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Observation

A 51-year-old nulliparous woman was referred to our
department for an MRI scan of the pelvis in the work-up
of pathologically proven cervical cancer. A HPV (humane
papilloma virus) DNA test was positive for high-risk HPV
types. Pathological analysis of a cervical biopsy showed
poorly differentiated squamous cell carcinoma. The
patient had a personal history of left renal agenesis, a pre-
sumed Miillerian duct anomaly, and surgery for endome-
triosis. At our department, the routine scanning protocol
for cervical cancer staging consists of sagittal, para-axial,
and paracoronal T2 HASTE images adjusted to the cervi-
cal axis and axial diffusion-weighted images. Based on
this MRI exam, the tumor was locally staged as cT2bN 1.
Treatment consisted of surgical removal of a large external
iliac adenopathy followed by concomitant radio-chemo-
therapy.

In this patient, MRI also confirmed the presence of a
uterine anomaly (Figure 1). The left uterine horn con-
tained a distinct cavity (*) and junctional zone (line) that
were separated from the right horn and corpus by a layer of
myometrial tissue (white dashed line). In the right uterine
horn, the junctional zone was focally thickened. A small
amount of fluid with a T2-hypointense component was
also seen in the recto-uterine pouch (arrow). Additionally,
a complex thick-walled cystic mass was found in the left
iliac fossa, adjacent to the left uterine horn. To further
characterize this unknown lesion, axial T1 images with fat
saturation were made (Figure 2). A distinct T1 hyperin-
tense and T2 hypointense layer was seen within this mass
(arrows).

Based on these observations, the diagnosis of right
unicornuate uterus with noncommunicating left cavi-
tary horn was made. The junctional zone thickening was
compatible with adenomyosis. The complex cystic mass
was consistent with endometrioma. A small amount of
hemoperitoneum was the final important secondary
finding.
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Figure 1.

Comment

The female reproductive organs develop during the sixth
week of gestation, when the paired Miillerian (or para-
mesonephric) ducts fuse to create the uterus, cervix, and
upper two-thirds of the vagina. Unicornuate uterus is a
result of abnormal or failed development of one of the
Miillerian ducts. Unilateral renal agenesis is the most fre-
quently associated urinary tract abnormality [1].

Four subtypes of unicornuate uterus have been
described, based on the presence or absence of a rudimen-
tary uterine horn, which may or may not communicate
with the normal horn. If present, functional endometrial
tissue within a rudimentary horn puts the patient at
higher risk for endometriosis, hematometra, and hema-
tosalpinx, as well as adenomyosis. Fetal implantation can
occur in a noncommunicating rudimentary horn, but it
will generally result in a life-threatening uterine rupture.
Therefore, the correct diagnosis of this entity has impor-
tant clinical implications, especially in young patients
with a desire for pregnancy.
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Figure 2.
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