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CORNUAL ECTOPIC PREGNANCY: A CASE REPORT
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Introduction:

Ectopic pregnancy (EP) is a condition in which the embryo implants outside the uterine cavity, most commonly in
the fallopian tubes. Among atypical locations, cornual ectopic pregnancy (CEP)—where implantation occurs in the
uterine cornu—is particularly rare, accounting for approximately 2-4% of all ectopic pregnancies (em-
consulte.com).

CEP is particularly dangerous due to the high vascularity of the uterine cornu, which predisposes it to massive
hemorrhage when rupture occurs. Mortality rates associated with ruptured CEP can reach 2.5%, making it one of the
most life-threatening forms of ectopic pregnancy. Early diagnosis and timely intervention are critical in preventing
severe maternal complications.

Case Presentation:
We report the case of a 21-year-old woman from Fés, admitted to CHU Hassan II for diffuse abdominal pain lasting
one day.

The patient had no significant medical history, with no hypertension, diabetes, nephropathy, cardiac disease,
tuberculosis, or known infectious exposure.

Gynecologically, she was G3P1, with one previous miscarriage and one living child born vaginally.

On admission, the patient was conscious but hemodynamically unstable, with hypotension (BP 70/40 mmHg),
tachypnea, pale conjunctivae (suggesting anemia), and a normal temperature (36.8°C).

Abdominal examination revealed diffuse tenderness, while gynecological assessment showed:
. No vaginal bleeding on speculum examination.

. A palpable left adnexal mass on bimanual examination.

Blood tests showed:
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. Hemoglobin at 7.8 g/dL. — Indicating severe anemia.

. Leukocytosis (WBC 36,000/mm?®) and elevated CRP, suggesting inflammation.

. B-HCG level of 31,480 IU/L, confirming pregnancy.

. Blood type: A+.

Pelvic ultrasound revealed:

. An empty uterine cavity with a normal-sized uterus.

J A gestational sac located in the cornual region.

. A large amount of free fluid reaching Morrison’s pouch, suggesting massive hemoperitoneum.

Based on these findings, ruptured cornual ectopic pregnancy was suspected, and the patient was taken for
emergency surgery.

A laparotomy was performed, revealing massive hemoperitoneum (~1 liter of blood).

A ruptured left cornual ectopic pregnancy was identified. Given the extent of the rupture and ongoing hemorrhage, a
left salpingectomy was performed.

The patient was transfused with 2 units of O+ packed red blood cells and 4 units of fresh frozen plasma to stabilize
her condition.

Figure 1:3D ultrasound images showing the presence of a left cornual ectopic pregnancy with an empty uterine
cavity.

187



ISSN: 2320-5407 Int. J. Adv. Res. 13(02), 186-189

Figure 2: Laparotomy image showing a ruptured left cornual ectopic pregnancy with a healthy left fallopian tube.

Discussion:
Cornual ectopic pregnancy is a rare but highly dangerous form of ectopic pregnancy due to late presentation,
delayed diagnosis, and increased risk of rupture.

The cornual region of the uterus has a thick myometrial layer and a rich blood supply from both the uterine and
ovarian arteries. While this allows the pregnancy to grow longer before symptoms arise, it also increases the risk of

severe hemorrhage upon rupture.

Risk factors for cornual pregnancy include:

. Previous ectopic pregnancy.

. Tubal surgery or salpingectomy.

. History of in-vitro fertilization (IVF) or assisted reproductive techniques.
. Use of an intrauterine device (IUD).

. Uterine anomalies (e.g., bicornuate uterus).

Cornual pregnancy often presents later than typical tubal ectopic pregnancy, sometimes as late as 812 weeks of
gestation. The nonspecific symptoms—such as mild abdominal pain, minimal bleeding, or delayed menses—can
lead to delayed diagnosis.

Ultrasound is the gold standard for diagnosis. The classical sonographic findings include:
. An empty uterine cavity.

. A gestational sac located in the cornual region.
. A thin surrounding myometrium (<5Smm).
. Increased vascularity on Doppler imaging (the “ring of fire” sign).

However, in emergency cases, hemoperitoneum may be the only clue, as seen in our patient.

Management depends on hemodynamic stability and gestational age:

. Medical management (Methotrexate) is an option in early, stable cases but carries a high failure rate for
cornual pregnancies.

. Minimally invasive techniques (laparoscopic resection or cornuostomy) are preferred in stable patients to
preserve fertility.

. Laparotomy with cornual resection or hysterectomy is necessary for ruptured cases with severe
hemorrhage, as seen in this patient.

188



ISSN: 2320-5407 Int. J. Adv. Res. 13(02), 186-189

At CHU Hassan II in Fés, a retrospective study of 161 ectopic pregnancy cases between 2010 and 2014 found an
overall incidence of 1.32% (chu-fes.ma). However, specific data on cornual pregnancies was not detailed.

Prognosis and Future Fertility

Fertility outcomes after CEP depend on the extent of surgical intervention.

. Cornual rupture increases the risk of uterine rupture in future pregnancies.

. Patients should be counseled about the need for cesarean delivery in subsequent pregnancies due to the risk
of uterine rupture.

. Hysteroscopic repair or laparoscopic suturing may improve future reproductive outcomes in selected cases.

Conclusion:
This case highlights the importance of early diagnosis and prompt surgical intervention for cornual ectopic
pregnancy. Due to its high risk of rupture and massive hemorrhage, delayed management can be fatal.

Clinicians must maintain a high index of suspicion, especially in young women presenting with abdominal pain,
anemia, and a positive pregnancy test. Early ultrasound assessment and timely surgical intervention remain the
cornerstone of management.
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