A

I S A R E M m
T JOURNAL orH
T MEDICAL 3

N RESEARCH

The case report of cornual ectopic pregnancy following

adhesion and endometrioma cyst
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Introduction: Cornual pregnancy accounts for less than 3% of all ectopic
pregnancies and is often a diagnostic and therapeutic challenge. This type of
pregnancy is a rare clinical condition in patients with adenomyosis that may require
an accurate approach to accurate diagnosis and treatment. The relationship between
ovarian endometrioma and its painful symptoms is not well established and is still
controversial.

Case Report: in this case report study, a 37-year-old woman with G4P3 Ab0 LC3
history of three cesarean sections and one abdominal abdominoplasty with severe
abdominal pain was evaluated. Due to hypotension and examination of the distend
and tenderness of the abdomen, the person underwent emergency laparotomy.
During the operation, severe adhesion of the right fallopian tube to the back of the
uterus and EP were observed at the end of the right fallopian tube near the uterine
cornua. Right salpingectomy was performed and the adhesion of the right tube to
the back of the uterus and ovary was released. The next day, the patient was
transferred to the hospital ward and was discharged in good condition after 48
hours.

Conclusion: Cornual ectopic pregnancy is a serious clinical condition that poses
diagnostic and therapeutic challenges. Therefore, understanding the clinical course
and treatment options is essential. The present case showed advanced cornual
ectopic pregnancy which was identified and treated in a very limited period of time
before the inevitable rupture.
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Color Doppler Flow Imaging (CDFI)
Assisted Reproductive Technology (ART)"™
Transvaginal Ultrasound (TVS)"

VF-. ).ula & O)Le.»ja & 0,99

ENERWER RN

ol oanlive BB g ol 5 Sl s (sl ftoga] e Y S

0
JLs @025 0,85 0 o7, 5 (Sl (o) 2 pol> aslllas o
252 59,50 G155 adllle Sy 250 4 Lo gl CennS 5 Tty
2 Baee o5 Sl 00 )lan S > 05 0 o>, 5 (Sl
alee 0gbige pols Jlujly srps> 9 0SB 30 wjgial g
S9dige 0003 ez 5 (5,05 £55 (nl paeiS (sl Ygene B Wga iy
ol Sl 0 o S KLY 5 Ky s e
Sl (rmb pd o) 5l )l (Kbl Cundg S6 0> 055 0 0>
Felb dg 4 Seo 5 e 08 L o) LG S0 0l 55, Sas ] o oS
s el iy ol (b 2ln 5o ad & o) glo 0si e 0
G298 wnl 2 odle il g chond 5 S B 45l ol 5 yages
W s g o) lagl b &S ol o) 4ol Gl 0 SeSligen

I ol g ot i e S

B-Mode Ultrasound Imaging'*

Ablation™

High Flow Ultrasound (HIFU)"*
olo (S lidss ale


about:blank

WY Jlgys5 ooy @5 (Sl 090 So 5,155

&l
1. Saetta A, Magro M, Oliver R, Odejinmi F.
Endometriosis and the risk of ectopic pregnancy: 10-
year retrospective cohort study. ] Endometr Pelvic
Pain Disord. 2020;12(1):10-5.
2. Shaw JL V, Dey SK, Critchley HOD, Horne AW.
Current knowledge of the aetiology of human tubal
ectopic  pregnancy. Hum  Reprod Update.
2010;16(4):432-44.
3. Singh N, Tripathi R, Mala YM, Batra A. Diagnostic
dilemma in cornual pregnancy-3D ultrasonography
may aid!! ] Clin diagnostic Res JCDR. 2015;9(1):QD12.
4. Advincula AP, Senapati S. Interstitial pregnancy.
Fertil Steril. 2004;82(6):1660-1.
5. Mavrelos D, Sawyer E, Helmy S, Holland TK, Ben-
Nagi ], Jurkovic D. Ultrasound diagnosis of ectopic
pregnancy in the non-communicating horn of a
unicornuate uterus (cornual pregnancy). Ultrasound
Obstet Gynecol. 2007;30(5):765-70.
6. Yu L, Xu L, Xu X. Treatment of cornual pregnancy in
a patient with adenomyosis by high-intensity focused
ultrasound (HIFU) ablation: A case report. Medicine
(Baltimore). 2017;96(48).
7. Jansen RP, Elliott PM. Angular intrauterine
pregnancy. Obstet Gynecol. 1981;58(2):167-75.
8. De Ziegler D, Borghese B, Chapron C. Endometriosis
and infertility: pathophysiology and management.
Lancet. 2010;376(9742):730-8.
9. Khan KN, Kitajima M, Hiraki K, Fujishita A, Sekine I,
Ishimaru T, et al. Toll-like receptors in innate
immunity: role of bacterial endotoxin and toll-like
receptor 4 in endometrium and endometriosis.
Gynecol Obstet Invest. 2009;68(1):40-52.
10. Fauconnier A, Fritel X, Chapron C. Endometriosis
and pelvic pain: epidemiological evidence of the
relationship and implications. Gynecol Obstet Fertil.
2009;37(1):57-69.
11. Khan KN, Kitajima M, Fujishita A, Hiraki K,
Matsumoto A, Nakashima M, et al. Pelvic pain in
women with ovarian endometrioma is mostly
associated with coexisting peritoneal lesions. Hum
Reprod. 2013;28(1):109-18.
12. Tarim E, Ulusan §, Kilicdag E, Yildirim T, Bagis T,
Kuscu E. Angular pregnancy. ] Obstet Gynaecol Res.
2004;30(5):377-9.
13. Zhibiao W, Jie L, Meili G. The acute lethal dose of
ultrasound to mouse embryo and the mechanisms in
ultrasound. ] Clin Ultrasavnd Med. 1994;20(supple
1)):11-8.

VFee snl oV ooyleds o 090

355 4 55 T e o 5 o e W3S 1 8 i Gl o
0,8 7l aSiaslo b plavess 28l adse 0 CuneS ol ol i
2P G S 0 b0 s 08 Jexd e a ]y Jole ady Jle
b slos caddllae ol (led 0 50 )0 s S 3 oy L Lo
b Sl pallss Bladss b as o S0 daxzl o pansis B oMe b (T4
Gl 5 @dle 392 pac a4y ax g bl apal olas jo Jlg,e8 (Khol>
Sl glgiiy ST nsl, waled 5 (b BB sgw G350 S
A5, e plaxil [ (5,58 alslae Wb gl b JIgh)sS o> 2,15
bl o)l )l (Sal> oS glad> o 4y (g0b; 0> b ogally alslow
DSl (S 99 o0

Sl oaims o8 Wlgs o Yo jaregin] aSl Bus L (glasllas
3 o) 8en 5 Pirlyev lawgs 106 0,50 o & )j50 4 il o>, 5l 2 )5
5 GP) (ol Al YY Wl liis ol o e ToTo o
0,5 gl il Colls g o)l i abe yo Jlalls s e
2% polde )3 5 055 (ol )3 wle (BLAT 8,0 )50 4 edle s
gl oy S isms 52, 1O il 055 il ey o
w5 sl i 515 plas a0, e SIS
8,5 s oy Caow dgf argly o Mol

S5 Azl

Al cal gaz Sl cundy S JlgS o) ol (Sl
b 093 S0 nl b wiS oo Sl 2oy Sleys 5 parsis
Skl aslllas cpl jo yol> 5550 Sl (5950 Sloys slran S
Sl Sloj 03b S5 o a8 ol las 1y ass e, Cornual o> 7,5
e B b pleys 5 il 3 Gl 5L ) 8 spane
@3l JlgysS o) o sl (Sl (o) )l sla Sl
9 Sl 5226 iz il 0 Blie 1) 05l g Glayd g (plulid
ol wdle dz sl o a5 e shoas yobe sl ozl o]
ol jsbo 4 JlgiysS ooy @yl (Sl i b sl asls s9g
SS9 0Bilse el slp fge sl 4 g e 4 b g Cel STl
55 ey e s

P EL YR WY

oS aabiculs, Cal,o b imgh ol s 00g ailemee Sl e Cugn
ol 428 5 alol Loy

Bl 092 g @il o)l aslllas oyl yo

Sk gl
sl 00d (5155 a5 LS (63,90



Sarem Journal of Medical Research

Slalis 53 ye a1 3 VVE

14. Kirk E, Bottomley C, Bourne T. Diagnosing ectopic
pregnancy and current concepts in the management
of pregnancy of unknown location. Hum Reprod
Update. 2014;20(2):250-61.

15. Jurkovic D, Wilkinson H. Diagnosis and
management of ectopic pregnancy. BMJ. 2011;342.
16. Martingano D, Martingano FX. Intact cornual
ectopic pregnancy and dermoid cyst with
intraoperative  rupture. ]  Osteopath  Med.
2016;116(5):316-9.

Volume 6, Issue 3, Autumn 2021



