudimentary horn pregnancy: A rare 
presentation 

Author(s): Bishnoi P.; Sirohiwal D.; Nanda S.; Singhal S. 

Source: Journal of Gynecologic Surgery; Jun 2013; vol. 29 (no. 3); p. 140-142 

Publication Date: Jun 2013 

Publication Type(s): Article 

Abstract:Background: Rudimentary horn pregnancy is a rare form of ectopic pregnancy, and rupture 
of the pregnant rudimentary horn in the second trimester is the usual presentation. Most cases are 
diagnosed at laparotomy for hemorrhagic shock, with increased maternal morbidity and, at times, 
mortality. Although the diagnosis prior to rupture is difficult, early detection is essential for timely 
management. Among various investigative methods, such as ultrasound scanning, computed 
tomography scanning, magnetic resonance imaging, and laparoscopy, ultrasonography plays an 
important role in early diagnosis of this condition and in planning management. Case: A 23-year-old 
woman, gravida two, para one, A0, in the fifth month of her pregnancy was referred by a private 
practitioner after routine ultrasonography revealed a live extrauterine pregnancy. Her general 
condition was good. A repeat ultrasound at the Postgraduate Institute of Medical Sciences, Rohtak, 
Haryana, India, showed a rudimentary-horn pregnancy of 15 weeks gestation and a normal uterus 
on her right side. Laparotomy, followed by excision of the rudimentary horn was performed. Results: 
The patient's postoperative period was uneventful. Conclusions: Although diagnosis prior to rupture 
is difficult, early detection of rudimentary-horn pregnancy is essential to avoid a fatal outcome. One 
should suspect this rare entity if a patient is complaining of lower abdominal pain in early pregnancy. 
Early ultrasonography in such cases should be performed, because it plays an important role in 
diagnosing rudimentary-horn pregnancy especially in the prerupture state, as was seen in this case. 
our case. © Mary Ann Liebert, Inc. 
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5. A rare case of undescended left uterine horn 

Author(s): Mittal A.; English J. 

Source: Gynecological Surgery; Sep 2011; vol. 8 

Publication Date: Sep 2011 

Publication Type(s): Conference Abstract 

Available  at Gynecological Surgery -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:A 21-year-old woman with a seven-year history of left iliac fossa pain (LIF) and 
dysmenorrhea was found to have a completely undescended left uterine horn; removal resulted in 
symptomatic cure. The uterus develops from the Mullerian ducts from 6 to 22 weeks gestation. 
Disruption in this development gives rise to a variety of abnormalities ranging from uterine septation 
to agenesis. Renal and axial skeletal abnormalities may be associated. A 21-year-old nulliparous 
woman was referred by her general practitioner with a 7-year history of worsening cyclical LIF pain 
associated with nausea and vomiting. She menstruated regularly. Although the pain initially 
responded to tricyclic pills, it later changed to a constant dull ache with severe exacerbation during 
withdrawal bleeds. Transvaginal scanning (TVS) showed a left pelvic kidney, a normal uterus and 
right ovary. The left ovary was not seen. Laparoscopy revealed a right uterine horn communicating 
with the cervix and vagina. There was a 4 cms noncommunicating left uterine horn adherent to the 
abdominal wall in the LIF, connected to the vagina by a fibrous band. The left adnexa lay in proximity 
to the uterine horn; the latter was readily removed at laparoscopy with morcellation. Excision of the 
uterine horn cured the pain. The development of a haematometra in the left uterine horn caused LIF 
pain and dysmenorrhea. Diagnosis of uterine abnormalities may be delayed and consideration 
should be given to diagnostic laparoscopy in symptomatic girls. Renal tract and mullerian 
abnormalities may be associated and the former need to be excluded. This case is unusual in that 
the left uterine horn was high in the LIF and not seen on TVS. Laparoscopic excision resulted in 
symptomatic cure. 
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6. Arcuate Uterus and Rudimentary Second Uterine Cavity 

Author(s): Palmerola K.L.; McConnell R.A.; Rackow B.W. 

Source: Journal of Minimally Invasive Gynecology; 2018; vol. 25 (no. 5); p. 755-756 

Publication Date: 2018 

Publication Type(s): Article 
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7. Rupture of noncommunicating rudimentary uterine horn pregnancy. 

Author(s): Daskalakis, George; Pilalis, Athanasios; Lykeridou, Katerina; Antsaklis, Aris 

Source: Obstetrics and gynecology; Nov 2002; vol. 100 (no. 5); p. 1108-1110 

Publication Date: Nov 2002 

Publication Type(s): Case Reports Journal Article 

PubMedID: 12423824 

Available  at Obstetrics and gynecology -  from Ovid (LWW Total Access Collection 2015 - Q1 with 
Neurology)  

Abstract:BACKGROUNDWe present a rare case of pregnancy in a noncommunicating rudimentary 
horn that ruptured at 20 weeks.CASEA 30-year-old woman presented with a history of two 
spontaneous abortions. An ultrasound scan showed a bicornuate uterus, with one normal and one 
hypoplastic horn. Hysterosalpingography revealed a single uterine cavity with only one tube, 
suggesting a unicornuate uterus. Hysteroscopy and laparoscopy were recommended but declined. 
She presented again 2 months later at 7 weeks' gestation. A single intrauterine pregnancy in the 
hypoplastic right horn was diagnosed. A transvaginal scan showed a single cervical canal in 
continuity with the left uterine horn, which led to the suspicion of a pregnancy in a rudimentary 
horn. The option of pregnancy termination was offered. A laparoscopy was repeatedly suggested but 
declined. Excision of a ruptured noncommunicating rudimentary horn and ipsilateral salpingectomy 
were performed after an emergency laparotomy at 20 weeks because of the sudden onset of 
abdominal pain and signs of shock.CONCLUSIONAlthough a rudimentary horn pregnancy had been 
suspected before the laparotomy, the patient presented as a clinical emergency. This report, like 
others, indicates that prompt diagnosis and immediate removal of the rudimentary horn is 
lifesaving. 
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8. Pregnancy in the Rudimentary Uterine Horn: Case report of an unusual presentation. 

Author(s): Ambusaidi, Qamariya; Jha, Chitra 

Source: Sultan Qaboos University medical journal; Feb 2014; vol. 14 (no. 1); p. e134 

Publication Date: Feb 2014 

Publication Type(s): Journal Article 

PubMedID: 24516746 

Available  at Sultan Qaboos University Medical Journal -  from Europe PubMed Central - Open Access  

Abstract:A unicornuate uterus with a rudimentary horn is a uterine anomaly resulting from the 
incomplete development of one of the Müllerian ducts and an incomplete fusion with the 
contralateral side. Pregnancy in a rudimentary horn of the uterus is a rare clinical condition with a 
reported incidence of 1 in 100,000 to 140,000 pregnancies. Usually the diagnosis is missed and may 
present as an emergency with haemoperitoneum. The standard treatment is the surgical excision of 
the horn. A gravida 2, para 1 patient presented at 23 weeks' gestation with fetal demise. Repeated 
failed attempts at induction of labour raised the suspicion of an abnormally located pregnancy which 
was confirmed by magnetic resonance imaging. She underwent a laparotomy with right rudimentary 
horn excision. The final diagnosis of a non-communicating rudimentary horn pregnancy was made 
intraoperatively and was confirmed by histopathology. This case highlights the importance of an 
early ultrasound in detecting uterine anomalies and the need for high clinical suspicion. 
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9. Rupture of pregnancy in the communicating rudimentary uterine horn at 34 weeks. 

Author(s): Elsayegh, A; Nwosu, E C 

Source: Human reproduction (Oxford, England); Dec 1998; vol. 13 (no. 12); p. 3566-3568 

Publication Date: Dec 1998 

Publication Type(s): Case Reports Journal Article 

PubMedID: 9886551 

Available  at Human reproduction (Oxford, England) -  from Oxford Journals - Medicine  

Available  at Human reproduction (Oxford, England) -  from HighWire - Free Full Text  

Abstract:Pregnancy in the rudimentary horn is rare and represents a form of ectopic gestation. 
Despite advances in ultrasound, prenatal diagnosis remains elusive, with confirmatory diagnosis 
being made at laparotomy. Because of variable muscular constitution of the wall of the rudimentary 
horn, pregnancy can be accommodated until late in pregnancy, when rupture occurs manifesting 
commonly as acute abdomen with high risk of maternal mortality. The rudimentary horn may or may 
not communicate with the uterine cavity with majority of cases being non-communicating. We 
present a case of pregnancy in the communicating horn that was difficult to diagnose which 
ruptured at 34 weeks and a review of literature. 
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10. Prerupture ultrasound diagnosis of interstitial and rudimentary uterine horn pregnancy in the 
second trimester. A report of two cases. 

Author(s): Achiron, R; Tadmor, O; Kamar, R; Aboulafia, Y; Diamant, Y 

Source: The Journal of reproductive medicine; Jan 1992; vol. 37 (no. 1); p. 89-92 

Publication Date: Jan 1992 

Publication Type(s): Case Reports Journal Article 

PubMedID: 1548644 

Abstract:Pregnancies in an interstitial and rudimentary uterine horn are rare and often fatal 
varieties of ectopic gestation. Ruptures tend to occur in the second trimester, resulting in maternal 
morbidity and mortality. Only a few cases of the ultrasonographic diagnosis of unruptured second-
trimester interstitial and rudimentary uterine horn pregnancy have been reported. In two such cases 
second-trimester ultrasonographic examination revealed an unusual pregnancy location, thin 
uterine wall, incomplete myometrial layer and empty uterus. 
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11. Laparoscopic management of rudimentary uterine horn pregnancy: case report and literature 
review. 

Author(s): Sönmezer, Murat; Taskin, Salih; Atabekoğlu, Cem; Güngör, Mete; Unlü, Cihat 

Source: JSLS : Journal of the Society of Laparoendoscopic Surgeons; 2006; vol. 10 (no. 3); p. 396-399 

Publication Date: 2006 

Publication Type(s): Case Reports Journal Article Review 

PubMedID: 17212904 

Available  at JSLS : Journal of the Society of Laparoendoscopic Surgeons -  from PubMed Central  

Abstract:BACKGROUNDPregnancy in the rudimentary uterine horn is an extremely rare clinical 
condition. Treatment includes surgical removal of the rudimentary horn.METHODSA rudimentary 
horn pregnancy was reported that occurred after intrauterine insemination. Similar cases treated 
with laparoscopic surgery reported in the peer-reviewed journals were reviewed as 
well.RESULTSPregnancy in the right rudimentary horn of 6-weeks gestational age was successfully 
treated with laparoscopic surgery.CONCLUSIONLaparoscopy is a feasible and safe method for 
treating rudimentary horn pregnancy. 
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12. Hemiuterine unification with vaginoplasty and uterovestibular anastomosis 

Author(s): Lozada Y.; Toscano M.; Gable E.; Bhagavath B.; Lindheim S. 

Source: American Journal of Obstetrics and Gynecology; Feb 2018; vol. 218 (no. 2) 

Publication Date: Feb 2018 

Publication Type(s): Conference Abstract 

Abstract:Objectives: To demonstrate surgical technique for robotic assisted hemiuterine unification, 
along with creation of a neovagina by performing a uterovestibular anastomosis in a pubescent 
female with bilateral noncommunicating uterine horns and cervicovaginal agenesis. Materials and 
Methods: We present a 12 year old female with a 1-year history of cyclic pelvic pain and absence of 
a vaginal opening on physical exam. Imaging studies showed bilateral uterine horns with 
hematometra and cervicovaginal agenesis. A successful hemiuterine unification was performed with 
the assistance of the robot. Afterward, a vaginoplasty and uterovestibular anastomosis were done 
by placing anchoring sutures from the lower edge of the newly-formed uterus to the vulvar 
vestibule. The patient had an unremarkable postoperative course and has had regular menses since 
the surgery. Conclusion: Laparoscopic uterovestibular anastomosis and metro-plasty appear to be 
safe and feasible. This procedure provided our patient with the well-known advantages of minimally 
invasive approaches such as faster recovery and less postoperative pain. Hemiuterine unification of 
two functional uterine horns results in a single cavity that is more likely to resemble a normal uterus 
in shape, size, and capacity. Uterovestibular anastomosis promotes the creation of a neovagina by 
the traction exerted on the uterus by the cardinal ligaments, thus avoiding the need for vaginal 
molds. To our knowledge, this is the first reported case where these procedures have been 
integrated in one surgery. 
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13. Termination of a pregnancy located in one horn of a bicornuate uterus: Challenges and 
solution 

Author(s): Gbolade B.A. 

Source: European Journal of Contraception and Reproductive Health Care; 2016; vol. 21 ; p. 60-61 

Publication Date: 2016 

Publication Type(s): Conference Abstract 

Abstract:Objective: To report a surgical evacuation of a retained 15- week-old fetus in one horn of a 
bicornuate uterus without resorting to laparotomy and hysterotomy, discuss the challenges faced 
and solution, and review the literature. Method: Case report, discussion of challenges faced, solution 
and review of the literature. Case report: A 16-year-old primigravida presented for a surgical 
termination of pregnancy. An initial ultrasound scan revealed an intrauterine pregnancy at five 
weeks and six days' gestational age, and an apparently normal uterus. She underwent a suction 
termination of pregnancy by Manual Vacuum Aspiration (MVA) under continuous intraoperative 
ultrasound guidance with apparent success. However, she presented two months later with an 
ongoing pregnancy and ultrasound scan confirmed a viable single intrauterine pregnancy of 14 
weeks and two days duration but without identifying the uterine anomaly. During an attempt at an 
electric surgical termination of pregnancy, bimanual examination suggested the presence of a 
uterine anomaly and a detailed repeat ultrasound scan confirmed the presence of a bicornuate 
uterus, with the fetus in the left uterine horn. Medical termination of pregnancy with a combination 
of Mifepristone and Misoprostol was only partially successful as there was retention of the fetus and 
placenta. The opening into the left uterine horn was at almost a right angle to the cervical canal. A 
surgical evacuation of the retained products of conception was undertaken with a malleable 
threaded cannula, using a combination of hysteroscopy and continuous ultrasound-guided dilation 
of the opening into the left uterine horn. The procedure was completed without any complications. 
The patient remains well. Conclusion: A combination of very early pregnancy and unknown uterine 
anomaly pose a significant risk of failure to terminate the pregnancy. Medical abortion may not 
always be successful, and recourse may need to be made to surgical termination. Intraoperative 
real-time ultrasound guidance and surgical versatility are required to avoid laparotomy and 
hysterotomy and decrease the incidence of retained products of conception in these relatively rare 
situations. 
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14. Laparoscopic approach of a unicornuate uterus with noncommunicating cavitated rudimentary 
horn 

Author(s): Carvalho Ferreira H.; Braga A.; Tome Pereira A.; Guimaraes S.; Maciel C. 

Source: Gynecological Surgery; Sep 2014; vol. 11 (no. 1); p. 47-48 

Publication Date: Sep 2014 

Publication Type(s): Conference Abstract 

Available  at Gynecological Surgery -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:Background. Mullerian duct malformations delineate a miscellaneous group of congenital 
anomalies that result from arrested development, abnormal formation, or incomplete fusion of the 
mesonephric ducts. Unicornuate uterus with a rudimentary horn is one of the rarest congenital 
anomaly of the female genital system. It can result in a variety of gynecologic and obstetric 
complications Case. This video shows a cavitated, noncommunicating, rudimentary horn in a 17 
years old girl who presented with lower abdominal pain and severe dysmenorrhea. A magnetic 
resonance image demonstrates a normal-appearing right unicornuate uterus (with a normal cervix 
and vagina) and a non-communicating left rudimentary horn with endometrium. According to the 
new ESHRE-ESGE classification system of female genital tract congenital anomalies, this case is 
classified as U4 C0 V0. A four-puncture laparoscopy was performed with a 10-mm infraumbilical 
port, a 10 mm suprapubic port, and two 5-mm suprapubic ports laterally in the right abdominal side 
and in midline Laparoscopy revealed a normal right hemiuterus, tube, and ovary, and a left 
rudimentary uterine horn. A left salpingectomy was started at the fimbriated end using bipolar 
coagulation and laparoscopic scissors. The left tube was used to pull up the rudimentary horn. The 
left uterus was dissected apart from the bladder using scissors and bipolar coagulation and was 
removed using a morcellator (Karl Storz, Germany). She went home 1 day after surgery and began a 
regimen of oral contraception with 75 mug of desogestrel. She continues free of pelvic pain six after 
surgery. Conclusion. This condition was diagnosed by MRI together with laparoscopy examination. 
Operative videolaparoscopy proved to be a successful approach for the treatment of this congenital 
Mullerian anomaly. 
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15. Juvenile cystic adenomyoma vs. blind uterine horn: Probably not important for its' 
laparoscopic management, but maybe a case to challenge sampson's theory? 

Author(s): Protopapas A.; Michala S.; Chatzipapas I.; Trompoukis S.; Loutradis D.; Sotiropoulou M. 

Source: Gynecological Surgery; Sep 2014; vol. 11 (no. 1); p. 16 

Publication Date: Sep 2014 

Publication Type(s): Conference Abstract 

Available  at Gynecological Surgery -  from SpringerLink  

Available  at Gynecological Surgery -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:Objectives: To present the case of a patient with a uterine anomaly in whom the 
differential diagnosis was not easy to make, and who was managed laparoscopically Methods: A 14 
years-old patient had menarche 9 months before her present admission for surgery She complained 
of excruciating dysmenorrhea dating from her 1st menstruation and leading to repeated hospital 
admissions for pain relief. During the last 4 months she was put on oral norethisterone 5mg x 3 daily, 
resulting in amenorrhea. On MRI of the lower abdomen she was diagnosed with an obstructive 
congenital uterine anomaly consisting of a normal right hemi-uterus with a normal endometrial 
cavity, and a large blind uterine horn with a distended cavity in contact with the right side. The 
patient was scheduled for laparoscopic management Results: At laparoscopy the MRI findings were 
confirmed. Both tubes appeared normal. Surprisingly, no signs of endometriosis were found in the 
pelvis. The patient was managed with laparoscopic excision of the blind left side, left salpingectomy, 
and uterine reconstruction. Histology of the removed part revealed the presence of extensive 
adenomyosis in the myometrium of the removed uterine segment. The differential diagnosis was 
made between a juvenile cystic adenomyoma (JCA) and a blind uterine horn (BUH). The patient 
made an uneventful postoperative recovery, and at her 6-months follow-up she reported 
considerable improvement in her dysmenorrhea Conclusions: Differential diagnosis between 
congenital uterine anomalies is not always straightforward. Clinical and radiologic clues may be 
found during the diagnostic workup that may assist in their formal classification. Nevertheless, doubt 
may still remain in some cases, such as ours. 
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16. Pregnancy in a non-communicating rudimentary horn: An interesting case report 

Author(s): More V.; Tan A.; Zafar U.; Warwick A. 

Source: BJOG: An International Journal of Obstetrics and Gynaecology; Apr 2015; vol. 122 ; p. 224-
225 

Publication Date: Apr 2015 

Publication Type(s): Conference Abstract 

Available  at BJOG: An International Journal of Obstetrics & Gynaecology -  from Wiley Online Library 
Science , Technology and Medicine Collection 2017  

Abstract:Introduction Congenital uterine anomalies affect 10% of the unselected population and are 
associated with two-fold increased risks of first and second trimester miscarriages. Pregnancy in the 
rudimentary uterine horn is extremely rare and usually terminates in rupture during first or second 
trimester with fetal demise. It can be missed on routine scans and requires a high index of suspicion. 
We report a case of unruptured rudimentary horn pregnancy at 20 weeks, misdiagnosed as 
intrauterine pregnancy in a bicornuate uterus, with attempted termination for fetal demise. Case A 
19-year-old Caucasian primigravida, known to have congenital meningocoele and a bicornuate 
uterus, had two unsuccessful attempts of medically and surgically terminating an intrauterine 
pregnancy at 7 weeks. She then decided to continue her pregnancy. Her 18-week anomaly scan was 
normal with features of SGA and a subsequent amniocentesis excluded any chromosomal 
abnormalities. At 20 weeks, she presented with unprovoked vaginal bleeding. Ultrasound scan 
confirmed an intrauterine fetal demise. She was counselled for termination of pregnancy by medical 
management. However, no products of conception were passed after 24 hours of observation. She 
had two further cycles of misoprostol regime, but without any success. With a high index of 
suspicion of an abdominal pregnancy, a pelvic MRI scan was requested, which showed a single cervix 
communicating to a left-sided non-gravid uterine horn without any connection to the right-sided 
gravid uterine horn. Senior obstetricians unanimously decided a midline laparotomy as the most 
appropriate management and this confirmed a unicornuate uterus with a right rudimentary non-
communicating, unruptured gravid horn. The fetus with intact sac was removed from the 
rudimentary horn by hysterotomy with minimal blood loss. Postoperative recovery was uneventful. 
A postmortem report confirmed signs of delayed intrauterine demise of an idiopathic cause without 
any congenital anomalies. The patient was subsequently counselled on further surgery to restore the 
uterine architecture and delivery options via caesarean section only in future pregnancies. 
Discussion Unicornuate uterus with rudimentary horn results from incomplete fusion of the 
Mullerian ducts. In 85% of cases, the rudimentary horn is non-communicating with cavity. Pregnancy 
can occur due to transperitoneal migration of sperm or fertilised ovum. Bicornuate uterus, 
interstitial pregnancy and abdominal pregnancy are common sonographic misdiagnoses. Primary 
strategy of management of rudimentary horn is surgical removal. Conclusion Despite advances in 
ultrasound and other diagnostic modalities, prenatal diagnosis remains elusive, with confirmatory 
diagnosis being laparotomy. 
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17. Successful term delivery after laparoscopic resection of a non-communicating rudimentary 
horn in a patient witha unicornuate uterus: A case report 

Author(s): Kanno Y.; Suzuki T.; Nakamura E.; Goya K.-I.; Nishijima Y.; Shinoda M.; Hayashi M.; Izumi 
S.-I. 

Source: Tokai Journal of Experimental and Clinical Medicine; 2014; vol. 39 (no. 2); p. 59-63 

Publication Date: 2014 

Publication Type(s): Article 

PubMedID: 25027248 

Abstract:Unicornuate uterus accompanied by a non-communicating rudimentary horn is a rare 
uterine malformation. If a embryo is implanted into the rudimentary horn, continuation of 
pregnancy is difficult due to the risk of uterine rupture. We recently performed laparoscopic 
resection of the right rudimentary horn after two right rudimentary horn pregnancies in a woman, in 
whom a normal pregnancy occurred in the left unicornuate uterus, leading to successful delivery of a 
baby. This case is presented herein. The diagnostic procedures leading to identification of this rare 
malformation were prompted by inability to remove uterine contents during surgery performed 
after a diagnosis of missed abortion. A right rudimentary horn pregnancy, which had occurred twice, 
was treated with methotrexate. To prevent further pregnancy in the right rudimentary horn, 
resection of this rudimentary horn was planned and successfully implemented under laparoscopic 
guidance. This surgical procedure is usually difficult, but fertility could be preserved by employing 
minimally invasive surgery, involving the use of a LigaSureTM Vessel Sealing System to avoid ligation 
and assure virtually no bleeding. Soon after surgery, a natural pregnancy in the left unicornuate 
uterus was confirmed. Intrauterine fetal growth was normal, and transvaginal delivery at term was 
possible.Copyright © 2014, Tokai University School of Medicine. All Rights Reserved. 
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18. An Adolescent Affliction: Nephrectomy and Persistent Severe Pains due to Misdiagnosed Non-
communicating " Retroperitoneal" Uterine Horn 

Author(s): El Saman A.M.; Abo Elhassan A.M.; Saadeldeen H.; Tawfik R.M. 

Source: Journal of Pediatric and Adolescent Gynecology; Jun 2012; vol. 25 (no. 3) 

Publication Date: Jun 2012 

Publication Type(s): Article 

PubMedID: 22206684 

Abstract:Study Objective: To report the existence and management of retroperitoneal functioning 
uterine horn in a case with unicornuate uterus and to emphasis the significance of its misdiagnosis. 
Study Design: Case report. Setting: Assiut University, Woman's Health Hospital. Participants: An 
adolescent female with progressive pains related to menstruation. Interventions: Extraperitoneal 
resection of the obstructed uterine horn. Main Outcome Measure: Operative time, complications 
and postoperative pains. Results: A patient aged 11 years presented with severe lower abdominal 
pains, history of correction of ectopia vesicae in infancy, and recent history of nephrectomy for 
ipsilateral obstructed pelvic kidney. MRI and transrectal ultrasonography showed a pelvic mass with 
thick wall. Laparoscopy showed unicornuate uterus with only the left horn was being visualized. 
Hysteroscopy showed normal vagina and cervical canal communicating with normal left hemi-cavity. 
Extraperitoneal approach via extending the incision of previous nephrectomy was done under 
laparoscopic monitoring. Excision of the horn was done totally extraperitoneal without puncturing 
its covering parietal peritoneum within 65 min. No operative or postoperative complications were 
reported. Menstrual pains showed dramatic improvement after the procedure. Conclusions: The 
present report is the first to describe the existence of a retroperitoneal functioning uterine horn 
with description of a successful extraperitoneal approach for its excision. Nephrectomy in the 
present case might be attributed to misdiagnosis of this problem. © 2012 North American Society 
for Pediatric and Adolescent Gynecology. 
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19. Laparoscopic technique for the treatment of hematocolpos due to an obstructed uterine horn 

Author(s): Markelov A.; Hedrick H. 

Source: Surgical Endoscopy and Other Interventional Techniques; Mar 2012; vol. 26 

Publication Date: Mar 2012 

Publication Type(s): Conference Abstract 

Available  at Surgical Endoscopy -  from SpringerLink  

Available  at Surgical Endoscopy -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:A uterine malformation is a type of female genital malformation resulting from an 
abnormal development of the Mullerian ducts during embryogenesis. The prevalence of uterine 
malformation is estimated to be 0.4% in the general population. Young females, with Mullerian duct 
obstruction may present with abdominal pain, palpable mass and dysmenorrhea. If the patient is not 
treated in a timely fashion, the consequences can be severe, extending even to infertility. We 
present a case of 14-yearold female who initially presented with an abdominal pain and was found 
to have fluid filled uterine horn on the abdominal ultrasound. MRI showed an obstructed functional 
right uterine horn containing blood degradation products with no communication with the cavity of 
the normal left uterine horn. Surgical treatment with laparoscopic removal of the obstructed uterine 
horn was performed without any complications. In this case report, we discuss diagnosis and 
classification of Mullerian duct anomalies and describe laparoscopic technique for the treatment of 
hematocolpos due to an obstructed uterine horn. 
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20. Laparoscopic hemi-hysterectomy for chronic pelvic pain in patient with complete duplication 
of uterus 

Author(s): Broomfield D.P. 

Source: Journal of Minimally Invasive Gynecology; 2011; vol. 18 (no. 6) 

Publication Date: 2011 

Publication Type(s): Conference Abstract 

Abstract:Study Objective: To highlight the coexistence of two complete uteri with a non-
communicating uterine horn in a patient diagnosed with a bicornuate uterus on basis of the external 
shape of uterine fundus on an MRI. Design: Case report with description of patient presentation and 
endoscopic techniques. Setting: Private Practice Reproductive Endocrinology & Infertility Center. 
Patients: An adult female with progressive worsening of chronic pelvic pain consistent with 
dysmenorrhea since menarche. Intervention: Laparoscopic Hemi-hysterectomy of duplicate uterus. 
Measurements and Main Results: An adult female patient with a diagnosis of a bicornuate uterus on 
MRI with history of progressively worsening chronic pelvic pain consistent with dysmenorrhea since 
menarche. Patient was diagnosed with chronic pelvic pain for 7 years prior to presentation that had 
progressively worsened. Patient had two completely normal uteri, smaller uterus ended blindly into 
lateral wall of larger uteri. The duplicated uterus consisted of uterine body and cervix with a 
unilateral fallopian tube. The cervix ended blindly into lateral wall of the larger uterine horn. She 
underwent laparoscopic resection of grossly anatomically normal uterus (laparoscopic hemi-
hysterectomy) with unilateral salpingectomy. Post operatively, chronic pelvic pain and 
dysmenorrhea was dramatically resolved and she denied any episode of pelvic pain or 
dysmenorrhea subsequently. Simultaneous hysteroscopy confirmed normal endometrial cavity of 
larger uterine body without evidence of perforation or distortion. Conclusion: Complete duplication 
of uterus with smaller uterine horn with normal uterine cavity. This report demonstrates the 
coexistence of two completely normal uteri with normal uterine cavities and unilateral fallopian tube 
with the adjoining smaller uterus and cervix ending blindly into lateral wall of duplicated uterus. 
Endoscopic management of this patient was safe, rapid, and successful. 
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21. Uterine-sparing Laparoscopic Resection of Accessory Cavitated Uterine Masses 

Author(s): Peters A.; Rindos N.B.; Guido R.S.; Donnellan N.M. 

Source: Journal of Minimally Invasive Gynecology; Jan 2018; vol. 25 (no. 1); p. 24-25 

Publication Date: Jan 2018 

Publication Type(s): Article 

Abstract:Study Objective To demonstrate surgical techniques utilized during uterine-sparing 
laparoscopic resections of accessory cavitated uterine masses (ACUMs). ACUMs represent a rare 
uterine entity observed in premenopausal women suffering from dysmenorrhea and recurrent pelvic 
pain. The diagnosis is made when an isolated extra-cavitated uterine mass is resected from an 
otherwise normal appearing uterus with unremarkable endometrial lumen and adnexal structures. 
Pathologic confirmation requires an accessory cavity lined with endometrial epithelium (and 
corresponding glands and stroma) filled with chocolate-brown fluid. Adenomyosis must be absent. 
Although the origin of ACUMs is currently unknown, the most common presentation is a 2-4 cm 
lateral uterine wall mass at the level of the insertion of the round ligament. Hence it has been 
hypothesized that gubernaculum dysfunction may be responsible for duplication or persistence of 
paramesonephric tissue leading to ACUM formation as a new Mullerian anomaly. Design A stepwise 
surgical tutorial describing 2 laparoscopic ACUM resections using a narrated video (Canadian Task 
Force classification III). Setting An academic tertiary care hospital. Patients In this video, we present 
2 patients who underwent uterine-sparing laparoscopic resections of their ACUM in order to 
preserve fertility (Case 1) or avoid the complications and surgical recovery time of a total 
laparoscopic hysterectomy (Case 2). Case 1 is a 19-year-old, gravida 0, para 0 woman with 
dysmenorrhea and recurrent pelvic pain who presented for multiple emergency room and 
outpatient evaluations. Transvaginal ultrasonography was unremarkable except for a 28x30x26mm 
left lateral uterine mass with peripheral vascular flow that was initially felt to be a leiomyoma or 
rudimentary uterine horn. MRI imaging, however, demonstrated this mass to be more consistent 
with an ACUM. This was based on the lack of communication between the lesion and the main 
uterine cavity exhibited by high T2 signal (compatible with endometrial tissue) surrounding low 
T2/high T1 signal in the dependent aspects (representing blood products). After counseling 
regarding treatment options including medical management with hormonal contraception, the 
patient elected for definitive fertility preserving laparoscopic resection. In contrast, case 2 is a 39-
year-old, gravida 3, para 3 woman with a 2 month history or left lower quadrant pain following her 
last vaginal delivery. Transvaginal ultrasonography showed a 23x18x19mm cystic structure within 
the left uterine wall, which was confirmed to represent an ACUM on MRI. Although she had no 
desire for fertility preservation, the patient elected for surgical resection of the mass as opposed to a 
hysterectomy in order to minimize complications and recovery time. Interventions Laparoscopic 
resection of ACUMs in patients desiring uterine preservation. Measurements and Main Results 
Laparoscopic resection of the ACUMs was performed utilizing 2 different techniques. In both cases, 
dilute vasopressin was injected with a modified butterfly or spinal needle along the uterine-ACUM 
serosal interphase to aid with hemostasis. In patients desiring to preserve fertility (case 1) 
monopolar energy is utilized to make an incision along the ACUM serosa to help facilitate dissection. 
ACUM enucleation is then commenced in a circumferential manner along the ACUM and uterine 
myometrial interphase utilizing bipolar energy. In contrast to leiomyomas where dissection advances 
along the pseudocapsule, ACUM have poorly delineated borders with disorganized muscular fibers 
making dissection particularly difficult. A variety of instruments can be utilized to help in the 
sequential circumferential dissection in addition to a bipolar device including a single-tooth 
tenaculum, myoma hook, suction device or fine-needle grasper. Ultimately, the ACUM is transected 
off its uterine-myometrial attachment and hemostasis is obtain before closing the uterine defect in 
at least 2 layers using a 2-0 barbed V-Loc (Medtronic, Minneapolis, MN). If fertility preservation is no 
longer desired, the dissection can greatly be expedited by performing a salpingectomy and 
skeletonizing the ACUM from the leaves of the broad ligament (case 2). A monopolar L-hook can 



then be used to transect the ACUM from the remaining uterine body. While difficult, these cases can 
be completed laparoscopically in approximately 2 hours with minimal blood loss. Conclusions 
ACUMs are hypothesized to represent a previously under recognized Mullerian anomaly linked to 
gubernaculum dysfunction that occurs in premenopausal women with dysmenorrhea and chronic 
pelvic pain. Uterine and fertility sparing laparoscopic resection is possible but challenging due to 
poorly defined planes.Copyright © 2017 AAGL 
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22. Pregnancy in non-communicating rudimentary horn of a unicornuate uterus 

Author(s): Kaveh M.; Mehdizadeh Kashi A.; Forghani F.; Sadegi K. 

Source: International Journal of Fertility and Sterility; 2018; vol. 11 (no. 4); p. 318-320 

Publication Date: 2018 

Publication Type(s): Article 

Available  at International journal of fertility & sterility -  from Europe PubMed Central - Open Access  

Available  at International journal of fertility & sterility -  from ProQuest (Hospital Premium 
Collection) - NHS Version  

Abstract:Diagnosis and management of pre-rupture stage of the pregnant horn are difficult and 
usually missed on a routine ultrasound scan. Also most cases are detected after rupture of pregnant 
horn. We presented a 28-year-oldG2 L1 woman with diagnosis of rudimentary horn pregnancy (RHP) 
at 14 weeks of gestation. We diagnosed her with a normal intrauterine pregnancy, whereas a 
pregnancy in a right-sided non-communicating rudimentary horn with massive he-moperitoneum 
was later discovered on laparotomy. RHP has a high risk of death for mother, so there must be a 
strong clinical suspicion for the diagnosis of RHP. Although there is a major advancement in field of 
diagnostic ultrasound and other imaging modalities, prenatal diagnosis has remained elusive and a 
laparotomy surgery is considered as a definitive diagnosis.Copyright © 2017, Royan Institute 
(ACECR). All rights reserved. 
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23. Pregnancy in a non-communicating rudimentary horn: a cause of failed medical and surgical 
management of second trimester pregnancy loss 

Author(s): Abd El-Halim D.; Torky H.A. 

Source: European Journal of Contraception and Reproductive Health Care; Sep 2017; vol. 22 (no. 5); 
p. 391-392 

Publication Date: Sep 2017 

Publication Type(s): Article 

PubMedID: 29058511 

Abstract:Objectives: We present the management of a case of failed medical and surgical 
management of second trimester pregnancy loss due to pregnancy in a non-communicating 
rudimentary horn. Case: A 16-week intrauterine fetal death singleton pregnancy was referred to us 
after failed medical and surgical termination of pregnancy. Ultrasound confirmed the diagnosis and 
showed minimal blood clots and fluid in the pouch of Douglas. Laparoscopy showed a soft, enlarged 
right uterine horn not communicating with the cervix and containing the pregnancy, and a left 
uterine horn communicating with the cervix and showing a posterior wall perforation. The 
procedure was converted to laparotomy, and the right uterine horn and adjacent tube were excised. 
The patient made an uneventful recovery and was discharged after 3 days. Conclusion: Pregnancy in 
a non-communicating horn is rare and usually presents with serious complications. Any case of failed 
medical termination of pregnancy after repeated doses of misoprostol should be carefully assessed 
to exclude the possibility of uterine anomalies (especially in a primigravida), before proceeding with 
dilatation and evacuation to minimise the risk of complications.Copyright © 2017 The European 
Society of Contraception and Reproductive Health. 
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24. Laparoscopic management of a noncommunicating uterine horn in a patient with an acute 
abdomen 

Author(s): Amara D.P.; Nezhat F.; Giudice L.; Nezhat C. 

Source: Surgical Laparoscopy and Endoscopy; 1997; vol. 7 (no. 1); p. 56-59 

Publication Date: 1997 

Publication Type(s): Article 

PubMedID: 9116951 

Abstract:A 13-year-old girl with a history of cloacal anomalies presented with acute abdominal pain. 
Abdominal ultrasound was not definitive, and vaginal probe ultrasound was precluded by the 
patient's stenotic vagina. Magnetic resonance imaging delineated a left hematometra and 
hematosalpinx as well as a more normal-appearing right hemiuterus. Operative laparoscopic was 
used to lyse the extensive pelvic adhesions in a patient with a history of an imperforate anus and to 
resect a left rudimentary uterine horn with outflow obstruction. A review of cases in the world 
literature reveals that operative laparoscopic can be used to treat these patients successfully. 
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25. Laparoscopic management of a unicornuate uterus with two cavitated, non-communicating 
rudimentary horns: case report. 

Author(s): Nezhat, C R; Smith, K S 

Source: Human reproduction (Oxford, England); Aug 1999; vol. 14 (no. 8); p. 1965-1968 

Publication Date: Aug 1999 

Publication Type(s): Case Reports Journal Article 

PubMedID: 10438410 

Available  at Human reproduction (Oxford, England) -  from Oxford Journals - Medicine  

Available  at Human reproduction (Oxford, England) -  from HighWire - Free Full Text  

Abstract:An 18 year old nulligravid woman presented with severe dysmenorrhoea secondary to 
stage IV (revised American Fertility Society) endometriosis, right haematosalpinx, right 
endometrioma, unicornuate uterus and two cavitated, non-communicating rudimentary uterine 
horns. To our knowledge, this is the first reported case of a unicornuate uterus accompanied by two 
rudimentary horns. Operative video-laparoscopy proved a successful approach for treating this 
previously unreported variant of congenital Müllerian anomaly. A review of the world literature 
confirms the uniqueness of this case while demonstrating laparoscopy to be a viable alternative to 
laparotomy for management of congenital Müllerian anomalies. The case presented may help to 
elucidate Müllerian duct embryology further. 
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26. Uterus bicornis unicollis with rudimentary horn. 

Author(s): CARPENTER, R J; JAMESON, W J 

Source: American journal of obstetrics and gynecology; Jan 1952; vol. 63 (no. 1); p. 206-208 

Publication Date: Jan 1952 

Publication Type(s): Journal Article 
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27. Uterus didelphys with microscopic communication between horns. 

Author(s): Sanfilippo, J S; Levine, R L 

Source: American journal of obstetrics and gynecology; Nov 1986; vol. 155 (no. 5); p. 1055-1056 

Publication Date: Nov 1986 

Publication Type(s): Case Reports Journal Article 

PubMedID: 3777046 

Abstract:The case of a 14-year-old female adolescent, gravida 1, para 0, abortions 1, with a didelphic 
uterus and a blind vaginal pouch with microscopic communication between horns is reported. 
Reproductive performance in such cases is usually poor. The challenge of detection and evaluation 
as well as the genetic-embryologic origin is discussed. 
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28. Unusual management of a non-communicating uterine horn. 

Author(s): Ramadani, Hisham 

Source: Annals of Saudi medicine; 2005; vol. 25 (no. 4); p. 339-342 

Publication Date: 2005 

Publication Type(s): Case Reports Journal Article 
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Available  at Annals of Saudi medicine -  from Free Medical Journals . com  
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29. Ruptured rudimentary horn in pregnancy at 20 weeks with previous caesserian section: A case 
report 

Author(s): Jyoti H.; Kanta S. 

Source: JK Science; 2015; vol. 17 (no. 2); p. 98-99 

Publication Date: 2015 

Publication Type(s): Article 

Available  at JK Science -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:Pregnancy in a non communicating rudimentary horn is extremely rare and usually 
terminates in rupture during first or second trimester of pregnancy . Diagnosis of rudimentary horn 
and its rupture in a woman with previous caesarean section is difficult . It can be missed on routine 
ultrasound scan and is usually diagnosed after rupture. We report a case of rupture of rudimentary 
horn in a patient with previous caesarean section at 20 wks of gestation. Timely laprotomy revealed 
rupture of left rudimentary horn with massive haemoperitoneum. Excision of horn and blood 
transfusion saved the patient in a young female with pregnancy is reported for its unusual 
presentation.Copyright © 2015, JK Science. All rights reserved. 
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30. Pregnancy in an unattached rudimentary horn of the uterus 

Author(s): Itskovitz J.; Brandes J.M.; Kerner H. 

Source: Australian and New Zealand Journal of Obstetrics and Gynaecology; 1978; vol. 18 (no. 2); p. 
153-154 

Publication Date: 1978 

Available  at The Australian and New Zealand Journal of Obstetrics and Gynaecology -  from Patricia 
Bowen Library & Knowledge Service West Middlesex University Hospital NHS Trust (lib302631) Local 
Print Collection [location] : Patricia Bowen Library and Knowledge Service West Middlesex university 
Hospital.  

Abstract:A rare case of pregnancy in an unattached rudimentary horn of the uterus is presented. 
The pregnancy passed unrecognized and resulted in lithopaedion formation. The anatomical and 
physiological aspects associated with rudimentary horn pregnancy are discussed. 
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31. Rudimentary horn pregnancy: Prerupture diagnosis and management 

Author(s): Chopra S.; Suri V.; Aggarwal N. 

Source: Indian Journal of Medical Sciences; Jan 2007; vol. 61 (no. 1); p. 28-29 

Publication Date: Jan 2007 

Publication Type(s): Article 

PubMedID: 17197736 

Available  at Indian journal of medical sciences -  from ProQuest (Hospital Premium Collection) - NHS 
Version  

Available  at Indian journal of medical sciences -  from Free Medical Journals . com  

Abstract:A unicornuate uterus with a rudimentary horn is a rare mullerian abnormality which may 
cause many gynecological and obstetrical complications. Rupture of pregnant rudimentary horn in 
the second trimester is the usual presentation, resulting in maternal morbidity and even mortality. 
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32. Preoperative diagnosis of a rudimentary uterine horn 

Author(s): Tsuda H.; Yamamoto K.; Ogita S.; Fujino Y.; Umesaki N. 

Source: European Journal of Obstetrics Gynecology and Reproductive Biology; 1994; vol. 56 (no. 2); 
p. 143-145 

Publication Date: 1994 

Publication Type(s): Article 

PubMedID: 7805968 

Abstract:Two cases of rudimentary uterine horn were able to be diagnosed prior to operation. The 
case of rudimentary horn with cavity non-communicating to unicornuate uterus was easy to 
diagnose. Transabdominal ultrasonography and computed tomography (CT) demonstrated the 
uterus to have binodular structure and two uterine lumina. However, the case with pregnancy was 
difficult to diagnose. In this case, thick myometrium could-be seen by ultrasonography to enclose 
the sac. In both cases hysterosalpingography revealed unicornuate uterus. 
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