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A 16-year-old woman undergoing laparoscopic management
of unicornuate uterus with a noncommunicating
rudimentary horn: A case report

Hideki lgarashi, Toshifumi Takahashi, Seiji Tsutsumi,
Mitsuyoshi Amita, Kazuhiro Takahashi
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ABSTRACT

A unicornuate uterus, a rare congenital malformation of the female reproductive system, occurs due
to abnormal or failed development of one of the paired Miillerian ducts. The typical symptom is lower
abdominal pain and dysmenorrhea, caused by hematometra and/or endometriosis. Renal and urinary
anomalies are often associated with unicornuate uteri. A 16-year-old woman who developed progressive
severe pelvic pain and dysmenorrhea was evaluated at our hospital. Accurate diagnosis of a unicornuate
uterus with a noncommunicating rudimentary horn with hematometra and endometriosis was
confirmed with laparoscopy and hysteroscopy. Pre-operative treatment with a gonadotropin-releasing
hormone agonist enabled improvement in the symptoms and endometriosis. Finally, the patient was
successfully treated with laparoscopic removal of the rudimentary horn. Minimal invasive and cosmetic
laparoscopic surgery is suitable for this rare congenital uterine anomaly.

Key words : uterine anomaly, unicornuate uterus, non-communicating rudimentary horn, laparoscopic
surgery



