
Cornual Pregnancy: A Case Report

Abstract :

Ectopic pregnancy is a condition where gestation sac is located outside the uterine cavity; it is a major life 
threatening situation in early pregnancy. A cornual pregnancy is an ectopic pregnancy that develops in the interstitial 
portion of the fallopian tube invading through the uterine wall. As myometrium is more distensible fallopian tube 
cornual pregnancies often rupture later than other tubal pregnancies. Cornual pregnancy is rare and carries grave 
consequences to both mother and fetus. Here a case report has been presented where the patient was admitted in 
Faridpur Medical College Hospital. The case was presented with intra-abdominal haemorrhage at second trimester. 
In this cases investigation missed the diagnosis, final diagnosis was only made after laparotomy. The need for 
clinical suspicion and role of ultrasonography, resuscitation and laparotomy is necessary to prevent catastrophe.

Key words : Cornual pregnancy, ruptured ectopic pregnancy.

IP  Alam1

Case Report

Faridpur Med. Coll. J. 2013;8(2):102-104

			Dr. Irin Parveen Alam, FCPS, MS (Obst & Gynae) Assistant Prof 
Obstetrics & Gynae, Faridpur Medical College, Faridpur.

Address of correspondence :
Dr. Irin Parveen Alam, FCPS (Obstetrics & Gynaecology), MS 
(Obstetrics & Gynaecology), Assistant Prof., Dept. of Obstetrics & 
Gynaecology, FMC, Faridpur. Mobile No: +88-01715348398,
E-mail: dririn.alam@yahoo.com

Introduction : 

Cornual ectopic or interstitial   pregnancy is a rare form 
of ectopic pregnancy that implants and develops in the 
intrauterine portion of fallopian tube and invades 
through the uterine wall. Cornual pregnancies often 
rupture later than other tubal pregnancies because the 
myometrium is more distensible. The incidence of 
cornual pregnancy is difficult to calculate. In general 
population, the incidence of ectopic pregnancy is about 
2%1. Interstitial pregnancies account for 2-4 % of 
ectopic pregnancies and that 20 % of cases that 
advance beyond 12 weeks of gestation end in rupture2. 
Here we report a case, which was admitted in Faridpur 
Medical College Hospital, where cornual pregnancy 
was diagnosed after laparotomy. In that patient cornual 
pregnancy was ruptured and profound hemorrhage 
occurred. 

Case Report :

A 25-year-old lady, para-1 at her 16 weeks of 
pregnancy was referred to the Obstetric and Gynae 
emergency of Faridpur Medical College Hospital from 
Madaripur Health Complex. The lady had a previous 
uneventful vaginal delivery about 3 years back. She 
was not in regular antenatal check-up. She developed 
abdominal pain and went to a local doctor and 
prescribed some drugs then pain subsided. She was

advised ultrasonography (USG); it showed a pregnancy 
of about 16 weeks.  The lady had attack of abdominal 
pain several times at few days interval.  After some 
days, she developed lower abdominal pain which was 
acute on onset, severe lancinating in nature starting 
from lower abdomen then spreading all over the 
abdomen. She was advised USG of lower abdomen and 
finding was that there was huge collection in pouch of 
douglus and also in hepatorenal pouch, with fetus  
outside uterus with a biparietal diameter of about 16 
weeks. On examination, the lady was in hypovolemic 
shock with severe pallor and rapid feeble pulse.  The 
abdomen was tense and distended and the uterine size 
was not made out. Pelvic examination revealed extreme 
paleness of vagina and fullness in the fornices. There 
was no vaginal bleeding. As the patient was in shock, 
she was taken for immediate laparotomy after 
resuscitation. On opening the abdomen, the peritoneal 
cavity was filled with huge amount of fresh and clotted 
blood. The uterus on the right side of the cornu was 
found ruptured. A fetus was found in the peritoneal 
cavity and the cord was attached with placenta which 
was protruding through the ruptured cornu (Figure-1). 
The left cornu of the uterus was normal in size. The 
right cornu was resected and repaired. But bleeding 
continues from right cornu. So subtotal-hysterectomy 
was done. Per-operatively, the patient received 4 units 
of whole human blood. Her post-operative period was 
uneventful and she was discharged on 5th post-
operative day in good condition. 
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uterine rupture11. Uterine artery ligation may help to 
conserve the uterus in ruptured cornual ectopic12. 
Laparotomy with presence of senior gynaecologist is 
necessary in situation where the bleeding might be 
severe and life threatening because of the enormous 
blood supply to the uterine cornu especially when the 
gestation is advanced at time of ectopic rupture. Serial 
serum ß-hCG should be measured after any 
conservative surgical treatment; a declining titer is 
essential and needs monitoring at intervals till 
resolution. Cornual ectopics are associated with high 
risk of rupture as late as 10 -16 weeks. It can cause 
profuse intraperitoneal bleeding which can be life 
threatening. Therefore, expectant management has no 
place in confirmed cornual ectopic13. In our case, the 
cornu   was found to be largely ruptured with massive 
hemorrhage in the abdominal cavity. At first cornual 
resection tried but bleeding was not controlled and 
subtotal hysterectomy was done. In this case, the 
patient's earlier scans missed the diagnosis. The later 
ultrasonography after rupture showed rupture ectopic 
pregnancy with a fetus of about 16 weeks which was 
clinically suspected as cornual pregnancy and diagnosis 
was confirmed only after laparotomy.

Conclusion :

Cornual pregnancy in most cases is associated with a 
severe catastrophe. Clinical suspicion, ultrasonography 
in expert hand can confirm diagnosis. Every effort 
should be made to diagnose the case early before the 
catastrophe.
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