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Discussion

Case report

We report on a 36-year-old primigravida with no significant past history. She presented with right iliac fossa pain and a pregnancy test was positive in the
early first trimester following spontaneous conception. She was hemodynamically stable; an initial ultrasound suggested a delayed miscarriage. A manual
vacuum aspiration was unsuccessful. She underwent a hysteroscopy and laparoscopy. At laparoscopy, a hon-communicating right horn was seen. Given the
limited laparoscopic expertise of the operating team, it was agreed definitive treatment should be undertaken by an advanced laparoscopic surgeon. This was
successfully accomplished a few days later.

The horn was fully excised uneventfully. Two years later, she was delivered by an elective caesarean section following an uneventful pregnancy.
Sonographers’ skills play a key role in early diagnosis, however many women may present after rupture of RHP. Surgical treatment is safe and effective
treatment but could be challenging, if RHP is diagnosed in late pregnancy. We hope that our own experience can help inform the care of patients in future.

Early recognition is vital to plan management and
minimize adverse outcome of rupture as well as
prevent other complications like placenta accreta,
pre-term labour and fetal mal-presentation. The risk
of rupture prior to the third trimester is at least 50%.
Laparoscopic surgical management is the best
approach when there is ready availability of expertise
for advanced laparoscopic surgery.

B
Y

i L ! = N Eas s B
p - J <Y - g X L N M -
Y. . : g IR, I A v l;!
;. - ’ _A.;.,.‘,i;;-'-g T e
R S S ."; O -;:‘
pldes ~ R S e & Sl ot i
v ‘. . ‘4 '.b
- . 40 /
. g IR 4 . e 4
s = A # e & . s y
¥ N
w
p
|
B ' ,

i
”
i Acc 1 - S Il \ * §
I, Wi¥ee 1 - Still
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