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Abstract Unicornuate uterus with a non-communicating

horn is a rare anomaly and even rarer pregnancy in its non-

communicating horn. The incidence of pregnancy in the

non-communicating horn is 1 in 76,000 to 1 in 150,000.

Due to non-compliant uterine musculature in the non-

communicating horn, it is prone to rupture in cases of

pregnancy. The rupture occurs usually in the second tri-

mester. We describe a case which presented with the rup-

ture of non-communicating horn with live fetus inside it.

The present case had a 22 week fetus floating in the peri-

toneal cavity following the rupture of non-communicating

horn with normal other uterine horn.
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Introduction

Unicornuate uterus belongs to the type-2 Mullerian

anomalies with unilateral agenesis and hypoplasia which

can be further classified into communicating, non-com-

municating, no cavity and no horn. The rudimentary horn

pregnancy is very rare with an approximate incidence of 1

in 76,000 to 1 in 140,000. It has very high morbidity and

mortality due to rupture of the non-communicating/rudi-

mentary horn causing massive hemoperitoneum [1].

Case Report

A 25-year old primigravida female of approximately

22 weeks gestation presented to the surgical emergency

with the complaints of acute abdominal pain and multiple

fainting attacks. On clinical examination, she was pale with

tender abdomen. The blood pressure was 90/54 mmHg and

hear rate was 130 bpm. Her hemoglobin was 2.3 g.

Ultrasonography of the abdomen revealed a live fetus with

intact surrounding membranes in the abdominal cavity with

a large amount of free fluid in the surrounding peritoneal

cavity. The mean gestational age of the fetus by BPD and

FL was about 20 weeks (Fig. 1). There was evidence of a

normally placed uterus beside the fetal sac which had

minimal free fluid in the endometrial cavity (Figs. 2, 3).

The aspiration of the free fluid from the peritoneal cavity

revealed frank blood. The preliminary diagnosis of uni-

cornuate uterus with the rupture of non-communicating

horn having pregnancy was formulated.

The patient underwent midline laparotomy. It revealed

that fetus was floating in the peritoneal cavity with intact

membranes with the rupture of rudimentary uterine horn

and normally placed normal uterine horn, about 2.5–3 L of

blood was suctioned from the peritoneal cavity and the

rudimentary horn excised. The fetus was retrieved from the

abdominal cavity and resuscitated but could not be saved

because of prematurity and respiratory failure. The patient

received 10 blood transfusions and was admitted in
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intensive care unit for next 7-days. She was discharged

after she improved. Currently she is under follow-up.

Discussion

Pregnancy in a non-communicating horn is rare but has

serious implications owing to its tendency to rupture and

causing hypovolemic shock. Early diagnosis is challenging

with ultrasonography having only 26% sensitivity and it

further decreases as the pregnancy advances. MRimaging

has higher sensitivity but in emergent conditions, that

cannot be done. If the patient presents with hypovolemic

shock, that suggests rupture, then the only option is

emergency laparotomy [2].

How does pregnancy occur in the non-communicating

horn? This question has been answered by the hypothesis

that there occurs trans-peritoneal migration of the sperm or

ovum via the fallopian tube of the communicating horn

which then reaches the non-communicating horn via its

fallopian tube [3]. The various factors playing role in the

rupture of a rudimentary horn with pregnancy include

variable thickness of its musculature, poor distensibility of

the myometrium, and dysfunctional endometrium. If ante-

natal diagnosis of a unicornuate uterus is available, the

safest way is to perform the laparoscopic resection of the

rudimentary non-communicating horn to avoid the future

complications [4].

Conclusion

Pregnancy in a rudimentary non-communicating horn of

unicornuate uterus is a rare pathology usually presenting as

acute abdomen with hypovolemic shock and managed by

emergency laparotomy with resection of the rudimentary

horn.
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Fig. 1 Sonographic images depicting fetal biometry wherein the

fetus is surrounded by its membranes

Fig. 2 Axial sonographic image showing the normal uterine horn

(Ut) and fetal head adjacent to it in the peritoneal cavity surrounded

by fetal membranes with free fluid in the peritoneal cavity (H)

Fig. 3 Axial and longitudinal sonographic images showing the

normal uterine horn (Ut) having normal relation to the urinary

bladder (Ub) and the surrounding hemoperitoneum (H)
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