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Case Reports

A 23-year-old primigravida woman presented for safe termi-
nation of pregnancy after referred as a missed abortion from
another center at gestational of 14 weeks. After ultrasound
was repeated in our clinic which revealed intrauterine preg-
nancy with CRL 14 weeks and negative fetal heartbeat, she
was provide mifepristone 200mg oral and admitted for medi-
cation abortion on the following day of her presentation with
the same diagnosis. Her complete blood count was normal. She
was provided 16 doses of misoprostol 400 micrograms sublin-
gually after which failed medication abortion was entertained

i

and intra-cervical foley catheter was placed and another 6 does
of the same misoprostol dose was provided simultaneously, yet
there was no progress in cervical dilation (the cervix was still
closed). Pelvic ultrasound was repeated with a consideration of
abdominal pregnancy. A diagnosis of unicoruntate uterus with
rudimentary horn pregnancy was suspected, which was sub-
sequently confirmed with Pelvic MRI. Elective laparotomy was
done with intraoperative finding of unicorunate uterus with ru-
dimentary horn pregnancy (Figure-1S1). Wedge resection of the
pregnancy with horn and left salpingectomy was done. Laparot-
omy was done and the rudimentary horn excised. It was found
to be non-communicating. The cut section of the specimen con-
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tained an intact dead fetus of appreciatively 14 weeks (Figure
1S2. Patient was discharged three days with improvement.

Approximately 1 in every 76,000 pregnancies develops with-
in a unicornuate uterus with a rudimentary horn [3]. When the
pregnancy exceeds the first trimester there is increased risk of
uterine rupture. Over 89% of such pregnancies end-up experi-
encing rupture in the 2" trimester and only 1% may succeed
with live birth [4,5]. Although MRI is the most commonly used
imaging modality to differentiate the different uterine structur-
al malformation, ultrasound can be used to make the diagnosis
of pregnancy in a rudimentary horn [2,5]. Both modalities were
used in our case which demonstrated similar conclusion- a non-
communicating rudimentary horn pregnancy.

The definitive diagnosis is made by laparoscopy or laparoto-
my especially in those cases complicated with uterine rupture
[2]. Medication abortion should not be provided to non-com-
municating rudimentary horn cases who seek abortion care, as
it carries a high risk of uterine rupture and failed medication
abortion [6,7], as it was encountered in our case. Costas Pan-
ayotidis and Sanjay Prabhu reported a similar case, a 14 weeks
missed abortion case that underwent medication abortion be-
fore surgical abortion was attempted, which too failed, leading
to suspicion of non-communication rudimentary horn preg-
nancy. The diagnosis was confirmed later with laparoscopy and
laparotomy was done (because of diffuse adhesion that made
laparoscopic resection difficult) through which the rudimentary
horn excised and was found to be non-communicating [2]. The
definitive management is a surgical approach with preferable
laparoscopic approach under experienced hands and when
available, otherwise laparotomy with a conservative surgery
such as wedge resection, which was also utilized in our case, is
advisable for nulliparous or infertile women.

In conclusion, second trimester missed abortion cases should
undergo a meticulous ultrasound evaluation before proceeding
with abortion care and a diagnosis of unicornate uterus with a
rudimentary horn pregnancy should be considered. Medication
abortion in such cases should preferably be avoided from the
outset, otherwise it’s unsuccessfulness should be picked early
with a consideration of such Mullerian uterine anomaly. The
suggested management approach for this rare case of uterine
anomaly is surgical approach, preferably laparoscopy in good
hands and laparotomy when laparoscopic services are not avail-
able, or the case is technically difficult (e.g., when complicated
with uterine rupture).
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Figure S1 (A&B): Intra-operative finding of unicorunate horn
with rudimentary horn.

Figure 1 S2: The fetal part and placenta in the rudimentary
horn after the sac is dissected, which revealed a non-communicat-
ing rudimentary horn with fetus appreciatively 14 weeks.
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Synopsis: Non-communing rudimentary horn pregnancy can
present as missed abortion and medication abortion should be
avoided in such cases as it may precipitate uterine rupture.
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