% International Journal
"’ of Clinical Research
Case Report

Diagnosis of Cornual
Pregnancy in the Emergency
Room: A Rare Case Report

Lili-Ji Helou, BS', Hiba Hamdar, MD?, Georges Raad, PhD®*

"Higher institute of Nursing Sciences, Holy Spirit University of Kaslik (USEK), Jbeil,
Lebanon

2Emergency Department, Notre Dame Maritime Hospital, Byblos, Lebanon

SAl Hadi Laboratory and Medical Centre, Beirut, Lebanon

“Holy Spirit University of Kaslik (USEK), Jounieh, Lebanon

Corresponding Author: Hiba Hamdar, Byblos, Lebanon, hiba.hamdar@live.com

doi: https://doi.org/10.38179/ijcr.v3i1.201

: Abstract
Received: 2022.03.16
Accepted: 2022.06.28 Introduction: Ectopic or extrauterine pregnancy is a life-threatening medical
Published: 2022.09.04 condition in which a fertilized egg is implanted elsewhere than in the uterine

cavity, commonly in the fallopian tubes. However, it can also occur in the
peritoneal cavity, ovaries, and cervix. There are several etiological factors
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in any ectopic pregnancy is a pain in the pelvic region, along with vaginal
bleeding usually spotted between the 6th and 11th gestational week. Other
symptoms include vomiting, nausea, tachycardia, and in severe cases
hypovolemic shock due to internal bleeding induced by the rupture of the
tubes. The key to diagnosing an ectopic pregnancy is transvaginal ultrasound,
alongside the measurement of beta human chorionic gonadotropin hormone
(beta-hCG) concentrations, which are usually found to be low in such cases.
The management of ectopic pregnancy is either medical or surgical.

Case report: We are reporting the case of a 32-year-old pregnant woman, who
presented to the emergency department for diffuse abdominal pain and
recurrent episodes of vomiting and diarrhea of one-week duration. The patient
was stable on admission, but later on, she showed a rapid shift in her vital
signs. Blood tests were obtained, and pelvic ultrasound was done, followed by
a Computed Tomography (CT) scan that revealed the presence of a right
cornual ectopic pregnancy. A rapid surgical intervention was carried out to
save the patient’s life and alleviate the pain.

Conclusion: Ectopic pregnancy is an urgent condition that needs to be treated
immediately to avoid its fatal consequences. Several risk factors stand behind
it, and a usual history and physical gynecological examinations are insufficient
to detect it, hormone screening tests additionally to ultrasounds are highly
recommended to decrease the incidence of mortality. A proper follow-up with
a specialist could avoid the risk of an ectopic pregnancy as well as its
undesirable outcomes.
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Introduction

Cornual or interstitial ectopic pregnancy is
an atypical type among ectopic pregnancies
[1]. The gestational sac is usually implanted
in the interstitial part of the fallopian tube and
invades the uterine wall [2]. Cornual
pregnancies although rare to happen, could
have catastrophic consequences, if the
diagnosis is missed [3], due to the fact that
they could lead to uterine rupture mainly and
profuse hemorrhage [4]. Increased incidence
of ectopic pregnancies is mainly correlated
with a history of pelvic inflammatory
diseases, prior history of an ectopic
pregnancy, associated reproductive
technologies, smoking, drug abuse, habitual
abortions, or other surgical interventions in
the reproductive tract, and the classic triad
of symptoms is abdominal pain, amenorrhea
and vaginal bleeding that occurs less often
[6]. An ectopic pregnancy is usually
diagnosed by carrying out a transvaginal
ultrasound, however, the measurement of
beta hCG levels could be a useful way of
identifying ectopic pregnancies which aren’t
found during an ultrasound, as the level of
this hormone tends to be lower than in a
normal viable intrauterine pregnancy [6,7].
Ectopic preghancy can be treated medically
with methotrexate or surgically via
salpingectomy or salpingostomy [8].

Case Report

A 32-year-old, four weeks of gestation
pregnant woman presented to the
emergency department with complaints of
four consecutive days of diffuse abdominal
pain, several episodes of vomiting, and
diarrhea one week prior to her admission
and for which she was prescribed anti-
spasmodic drugs twice daily. Moreover, the
patient reported spotting vaginal blood clots
that are black in appearance one day before
being hospitalized. Apart from having a
history of three repetitive miscarriages, the
patient had no relevant past medical
diseases or any prior surgical interventions.
Upon her admission, the patient was
hemodynamically stable, all vital signs were
within normal levels: blood pressure 10/7
mmHg, heart rate 100 beats per minute,

temperature 36 degrees, and oxygen
saturation 97%. During the clinical exam, the
patient looked pale, with diffuse abdominal
rigidity, and peripheral cyanosis. 15 minutes
later, blood pressure was monitored again
by the physician and turned out to be
dropping drastically to 6/5 mmHg, hence
patient developed a hypovolemic shock. An
intravenous line was inserted from which
blood was withdrawn, and the patient
received a continuous infusion of 1 liter of
normal saline and 1 L of lactate ringer
solution. Blood test results for white blood
cells of 30.2x10A3/mm3, 84% for the
neutrophils, 9.6% for the leukocytes, 8 g/dl
for hemoglobin, 25% for hematocrit,
360x10A3/mma3 for platelet counts, 65g/1 for
C reactive protein, and a beta hCG of 4000
mlU/ml, while electrolytes were changing
within normal levels. Two units of blood from
the O Rh positive group were transfused to
the patient, a pelvic ultrasound was

performed followed by an abdominal CT
scan, which showed active bleeding in the
peritoneal cavity with several hematomas in
the Douglas pouch.

Figure 1: CT scan shows the presence of
hemorrhage in the Morison's pouch.

Figure 2: CT scan shows hematoma in the
uterus of 11x7 cm.



Helou et al. Int J Clin Res (2022), Volume 3, Issue 1

DOI: 10.38179/ijcr.v3i1.201

These findings were suggestive of a right
cornual  ectopic  pregnancy.  Surgical
intervention was guided by two specialists,
an obstetric-gynecologist and a general
surgeon. Laparotomy was performed with
curettage of the right cornea. After surgery,
the patient was put on antibiotics.

Discussion

A cornual ectopic pregnancy is a rare type of
pregnancy that takes place in the interstitial
part of the fallopian tubes, closely to the
uterine blood supply, therefore a rupture of
this preghancy could cause severe bleeding
[9]. The risk factors of cornual ectopic
pregnancy are a history of pelvic
inflammatory diseases, surgical procedures
such as salpingectomy, assisted
reproductive devices, and fertility [10,11].
However, several studies have shown that
recurrent miscarriage episodes seem to
increase the incidence of ectopic preghancy
[12], moreover, there is a relationship
between ectopic pregnancies and multiple
exposures to abortions. Studies have shown
that abortions favor the spread of infections
and microorganisms to the tubes, hence
creating pelvic inflammatory diseases and
scarring of the tubes [13]. As a result,
women with recurrent abortions tend to
develop pelvic infections which are the major
cause of tubal pregnancy [14].

The clinical presentation of cornual
pregnancy varies upon whether it has been
ruptured or not [15]. When unruptured, the
patient may present with diffuse abdominal
pain and vaginal bleeding [2], whereas when
ruptured, the patient may look pale, and
shocked with hemodynamic instability [16].
In this case report, the patient had a history
of three consecutive miscarriages, and when
brought to our emergency department, she
became unstable and hypotensive, and CT
scan of the pelvis showed a rupture cornual
ectopic pregnancy along with
hemoperitoneum.

The gold standard diagnostic method of an
ectopic pregnancy is transvaginal
ultrasonography which shows usually an
empty uterine cavity [17]. However, the
diagnosis of a cornual ectopic pregnancy

may be based on several ultrasound features
such as hemoperitoneum, and free fluid in
the pelvis and Douglas pouch [18, 19]. Beta
hCG levels could be a diagnostic aid in
ectopic pregnancy. With a viable intrauterine
pregnancy, the level of beta hCG rises
continuously in maternal serum between the
8th and 12th weeks of gestation and then
declines to reach a plateau at the 20th week
[20], however, an absolute level of beta hCG
of 1500 mlU/ml in the absence of any
visualized intrauterine pregnancy, could be
taken into consideration for a probable
ectopic pregnancy [7,11,21].

The management of an ectopic pregnancy
could be either medically by methotrexate in
patients  with  asymptomatic  cornual
pregnancies or surgically [22, 23]. However,
in a ruptured ectopic pregnancy, an
immediate surgical intervention with the
presence of a specialized gynecologist is
necessary, where the excessive bleeding
might be life-threatening [24]. In our case, a
laparotomy was performed, and a sharp
curettage of the right cornea was done to
ensure good hemostasis.

Conclusion

Cornual pregnancy in most cases is
associated with drastic and severe life-
threatening conditions, including the death
of the mother if left untreated. Diagnosis
should be done properly along with rapid
management, since cornual  ectopic
pregnancy may carry high rates of mortality.
Pregnancy is a complex process due to the
fact that it can carry out challenges. For that
reason, every pregnant woman must follow
up on her pregnancy with a specialist, to
ensure safety and maternal and fetal well-
being.
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