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Case Report
Rudimentary Horn Pregnancy
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Introduction
The inadequate development of the unilateral Mullerian duct 
and its incomplete union with the normal contralateral side 
result in the congenital deformity known as rudimentary 
uterine horn.Due to the lack of a distinct clinical manifestation 
and the declining sensitivity of ultrasonography as pregnancy 
progresses, rudimentary horn pregnancy (RHP) became 
incredibly challenging to diagnose.First trimester 
ultrasonography is a valuable diagnostic tool for RHP when 
performed by a qualified sonographer. However, in developing 
nations like Bangladesh, a densly populated country, 
ultrasounds are performed later part of pregnancy, frequently at 
the outset of specific complications.Even though magnetic 
resonance imaging (MRI) is more sensitive in identifying 
extrauterine pregnancy in all gestations, its application is 
frequently restricted due to a lack of clinical suspicion of the 
existence of RHP even in developed nations. MRI investigation 
facility is available in a very limited facility setups in low- and 
middle-income countries and it’s costly too. We discuss a case 
of rudimentary horn pregnancy. Our discussion is on the 
management of an advanced rudimentary horn pregnancy in 
resource-constrained settings, including clinical presentation 
and obstacles in diagnosis.

Case report
The obstetrics ward of Khawja Yunus Ali Medical College 
Hospital (KYAMCH), Enayetpur, Sirajganj, Bangladesh 
received a referral case from a health complex who is a 
19-year-old lady with  24 weeks of her pregnancy. She was 
diagnosed as a case of missed abortion since her 19 weeks of 
gestation. She have had done an ultrasonographic profile of her 
pregnancy at 19 weeks mentioning missed abortion as a 
finding. Following the report of missed abortion as mentioned 
in the ultrasonogram, repeated medical and mechanical 
induction was given for four weeks, but the efforts were in 
vein. At this stage she was referred to our institute. With no 
additional gastrointestinal or genitourinary complaints, she had 
been experiencing only mild to moderate lower abdominal 
discomfort only. Her vitals were normal. A 19 weeks of missed 
abortion was mentioned on ultrasonography report on 
admission in our institution and subsequent repeat 
ultrasonogrphy produced the same report. Then repeated 
medical and mechanical induction was given for 2 weeks. As 
these induction failed to give any expulsion of product of 
conception a decision of dilatation and curettage (D&C) was 
taken. But during the D&C procedure no product of conception 
was found. Concerning further management of the patient 
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decision of laparotomy was made. After opening the peritoneal 
cavity we discovered one uterus with cervix, fallopian tubes 
and ovaries, and another separate ovoid mass connected but 
not communicated with the uterus. This mass also has 
fallopian tube and an ovary. The mass was resected from 
uterus. After an incision given to the ovoid mass, a dead fetus, 
placenta, membrane and umbilical cord was found.  An 
intraoperative diagnosis of a left non communicating 
rudimentary horn pregnancy was made (Figure 1,2). 
Hemostasis was subsequently accomplished. The patient had a 
smooth postoperative period, spending 4 days in recovery.

 

 

Figure 1: Rudimentary horn found connected to uterus

 

Figure 2: A dead fetus, placenta, umbilical cord, amniotic 
fluid found after dissection of rudimentary horn

Discussion
An uncommon congenital uterine defect known as 
rudimentary horn arises from inadequate development of the 
unilateral Mullerian duct and incomplete fusion with the 
normal contralateral side.With a reported prevalence of 
1:76,000–150,000 of all pregnancies, rudimentary horn 
pregnancy is an incredibly rare source of extrauterine 
pregnancy1, 2 Its clinical manifestations are similar to those of 
intrauterine pregnancy, in which individuals frequently 
experience no symptoms at the beginning of pregnancy and 
develop abdominal pain or discomfort later as the pregnancy 
progresses.3 While most studies recommend using ultrasound 
as the first imaging modality to diagnose RHP, it should be 
noted that as pregnancy progresses, it becomes more difficult 
to elicit these findings and the rate of misdiagnosis rises.4 
Ultrasonography has been reported to have a sensitivity of 
26–33% in advanced gestation for diagnosing pregnancy in 
rudimentary horn.5,6 Examples of these findings include the 
presence of myometrial tissue surrounding the gestational sac 
in the first trimester, absence of visual continuity between the 
cervical canal and lumen of the pregnant horn, and a 
heart-shaped uterus, which is frequently observed in 
asymmetrical bicornuate uterus.7 This case illustrates how 
routine first trimester obstetrics scanning and delayed start of 
prenatal care can lead to missed opportunities for early 
diagnosis of some pregnancy abnormalities, as is often the 
case for most women in developing nations like ours.8, 9 In this 
instance, the first ultrasound was performed on 20 weeks of 
pregnancy while she attended for her first routine pregnancy 
check up, RHP could not be distinguished from an intrauterine 
pregnancy.

Imaging methods with a high positive predictive value for 
identifying extrauterine pregnancies, such as single horn and 
ectopic pregnancies, include magnetic resonance imaging 
(MRI), laparoscopy, and/or hysteroscopy.10 All trimesters can 
benefit from MRIs; however, there are potential dangers 
associated with gadolinium MRI use during pregnancy, such 
as embryopathy, congenital abnormalities, early pregnancy 
loss, intrauterine growth restriction, stillbirths, and neonatal 
death. For these reasons MRI it is not advised.11 Furthermore, 
in low-resource countries, the high cost and restricted 
availability of MRI frequently restrict its utilization.12, 13 The 
utilization of magnetic resonance imaging (MRI) to determine 
the final diagnosis was impeded by the absence of suspicion 
regarding the possibility of RHP in the index case and the 
ultrasonographic results that suggested intrauterine pregnancy, 
even though MRI was available in our facility. RHP can be 
managed medically or surgically (by laparotomy or 
laparoscopic procedures), similar to other forms of ectopic 
pregnancy, depending on the gestational age.14, 15 However, 
laparotomy remains the mainstay of treatment for both 
ruptured and unruptured rudimentary horn pregnancies in all 
trimesters 14, 15 especially with advanced pregnancies as was 
observed in our case. Laparoscopic surgery may yield 
successful surgical outcomes when performed on 
asymptomatic women in early gestation.13, 14, 16
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Conclusion
Because advanced rudimentary horn pregnancy is uncommon, 
it can be challenging for doctors to distinguish it from an 
intrauterine pregnancy due to its lack of a clear clinical 
presentation and decreasing sonographic sensitivity as the 
pregnancy progresses. To determine the location of the 
pregnancy, all pregnant women should get a first trimester 
ultrasound. When gestation is progressed, MRI is the preferred 
test to differentiate between intrauterine pregnancy and RHP 
but this modality is costly and not widely available.The typical 
treatment for advanced RHP involves a laparotomy intended to 
evacuate the horn and then resect it.
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