Advances in Clinical Medicine Ifi/REE2£3E /&, 2025, 15(10), 2173-2178 Hans XM
Published Online October 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15102997

|1 8% i F S TR AV IR PR 29T 53 4 — 451

2R, RI4
PO 2B s — MY B =B ia Rl BRpE 76
Weks H i 20254E9H23H; FAHHM: 20254F10H16H; KA H#: 2025410 23H

R

BATER-MERLNERETERE, RAA-MTERFTLEE, A —NKEAE. BATELRR
TERRAER, XHIRRATE A SRESEATENE)BRRRARZ R E, RAPIRER
SEIRIGTT o WWRF RN, RIS REIR, FRRIEE, F5 5 M ERem o e W RS ERE s,
EEETHTEBRRARMM. A58 F L, 3085, FLA50KEEPFEBMAR, ABRILE-ABE
JEARAE BRI (B-HCG) K F 427,662 mIU/ml. ARERMERSNBRA T EEIR. BERIITKIER R
AMBLEE, MMEZEERKSBEERE TERATEVNRRRENRNENRR, RERIRE. #
v NESRA T BRI e b E 2 KBE A NMRIRE, RS EAEREN. BTUFRAE, B
BERIBRERATENERTR. BB EM RN FARTHN T ™ EH5om RS B EEIER
- 3'8

X 5in

BRATEER WERATE, TEWRE, 85, MR, MAIFR, RESHT

Clinical Diagnosis and Treatment of a Case of
Type Il Rudimentary Horn Pregnancy

Peisha Wang, Shaohua Zhang*
Department of Gynecology, The First Affiliated Hospital of Xi’an Medical University, Xi’an Shaanxi

Received: September 23, 2025; accepted: October 16, 2025; published: October 23, 2025

Abstract

A rudimentary horn uterus is a rare congenital uterine malformation, characterized by normal de-
velopment on one side and underdevelopment on the other. Rudimentary horn pregnancy is an
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uncommon type of ectopic pregnancy. Type Il rudimentary horn (with a cavity but no communication
with the unicornuate uterus) is especially prone to misdiagnosis or delayed treatment due to its lack
of specific clinical manifestations. Clinical experience has shown that the preoperative diagnostic rate
islow, and early detection remains difficult. It is often confused with cornual pregnancy or interstitial
tubal pregnancy, and in severe cases may lead to uterine rupture and massive hemorrhage. In this
case, a 30-year-old woman was admitted after approximately 50 days of amenorrhea with vaginal
bleeding. Her serum f-human chorionic gonadotropin ($-HCG) level on admission was 27,662 mIU/ml.
Imaging examination suggested type II rudimentary horn pregnancy. After preoperative medical
management with mifepristone, the patient successfully underwent combined hysteroscopic and lap-
aroscopic excision of the rudimentary horn and ipsilateral fallopian tube, and recovered well postop-
eratively. This case highlights that the early diagnosis of type Il rudimentary horn pregnancy mainly
relies on ultrasonography and MRI, with careful differentiation from cornual pregnancy; medical pre-
treatment combined with minimally invasive surgery provides an effective treatment approach. Early
imaging evaluation, individualized treatment, and timely surgical intervention are of great clinical
significance in reducing the risk of severe complications.
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Figure 1. Magnetic resonance imaging (MRI) of the patient (coronal view)
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Figure 2. Magnetic resonance imaging (MRI) of the patient (axial view)
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Figure 3. Laparoscopic findings of the patient
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Figure 4. Postoperative findings: after resection of the left rudimentary uterine horn and left fallopian tube
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