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This article reports a case of an unruptured rudimentary horn viable pregnancy at 18 weeks of gestation. The
diagnosis was missed at two previous cesarean sections and on a second-trimester ultrasound scan of the index
pregnancy. The condition is extremely rare, life-threatening and difficult to diagnose. This case report highlights
the importance of checking the anatomy of the uterus and appendages during cesarean section.

1. Introduction

Unicornuate uterus with a rudimentary horn is a type of Miillerian
duct malformation that results from complete or incomplete arrested
development of one of the Miillerian ducts [1]. This rudimentary horn
may or may not have a functional cavity [2,3] which does not
communicate with the main cavity of the unicornuate uterus in more
than 90% of cases [4]. Pregnancy in a non-communicating rudimentary
horn is  extremely rare, occurring in  approximately
1:100,000-1:140,000 pregnancies [5]. Pregnancy occurs through
transperitoneal migration of the spermatozoa [1,6]. Pregnancy in a
rudimentary horn of the bicornuate uterus was first reported by Maur-
iceau, in 1669 [7]. The usual fate of such a pregnancy is a rupture in the
second or early third trimester [8]. Latto described the first case of a
ruptured rudimentary horn pregnancy treated by laparotomy in 1950
[9]. Since that time, many cases have been reported in the literature,
with the timing of rupture varying from 5 to 35 weeks [1,6,10,11]. Fifty
percent of the pregnancies rupture in the second trimester, while 30% go
to term with a 0%-13% fetal salvage rate [12]. Those patients present
with features of uterine rupture and are usually severely compromised
[6,12], and have a mortality rate of 5% [13]. This is a case report of the
intraoperative discovery of a pregnancy in a rudimentary horn, which
was diagnosed on ultrasound as an extrauterine pregnancy.

2. Case Presentation

A 25-year-old woman, gravida three, had had two deliveries by
elective cesarean section. She came for a routine antenatal care visit at
the 18th week of gestation. Her pregnancy had been uneventful. She did
not have any other significant medical or surgical history. A routine
ultrasound scan showed a single viable extrauterine fetus to the right of
the uterus. The crown-rump length was 120 mm, and femur length 27.2
mm, equivalent to 18 weeks of gestation. No gestational sac or fetal parts
were seen within the uterine cavity. At that point, advanced ectopic
pregnancy was diagnosed. She was advised to have the pregnancy
terminated.

At laparotomy, the pregnancy was found in the right rudimentary
horn, with a normal-looking right Fallopian tube and ovary. The horn
was connected to the unicornuate uterus by a fibromuscular band
[Fig. 1]. There was no communication through the fibrous band to the
cavity of the unicornuate uterus. The unicornuate uterus with the left
tube and ovary were normal. The lower segment scar of the previous
cesarean sections was seen in the unicornuate uterus. The right horn and
the corresponding Fallopian tube were removed [Fig. 2]. The right ovary
was left intact. There was no intraoperative bleeding. The sac was found
to contain a male fetus weighing 320 grams, with the placenta attached
to the lower part of the sac. The patient had an uneventful recovery and
was discharged on the second postoperative day.
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Fig. 1. Intra-operative photo of the right intact rudimentary horn of the unicornuate uterus.

3. Discussion

A case of a viable fetus in a non-communicating rudimentary horn of
a unicornuate uterus in the second trimester of pregnancy is reported.
The diagnosis was missed at two cesarean deliveries and on an ultra-
sound scan in the index pregnancy. Diagnosis requires a high index of
suspicion. It could be easily missed during routine ante-natal ultrasound
scanning as the sensitivity of ultrasound is 26% [14]. In developing
countries, obtaining an early diagnosis of a rudimentary horn pregnancy
can be more difficult as ultrasound services are unavailable or, when
available, interpreted by healthcare workers who are not trained to
identify rare uterine malformations [12]. The ultrasonographic criteria
for diagnosis of the rudimentary horn were described by Tsafrir et al. as
a pseudo-pattern of asymmetrical bicornuate uterus, absent visual con-
tinuity tissue, and the presence of myometrium surrounding the gesta-
tion sac and the cervix [15].

This report highlights the importance of checking and documenting
the anatomy of the uterus and appendages during cesarean section [16].
In many developing countries, especially in remote hospitals, where
cesarean sections may be undertaken by inexperienced operators, pelvic
anatomy may not be checked [13]. Cases of pregnancy in rudimentary
horns in patients with previous cesarean section deliveries from

developing countries have been reported [17]. Thus there needs to be
awareness of this rare condition [18]. The Royal College of Obstetricians
and Gynaecologists (RCOG) has provided advice about consent for
caesarean cesarean section [19]. All surgical care providers and their
respective institutions are recommended to improve patient safety by
using the World Health Organization (WHO) surgical safety checklist
[20].

4. Conclusion

A unicornuate uterus with a non-communicating rudimentary horn is
a rare condition that is difficult to diagnose, and can easily be missed.
This case report highlights the importance of checking the anatomy of
the uterus and appendages during cesarean section.
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Fig. 2. The resected rudimentary horn.
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