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Abstract

This paper retrospectively analyzed a case of left residual horn uterus with hematosis complicated
with ovarian endometriosis cyst, reviewed domestic and foreign literature reports by way of case
report, and discussed its classification, diagnosis and treatment to provide more references for
clinical diagnosis and treatment of this disease.
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Figure 1. Before residual angle hysterectomy
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Figure 3. AFS classification system
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Figure 4. ESHRE/ESGE classification system
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