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ABSTRACT

A very rare case of 35 year-old, G2P1 and 39 weeks gestation woman presented with severe abdominal
pain while fetal quickening. Oligohydramnios with breech presentation, term and viable fetus was detected by
ultrasonography. Exploratory laparotomy was performed finding both feet of the fetus presented outside the
rupture right non communicating rudimentary horn of uterus. Breech extraction, total hysterectomy with right
salpingo-oophorectomy and resection of the rudimentary horn were done. She got well after operation without

complication and the female infant was healthy. Both were discharged on 7™ day after operation.
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Vital signs: T 37 °C, PR 88/minute, BP 120/80 mmHg,
RR 20/minute
General appearance : good consciousness, mild pale
conjunctiva, no jaundice, height 144 cm,
weight 51 kg
Heart and lungs:  normal
Abdomen : fundal height 32 cm above pubic symphysis,
longitudinal lie, breech SL position; fetal heart
beat 144/minute, regular; no uterine contrac-
tion in 10 minutes, mild tenderness at uterine
fundus, no rebound tenderness, no guarding.

PV: cervix; tip of finger dilatation, no effacement
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udl uu. | BP Alb | uman | viwAn | FHS GA a1 n1g iR
(kg) | (mmHg) | Sug (cm) (wk) wainm 5N
02/04/50 | 42.5 | 110/60 | neg 21 ; +ve 23" - TT1 4 wk
29/04/50 | 42.0 | 100/60 | neg 24 Br 148 27" us 4 wk
26/05/50 | 43.0 | 100/60 | neg 26 Br 140 31" T2 2wk
09/06/50 | 45.0 | 100/60 | neg 29 Br 144 33" 2wk
24/06/50 | 46.0 | 120/60 | neg 29 Br 148 3657 | Unnvias Twk
03/07/50 | 465 | 100/60 | neg 30 Br 144 36" | Uamviee | NST react | 1wk
08/07/50 | 48.0 | 100/60 | neg 32 Br 144 377 | Unavias Twk
mMangaanenaslfiiang HNAAARRALAS

CBC : Hct 35%, WBC 13,OOO/mm,3 platelets 279,000/
mm,3 neutrophil 73%, lymphocyte 20%, monocyte
6%, eosinophil 1%, normochromic, normocytic
RBC

Non stress test (NST) : reactive

(No uterine contraction, fetal heart beat base line 140/
minute, normal short and long term variability, no late
deceleration, four fetal movements in 30 minutes)
Ultrasonography (20 N3NHIAN 2550)

Term single viable fetus, complete breech presentation,
right antero - lateral placental lying, severe oligohydramnios
with intrauterine growth restriction.
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GszAolﬁ 39 weeks gestation with breech presentation
with severe oligohydramnios and intrauterine growth
restriction
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- General anesthesia with endotracheal intubation
NNSEAR
Exploratory laparotomy

Breech extraction and partial removal of placenta

Adhesiolysis

Total abdominal hysterectomy with right
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salpingo-oophorectomy and rudimentary horn resection.
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Gross description :

An intact uterus with right adnexa weighing 450

gm. A placental sac adhered to rudimentary canal without

gilfl 5

communication to the uterine cavity, measuring 13 cm in

greatest dimension. It was sectioned showing hemorrhagic
red brown blood clots filling the dilated lumen with soft
tan villous like tissue, consistent with placental tissue
without fetal part. The amniotic membrane was green. The
uterus was opened showing 9 X 2 cm uterine cavity.
The endometrium was tan and 0.9 cm thick. The
myometrium was measured 8.5 c¢m showing diffuse
trabeculation and focal hemorrhagic foci. The endocervix
showed tan focal hemorrhagic mucosa. The ectocervix
was tan white with focal hemorrhage. Representative

sections were submitted in 12 cassettes.

Microscopic description:

The uterine corpus showed endometrium with
decidual changes. Sections showed rudimentary portion
containing recent and organized blood clot with de-
generated third trimester of chorionic villi, decidual tissue
without fetal part. Amniotic membrane showed pigmented
laden macrophages.

Pathological diagnosis

Uterus with right adnexa:
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- Decidual changes of endometrium

- Chronic cervicitis with nabothian cyst

- Ectopic pregnancy at rudimentary part (pla-
cental tissue and amniotic membrane with meconium
stain)

- Right ovary with atrophic corpus albicans

- Right fallopion tube with adhesion

NMsAUARLUIY ANNE
G2P1AQOL1T, 39 weeks gestation in rupture non-
communicating rudimentary horn with breech delivery

of a term viable fetus
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