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Abstract 
Introduction: Mullerian malformations are a group of malformations that 
result from an alteration of embryonic development. Most cases are asymp-
tomatic, however, in pregnant patients it has been associated with recurrent 
abortion or premature delivery. Case presentation: 12 + 2 weeks pregnant 
woman consulted for abdominal pain, vomiting and fever. During the study, 
a transvaginal ultrasound was performed, where two endometric cavities and 
a pregnancy in the right horn were observed. The evolution of the patient was 
torpid, reaching hypovolemic shock, resolved by an emergency laparotomy 
where the rupture of the right horn was found. Discussion: The bicornuate 
uterus is the consequence of a partial fusion of the paramesonephric ducts 
during the fetal development, resulting in two functional uterine horns. Patients 
with bicornuate uterus may be asymptomatic, a uterine rupture is a rare but po-
tentially severe complication of the bicornuate uterus and is usually presented 
during first and second trimester. Conclusions: Pregnancy with Mullerian 
anomalies often has preterm delivery, IUGR and malpresentation, and even 
more severe complication as uterine ruptura, so, requires proper counselling 
and close monitoring during antenatal period. 
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1. Introduction 

Mullerian malformations are a group of malformations that result from an alte-
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ration of embryonic development, specifically, the Mullerian or parameso-
nephric ducts affecting the uterine tubes, uterus, cervix and 2/3 of the vagina 
[1]. The prevalence of these malformations varies in the literature, differen-
tiating between the general population (3% - 4%) and the infertile population 
(5% - 10%), reaching its highest prevalence in the population with fetal death in 
the first-second trimester or premature delivery (10% - 25%) [2]. 

Most of the cases in the Mullerian malformations are asymptomatic, however, 
they can cause gynecological symptoms such as pelvic pain, abnormal uterine 
bleeding, hematometer or hematocolpos, infection of the genital tract [3]. In 
pregnant patients, it has been associated with recurrent abortion or premature 
delivery, intrauterine growth restriction, fetal deformities, placental insertion 
abnormalities, cervical insufficiency, rudimentary horn rupture [4]. 

Rupture of the gravid uterus is a rare obstetric catastrophe with high mortality 
and morbidity. It is more common in multigravida or in scarred uterus and usually 
occurs at labor [5]. Bicornuate uterus specifically is associated with adversely 
reproductive outcomes and very rarely can lead to rupture uterus during the 
pregnancy. 

2. Case Report 

A healthy primigravid white woman presented at 12 + 2 weeks of gestation with 
acute lower abdominal pain, vomit, and fever. Vitals were normal upon arrival. 
On clinical examination, the patient presented soft but slight tenderness on 
lower abdomen. High white blood cell count (15.500 cells/mm3) and elevated 
C-reactive protein (27.4 mg/dL) levels were found. 

Urinalysis was suggestive of urinary tract infection, so the patient was admit-
ted, and received intravenous antibiotics for a suspected acute pyelonephritis. 
Routine transvaginal ultrasound imaging revealed two separate echogenic en-
dometrial cavities, with a 12-week pregnancy on the right horn (Figure 1). 

 

 
Figure 1. Transvaginal ultrasound showing a 12-week fetus on the right uterine horn. 
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After the first day of admission, our patient presented progressive abdominal 
pain. On clinical examination she looked pale, with a blood pressure of 98/49 
mmHg, and a heart rate of 112 bpm. Abdominal tenderness and rigidity were 
found. US evaluation revealed free abdominal fluid, and the absence of the fetus 
inside of the uterus. 

An emergency laparotomy was performed, and a hemoperitoneum of ap-
proximately 1.5 liters of blood, along both fetus and placenta outside of the 
uterus were found due to a right uterine horn rupture (Figure 2). The abdomen 
was cleared of clots, and the right horn of the uterus was removed. The patient 
required 2 units of packed red blood cells postoperatively and was discharged in 
stable condition; further pregnancies were discouraged. Weekly postoperative 
control was maintained, with recovery of hematocrit and hemoglobin, associated 
with sexual abstinence and initiation of the contraceptive method. 

3. Discussion 

Pregnancy in the presence of Müllerian duct malformations always requires 
close monitoring. Due to the increased risk of preterm birth and intrauterine 
fetal restriction, the role of ultrasound in this control is key, associated with the 
measurement of cervical length and the estimation of fetal weight, respectively. 
However, we must not forget the less frequent but more serious complications, 
such as uterine rupture, which should be suspected when consulting with acute 
abdominal pain or metrorrhagia in the first trimester. 

There are different types of classification of malformations, the most widely  
 

 
Figure 2. Intraoperative photography showing a right uterine horn rupture. 
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used and accepted is the classification system of the American Society for Re-
productive Medicine (ASRM), in which Mullerian agenesis or hypoplasia, un-
icornuate uterus, bidelphic uterus, bicornuate uterus, uterus are differentiated. 
septate, arcuate uterus, and diethylstibestrol-related anomies [6]. 

The bicornuate uterus is the consequence of a partial fusion of the parameso-
nephric ducts during the fetal development, resulting in two functional uterine 
horns. Patients with bicornuate uterus may be asymptomatic, but are usually as-
sociated with miscarriage, malpresentation, cervical insufficiency, fetal grow re-
striction, infertility, premature birth, and stillbirth. Uterine rupture is a rare but 
potentially severe complication of the bicornuate uterus and is usually presented 
during first and second trimester. Asymptomatic primigravids patients are at spe-
cial risk of this complication. Diagnosis is typically based on 2D US findings, but a 
hysterosalpingogography or an MRI is needed to stablish a definitive diagnosis. 

In the case presented, a patient is evaluated at the end of the first trimester, 
with acute abdominal pain, which as a finding in the ultrasound evaluated in the 
emergency room, a bicornuate uterus was evidenced for the first time, because at 
the beginning there was no the antecedent to suspect a complication of that con-
dition. However, after persisting with the symptoms and a clumsy evolution 
leading to hypovolemic shock, the diagnosis of uterine rupture is made, which is 
corroborated and resolved by an exploratory laparotomy. 

A similar case was presented in the international journal of surgery case re-
ports (Ashraf F. Hefny) in the Arab Emirates, a patient undergoing a 9-week 
pregnancy presenting a clinic identical to our patient, however, in this case, the 
ultrasound was observed abundant free liquid, so the surgical revision was per-
formed earlier. 

When all possible complications are clear, it is important to inform the popu-
lation about these at the preconception moment, to make an early diagnosis in 
the first trimester if it has not been done before and in case of having a previous 
uterine scar, advise against pregnancy at least for one year [7]-[13]. 

4. Conclusion 

The bicornuate uterus is an infrequent condition, associated with complications 
during pregnancy, the most frequent being premature delivery and growth re-
striction. A rare complication, but with great morbidity and mortality, is uterine 
rupture, which should be suspected, especially in patients with prior knowledge 
of this condition, in cases of acute abdominal pain or metrorrhagia in the first 
trimester. 
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