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ÖZET 
Müllerian anamali varlığı döllenmiş embryonun ekto
pik yerleşimine neden olur. Burada rudimenter ute
rin hornda yerleşmiş bir ektopik gebelik vakası tak
dim edilmektedir. Nadir görülen bu durumun erken 
ve kesin tanısı hem gerekli tedavinin yapılması için 
hemde ileride tekrar ektopik gebelik ile karşılaşılma
sını önlemek için büyük önem taşır. 

1. Introduction 

Ectopic pregnancy is a special concern of 
gynecologists. The most comman site for ec
topic implantation is the fallopian tube. Se
veral factors have been inıplicated in the de
velopment of ectopic pregnancy. Müllerian 
anomalies may predispose the patient to ec
topic implantation of the fertilized ovum. 
The cavity of a rudimentary horn usually is 
not connected with the cavity of the horn that 
communicates with the cervix or the horn 
has no cavity at all. In such cases tubal preg
nancy results from extemal migratian of the 
spermatozoa or the fertilized ovum (1). In this 
report we present the firs17-case of li ve ectopic 
pregnancy implanted on the tuba of the non
communicating rudimentary uterine horn. 
Early diagnosis and laparoscopic manage
ment of the case w as life saving. 

2. Case report 

A 32 year old woman applied to the emer
geney unit of our hospital with a typical pic
ture of acute abdominal pain. Her gynecolo-
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gical examination was typical with an adne
xal mass lateral to the uterus. Endovaginal 
ultrasound examination disclosed the live 
pregnancy of 7 weeks outside the uterus, lo
cated at the ampullar portion of the left tuba, 
anda moderate intra-abdominal hemorrha
ge. Her serum B-HCG concentration was 21 
700 miU/mL An immediate laparoscopy was 
performed. An intact ampullary pregnancy 
on the tuba of the left rudimentary uterus, 
not connected with the cavity of the horn that 
communicates with the cervix, was diagno
sed. The left rudimentary horn and the invol
ved salpinx was removed laparoscopically. 
Histology confirmed the diagnosis and reve
aled that the endometrium of the redumen
tary horn was poorly developed. The post
operativerecovery was uneventful. The se
rum B-HCG level returned to nonpregnant 
level 56 days after the treatment. 

3. Discussion 

The true ineidence of congenital millleri
an anomalies in the general population is 
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unknown (2). They are usually asyınptomatic 
and consequently go undetected. Diagnosis 
is frequently made at the time of surgery. 
Class II anomalies, according to American 
Fertility Society calssification of müllerian 
anomalies (3), result from normal differentiaw 
tion of only one müllerian duct. The other de
velops either partially (class Ila-c) or not at 
all (class Ild). The present case was class llb, 
the rudimentary horn has a cavity with no 
external communication. Patients with a 
noncommunicating functional horn, howe
ver, are at risk for the development ofhema
tometra, hematosalpinx, endometriosis, and 
rudimentary horn gestation. In the present 
case the endometrium of the rudimentary 
horn was poorly developed, which may exp
lain why the patient did not experienced non 
of the problems mentioned above. During la
paroscopy, we noted that the corpus luteum 
was in the right ovary. Therefore, the tubal 
pregnancy probably resulted from external 
migratfon of the fertilized ovum. 

To our knowledge, this is the first live 
pregnancy on the tuba of a rudimentary horn 
uterus. Although, a more conservative treat
ment of ectopic pregnancies by puncture pro
cedures utilizing endovaginal ultrasonog
raphic approach has been well established 
(4,5>, we preferred laparoscopic treatment 
due to the presence of intra-abdominal he
morrhage which could be associated with a 
ruptured visceral organ. Nevertheless, we 
were able to diagnose the condition accura
tely, and the removal of the rudimentary 
horn and its salpinx was possible which alle
viated the risks for future ectopic pregnanci
es. Early and accurate diagnosis of such a ra
re case of ectopic pregnancy may not only be 
life saving, but also make the appropriate 
treatment approach possible. 
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