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=ABSTRACT=

A Case of Ruptured Cornual Pregnancy in Adenomyosis Uterus
at 29 Weeks’ Gestation

Chul Gu Yoon, M.D., Ok Kyung Kim, M.D., Yoon Young Lee, M.D.,
Hee Joong Lee, M.D., Jae Hoon Kim, M.D., Dong Jin Kwon, M.D.,
Tae Chul Park, M.D., Young Ok Lew, M.D., Dae Hoon Kim, M.D.

Department of Obstetrics and Gynecology, Saint Vincent’s Hospital,
The Catholic University of Korea, Suwon, Korea

A case of ruptured cornual pregnancy in adenomyosis uterus at 29 weeks’ gestation is presented here.
A cornual pregnancy occurs when the conceptus implants at the junction between the tube and the uterus
rather than in main part of uterine cavity. It is relatively rare entity, but the rich vascularity of the uterus in
this location makes rupture particularly dangerous. resulting in higher maternal mortality. The presented case
was unique in continuing till the third trimester of pregnancy. We present a case of a ruptured cornual
pregnancy in adenomyosis uterus at the third trimester of pregnancy with a brief review of literatures.
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Fig. 1. Asymmetrically enlarged myometrium and ruptured
right cornual end of the uterus (A), macroscopic
section of the specimen consists of a uterus (23.0X
150%14.0 cm), placenta (9.5X7.0 cm), and umbilical
cord (26.0X15 cm) (B).
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Fig. 2. Chorionic villi directly invade in myometrium of uterine
cornus (H&E, X200) (A), adenomyosis with decidual
change (H&E, X 100) (B).
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