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Abstract  
 

Cornual pregnancy is uncommon among ectopic pregnancies. A diagnosis of cornual pregnancy remains challenging, and 

rupture of a cornual pregnancy causes catastrophic consequence due to massive bleeding. The purpose of this study is to 

determine the contribution of imaging in the early diagnosis and management of this rare entity, in order to avoid 

complications.  
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INTRODUCTION 
Cornual pregnancy is a rare form of ectopic 

pregnancy, defined by the implantation of a gestational 

sac in the horn of the uterus, occurs in 2% of ectopic 

pregnancies [1].  

 

The diagnosis of cornual pregnancy is most 

often showed by the pelvic ultrasound. Its discovery is 

late at the stage of rupture with the CT is very rare, it is 

more dangerous as it can lead to several complications. 

It may result in severe hemorrhage and shock, with 

mortality rates ranging between 2-2.5% [1].  

 

Timor-Tritsh gives an ultrasound definition of 

pregnancy outside the corneal uterine according to 3 

criteria: an empty uterine cavity with an eccentric sac to 

the right or left of the cavity; gestational content 

separated by more than 1 cm from the uterine cavity; 

and a peripheral myometrial crown <5 mm thick [2]. 

 

In the meantime, the availability of MRI in the 

emergency room, transvaginal ultrasound coupled with 

the determination of plasma βHCG allows its diagnosis 

at an early stage [3].  

 

CASE REPORT 
A 24-year-old female patient with an episode 

of acute abdominal pain in the right hypochondrium, 

following 21 weeks amenorrhea to our accidental 

emergency.  

 

This patient presents as obstetric history: fetal 

death in utero estimated at 34 weeks pregnant with pre-

eclampsia.  

 

According to her gynecologist performed an 

endo vaginal ultrasound in the emergency room, which 

confirmed a progressive intra uterine pregnancy.  

 

The patient, initially taken care of by 

anaesthetist-intensive care, because she suddenly had an 

exacerbation of her pain in the right hypochondrium, 

accompanied by discomfort with high blood pressure 

and a urinary band of two proteinuria; evoke severe pre-

eclampsia;  

 

Thereafter the patient is complicated by a 

hypovolemic shock with a systolic blood pressure 

painfully maintained at 70 mmhg despite an infusion of 

2 liters of colloid solution.  

 

Her clinical examination deteriorated and the 

patient became peritoneal on abdominal palpation. As a 

result, his treatment team has evoked a ruptured 

subcapsular hematoma of the liver; an abdominal 

ultrasound is performed in bed. Practiced under non-

optimal conditions, this eliminates the subcapsular 

hematoma of the liver and observes a hemoperitoneum 

of great abundance and a latero-deviated uterus on the 

right with empty vacuity line, extra uterine gestational 

sac on contact digestive loops with no detectable 

cardiac activity.  
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A the ruptured uterus of ectopic pregnancy has 

been evoked, but the medical team insists on 

supplementing with an abdominal CT given the 

patient's history of pre-eclampsia and pain in the right 

hypochondrium, the high blood pressure on admission 

and proteinuria.  

 

An abdominal CT scan was performed in the 

emergency room, it objectified a rupture of the right 

anterior horn on a mono-fetal pregnancy with a large 

abundance of hemoperitoneum (Figures 1-6). Surgical 

exploration revealed a ruptured right corneal pregnancy 

with hemoperitoneum (Figures 7-9). 

 

 

 
Figures 1-6: Abdominopelvic CT in axial, coronal and sagittal sections with injection of contrast medium: rupture of the right 

anterior horn on a mono-fetal pregnancy with a large abundance of hemoperitoneum 
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Figures 7-9: surgical exploration in the operating room finds a ruptured corneal pregnancy with large hemo-peritoneum, the patient benefited 

from an extraction of the pregnancy and a suture of the uterine horn then aspiration of blood and closure plan by plan. 

 

DISCUSSION 
A cornual pregnancy is defined as a pregnancy 

outside the uterus implanted in the rudimentary horn of 

a bicornuate uterus. By extension, this definition applies 

to pregnancies implanted in the horn of a bicornuate or 

septate uterus, some group together on this definition, 

the development of trophoblastic tissue on the stump 

remaining from a tube having been treated by 

salpingectomy [4]. 

 

According to Ardaens [5], cornual pregnancy 

should be defined as pregnancy outside the uterus of the 

uterine horn on uterine malformations (bicornuate 

uterus, unicornuate uterus, septate uterus). Conversely, 

the Anglo-Saxon authors [6, 7] extend this definition to 

all interstitial pregnancies.  

 

The ultrasound diagnosis of cornual 

pregnancies is well known. According to Timor-Tritsch 

[7], there are three essential criteria: an empty uterine 

cavity, a gestational sac separated by more than 1 cm 

from the uterine cavity (interstitial line), a myometrial 

crown around this bag.  

 

The risk factors for cornual ectopic 

pregnancies can be superimposed on the risk factors for 

tubal pregnancies. These include a history of ectopic 

pregnancy, united or bilateral salpingectomy, sexually 

transmitted infection, pregnancy through in vitro 

fertilization and maternal smoking [5].  

 

In addition to these factors, there is a history of 

a bicornuate or pseudo-unicornuate uterus with a 

rudimentary tube, which are specific to corneal 

pregnancy.  

 

In our case, none of these factors was known, 

even if we noted in the history a late abortion.  

 

As with pregnancy outside the uterus, the 

diagnosis of cornual pregnancy is based on a 

combination of clinic, BHCG assay and pelvic 

ultrasound [6].  

 

Cornual pregnancies maybe misdiagnosed as 

intrauterine, due to their partial implantation in the 

endometrium as in our case.  
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The risk is the rupture, engaged the vital 

prognosis by massive externalized or intraperitoneal 

bleeding [3].  

 

Ruptured cornual pregnancies are particularly 

haemorrhagic due to a rich corneal vascularization and 

greater myometrial distension through a more advanced 

pregnancy [7].  

 

The risk of uterine rupture increases with the 

age of pregnancy, hence the urgent need for early 

diagnosis as in our case [6], thus rarely discovered late 

fortuitously during a routine obstetric ultrasound [8].  

 

The appearance of cornual pregnancies is 

marked by the presence around the gestational sac of a 

myometrium which can allow its development until the 

16th week of gestational age, exposing to sudden 

rupture and cataclysmic hemorrhage. Its prognosis is 

therefore more serious than conventional tubal ectopic 

pregnancy and requires an early and precise diagnosis 

before the rupture stage [9].  

 

Computed tomography has no place in the 

positive diagnosis except in case of accidental 

discovery as in our case.  

 

3D ultrasound also allows an accurate early 

diagnosis if interstitial pregnancy is suspected on 2D 

ultrasound [10].  

 

MRI is currently the most effective imaging 

tool for diagnosing corneal pregnancies [9]. But it is not 

always available in emergency. For this, the diagnosis 

of cornual pregnancy is still based on a clinical 

summary, the result of the plasma HCG assay and 

transvaginal ultrasound.  

 

Unlike tubal localization, there is no score to 

determine the success of medical treatment for cornual 

pregnancies. Thus, his treatment, whether medical or 

surgical, is not codified. He is guided both by the 

patient's hemodynamic condition and by the experience 

of the medical team [11].  

 

The initial surgical treatment of interstitial 

pregnancy consisted of salpingectomy and corneal 

resection by laparotomy, this probably resulting from 

delayed diagnosis as in our case [12]. In addition to this 

radical treatment, several cases of conservative 

treatment have been reported [4]. 

 

In current practice, interstitial pregnancy is 

typically diagnosed at an early gestational age and 

before rupture, which leaves the opportunity to practice 

conservative medical or surgical treatment [13].  

 

According to Soriano and his team, the best 

practice is to remove the interstitial pregnancy via 

cornuostomy with resection of the interstitial part of the 

tube if necessary and suturing of the hysterotomy [4]. 

With the advent of laparoscopy, trained teams are 

practicing conservative laparoscopic surgical treatment 

on hemodynamically stable patients [4].  

 

Hysteroscopic removal of interstitial 

pregnancy has also been successfully described [14]. 

For any conservative treatment, the decrease in HCG 

should be monitored until complete negativation [4]. 

 

CONCLUSION 
Cornual pregnancy, although rare, is an 

ectopic pregnancy of unusual location with a very 

serious prognosis that must be known at an early stage. 

Its diagnosis is often discovered late in the rupture stage 

and a life-threatening outcome for the patient. 

Endovaginal ultrasound by allowing its discovery at the 

early stage constitutes a very good means of diagnosis 

which in certain cases can be helped by the assay of 

plasma BHCG. If in doubt, magnetic resonance 

imaging, if available, will accurately state the diagnosis. 
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