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Abstract 

 

Pregnancy in rudimentary horn is rare and It makes seriouse 

consequences for the mother and fetus.Unicornuate uterus with 

rudimentary horn occurs due  incomplete adhesion with the 

contralateral side and due to break in comprehensive 

development in one of the mulerian ducts and incomplete 

adhesion with the contralateral side. 

Diagnosis of this unusual implantation in rudimentary horn in a 

women with prior vaginal delivery is difficult and can be missed 

in routine ultrasound scan and almost is detected after rupture. 

Also management of this condition need to much suspicion to 

mullerian anomaly.  

A case report is presented of a 29 years old woman (gravida 3 

para 1 Abortion 1) with a rudimentary horn pregnancy at 21 

weeks gestational age. She came to hospital because of 

intrauterine fetal death. We used misoprostol, Foley cutteter, and 

fractional induction for her. But the induction of labor was 

last.So laparotomy was done and the rudimentary horn and 

Pregnancy Products excised. Post operative recovery was 

uneventful. Thus much suspicious to mullerian anomaly and the 

use of ultrasonography in the accurate diagnosis is considerable. 

A unicornuate uterus with a simple horn results from inadequate 

improvement of one of the Müllerian channels and a deficient 

combination with the contralateral side. The occurrence of 

pregnancy happening in a simple horn of the unicornuate uterus 

is extremely uncommon running from 1 of every 75,000 to 

150,000 pregnancies. Generally the conclusion is troublesome 

and at times missed as most of the cases present on crisis with 

hemoperitonium. About 85% of simple uterine horns are 

noncommunicating in type. Ectopic pregnancy in this incredibly 

uncommon peculiarity winds up with crack during all trimesters 

of pregnancy. Analysis of ectopic pregnancy in simple horn is 

troublesome, particularly in a lady with an earlier vaginal 

conveyance. Consequently a high file of doubt is required as in 

most of cases it is distinguished after it gets burst. Ectopic 

pregnancy in the simple horn of unicornuate uterus is related 

with dangerous entanglements, one of which is uterine burst with 

a half danger. Here, I report an instance of ectopic pregnancy in 

the simple horn of a unicornuate uterus at gestational age of 

about four months.  

Instrument of pregnancy event in the noncommunicating simple 

horn is thought to be by transperitoneal relocation of either the 

prepared ovum or the spermatozoon from the contralateral  

 

 

cylinder. In spite of the extraordinariness and its symptomatic 

test, such sort of ectopic pregnancy is related with serious fetal-

maternal morbidities. This was valid for our situation where the 

finding of simple horn ectopic pregnancy in unicornuate was 

missed before laparotomy and the patient gave hypovolemic stun 

and extreme iron deficiency requiring gigantic bonding. 

Consequently making mindfulness on this clinical introduction 

is significant in order to expand the pace of early determination 

before burst and forestall calamitous antagonistic maternal 

results. The characteristic destiny of ectopic pregnancy in simple 

horn is normally break during the last two trimesters because of 

underdevelopment, variable thickness, and helpless distensibility 

of myometrium and useless endometrium. Thus not many (10%) 

of these pregnancies arrive at full term out of which just 2% of 

the hatchlings can endure.  

Albeit antenatal conclusion of pregnancy in simple horn is as yet 

precarious, progressed first trimester filtering may give some 

insight for early analysis. Yet, just not many instances of simple 

horn pregnancy were analyzed in early trimester before crack up 

until this point. At whatever point ultrasound discovering stays 

uncertain one may consider attractive reverberation imaging 

because of its high delicate tissue definition and corroborative 

data. Despite the fact that the affectability of ultrasonography to 

analyze pregnancy in simple horn is just 26–30%, it is useful to 

utilize the three sonographic criterias proposed by Tsafrir and his 

partners for the conclusion of simple horn pregnancy.  

Position of a Foley catheter into the uterine depression with filled 

inflatable and playing out a transabdominal ultrasound output 

can definitively reject an intrauterine pregnancy as it is appeared 

in one case report. Foley catheter was likewise used to see 

whether the horn is speaking with the uterine hole. For our 

situation, in spite of the fact that the presence of extra uterine 

pregnancy was affirmed before laparotomy the way that she 

supported a falling mishap and the presence of a hatchling 

outside the uterine pit expanded our uncertainty of uterine crack. 

Resection of the simple horn and the ipsilateral fallopian tube by 

either laparotomy or laparoscopy is the backbone of the 

administration of simple horn ectopic pregnancy. For our 

situation, we resected the simple horn with its fallopian tube by 

laparotomy. It is prescribed not to delay medical procedure once 

the determination of an unruptured ectopic pregnancy in simple 

horn is made as the circumstance of break relies upon the 

thickness of the horn musculature and once it cracks it prompts 

disastrous entanglements.  
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Patients with unicornuate uterus with a simple horn ought to be 

researched for urinary peculiarities; as imaging in certain 

patients uncovered a missing kidney on the ipsilateral side. For 

our situation, the two kidneys were horribly typical on 

ultrasound. On release the patients ought to be instructed on 

future danger regarding ectopic pregnancy and preterm birth 

identified with this inconsistency as it was tended to for our 

situation. Inborn uterine peculiarities result from an irregular 

arrangement, combination or reabsorption of Müllerian conduits 

during fetal life. These inconsistencies are available in 1 to 10% 

of the unselected populace, 2 to 8% of barren ladies and 5 to 30% 

of ladies with a background marked by premature deliveries. The 

genuine populace pervasiveness of inherent uterine oddities is 

hard to survey halfway on the grounds that there are no all-

around normalized characterization frameworks and somewhat 

on the grounds that the best demonstrative procedures are 

obtrusive, thusly, they are infrequently applied to generally safe 

investigation populaces.  

The presence of a maternal uterine abnormality is related with an 

expanded danger of preterm birth, preterm untimely break of 

layers, breech introduction, cesarean area, placenta previa, 

placental unexpectedness and intrauterine development 

hindrance (IUGR). A unicornuate uterus is available in 0.1% of 

the unselected populace. The conceptive presentation of ladies 

with unicornuate uterus is poor, with a live birth pace of just 

29.2%, rashness pace of 44%, and an ectopic pregnancy pace of 

4%. In addition, ladies with this irregularity, present paces of 

24.3% first trimester fetus removal, 9.7% second trimester 

premature birth and 10.5% intrauterine fetal downfall. It has been 

recommended that first trimester premature birth, intrauterine 

development limitation, and stillbirths, might be clarified by a 

strange uterine blood stream (missing or anomalous uterine or 

ovarian supply route). Second trimester premature births and 

preterm conveyances are believed to be because of diminished 

bulk in the unicornuate uterus just as cervical ineptitude.  

A unicornuate uterus is a sort II characterization with one-sided 

hypoplasia or agenesis that can be further subclassified into 

imparting, no hole and no horn. A simple horn with unicornuate 

uterus results from disappointment of complete advancement of 

one of the Müllerian channels related with the fragmented 

combination of the contralateral one. In 83% of cases, the simple 

horn is non-conveying and frequently connected with ectopic 

pregnancies. Pregnancy in non-imparting simple horn is 

conceivable by transperineal relocation of sperm or prepared 

ovum. It happens in around 1 out of 76,000 pregnancies. The 

danger of uterine break is 50 to 90%, with most cracks (around 

80%) happening before the second's over trimester. 
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