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OBJECTIVE:
• Uterine rupture during pregnancy is a critical 

obstetric complication. 
• We present a case of uterine rupture in mid-

trimester following cornual pregnancy 
managed laparoscopically, it underlines the 
importance of multi-layered uterine wall 
repair following resection of cornual ectopic 
pregnancy to avoid potentially catastrophic 
sequelae.

CASE REPORT:
• 37 year female, diagnosed as ectopic 

pregnancy at 5 weeks managed 
laparoscopically. Intra-operative findings 
were of right cornual pregnancy which was 
excised along with the right tube and site of 
cornual pregnancy was sutured interruptedly 
with 2-0 vicryl.

• She conceived 8 months later, had antenatal 
care till 27 weeks when she presented with 
severe abdominal pain, tachycardia and 
tenderness over the right fundal area, fetal 
assessment showed bradycardia at 60 bpm.

• Provisionally diagnosed as uterine rupture 
and taken for emergency C-section.

• Intra-operative findings were 
hemoperitoneum with uterine rupture 4-5cm 
in the right cornual area with placental tissue 
protruding through it.

• Fetus weighing 1300grams delivered.
• Consultant attended, Uterine rupture site 

sutured in 3 layers by interrupted sutures with 2-
0vicryl. Uterus closed in 3 layers. Patient received 
1 unit of packed red blood cells. Estimated blood 
loss was 2 liter.

• Post-operatively patient was counseled about the 
diagnosis, management and inter-pregnancy 
interval.

DISCUSSION: 
• One of the concerns of future pregnancy after 

surgical management of cornual pregnancy is 
rupture of the interstitial portion of the tube (1) 
thought to be due to a defect in the uterine wall 
(2).Literature  reports cases of uterine rupture 
following cornual resection due to ectopic 
pregnancy(3).

• The usual presentation in uterine rupture is 
restlessness and constant pain in the lower part 
of the uterus, there maybe tachycardia and CTG 
abnormalities. Diagnosis of uterine rupture 
warrants resuscitation and exploratory 
laparotomy(4).

CONCLUSION:
• This case study underscores the importance of 

proper repair of the defect in the uterine wall at 
the time of resection/removal of cornual ectopic 
pregnancy.
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Figure 1: Right cornual pregnancy

Figure 2: Uterine rupture at the right cornua with 

placental tissue
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