Case Report

Successful Pregnancy in One Horn of a Bicornuate Uterus: A Case Report

*Begum MM, ' Akter F,? Ferdousy H’

Normal development of the female reproductive tract involves a series of complex processes
characterized by the differentiation, migration, fusion and subsequent canalization of the Miillerian
system. Uterine anomalies result when these processes are interrupted. Miillerian duct anomalies
occur in 0.1% to 3% of women, and they are often associated with subfertility and adverse
pregnancy outcome such as recurrent abortions, preterm labour, premature rupture of membrane or
malpresentations, and fetal deformity. Bicornuate uterus is a unification defect of the Miillerian
ducts, and it is estimated to represent 10-39% of Miillerian duct anomalies. Pregnancies in
bicornuate uterus are usually considered high risk because of association with such poor
reproductive outcomes. Sometimes routine cervical cerclage and Stassmanmetroplasty have been
advocated as treatment for this anomaly. We report a case of successful pregnancy in one horns of

a bicornuate uterus managed in our unit.
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Introduction

ongenital uterine anomalies result

from the abnormal formation, fusion

or resorption of Miillerian ducts
during fetal life." Normal development of the
female reproductive tract involves a series of
complex processes characterized by the
differentiation, = migration, fusion and
subsequent canalization of the Miillerian
system.” Uterine anomalies result when these
processes are interrupted.

The prevalence of uterine anomalies varies
depending on the population and the
diagnostic method. A prevalence of 1-10%

was found in an unselected population, 2-8%
in subfertile women, and 5-30% of women
with a history of miscarriage.’

Bicornuate uterus is a unification defect of the
Miillerian ducts, and it is estimated to
represent  10-39% of Miillerian duct
anomalies.’ In most cases a bicornuate uterus
is incidentally discovered when pelvis is
imaged. The common  symptomatic
presentation is with early pregnancy loss and
cervical incompetence.” We report a case of
successful pregnancy in one horns of a
bicornuate uterus managed in our unit.
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Case Report

A 25-years-old woman was admitted at her 36
weeks pregnancy with severe lower
abdominal pain. It was her 2™ pregnancy and
gave history of previous pregnancy loss due
to preterm labour and also gave history of
subfertility. On examination she was
dehydrated, exhausted, pulse rate 88/min,
Blood pressure 120/70mm of Hg. On per
abdominal examination uterus was 34 weeks
size, tonically contracted, FHR 160
beats/minute, breech presentation. On per
vaginal examination, cervix was soft, os 4 cm
dilated, liquor drained almost and meconium
stained and presented as breech. Her blood
group was B+ve, Hb% 10.2 gm/dl, blood
sugar 5.1 mmol/L and duely immunized
against TT. Emergency Caesarean section
under spinal anesthesia was done due to
prolonged labour, severe oligohydromnios,
fetal distress, and breech presentation. The
operative findings were: a clean pelvis, a
gravid right horn with poor development of
lower uterine segment, and slightly smaller
left horn of a bicornuate uterus (Figure-1),
meconium stained scanty liquor, a live female
baby with birth weight 2.5 kg, Apgar score 6
& 9 at 1 and 5 min, respectively. The placenta
was antero-fundal, both the fallopian tubes
and the ovaries were grossly normal. The
operative blood loss was average.

The postoperative period was uneventful and
the patient was discharged home on 5"
postoperative day.

The postnatal follow up revealed no
abnormality and baby was healthy. The
woman was counseled for family planning
methods.

Case Report

Figure 1. The exteriorized bicornuate uterus
showing the Caesarean section incision on the
right horn of bicornuate uterus after delivery
of the baby. The right horn that contained the
baby is obviously bigger than the left.

Discussion

Bicornuate uterus was previously thought to
be associated with infertility’ but recent
studies have not confirmed such an
association.® However, pregnancies in a
bicornuate uterus are usually considered high
risk that require extra monitoring because of
association with poor reproductive potential.
Such adverse reproductive outcomes that have
been found to be associated with the anomaly
are recurrent pregnancy loss, preterm birth,
malpresentations and fetal deformity.’

The patient presented had a previous 2™
trimester pregnancy loss and the successful
pregnancy being presented was associated
with breech presentation. The inadequate
room for rotation can also be the explanation
for the fetalmalpresentations that has been
found to be associated with bicornuate
uterus.®

Preterm  delivery due to  cervical
incompetence had been found to be associated
with bicornuate uterus’ and this has led some
workers to advocate routine cervical cerclage
for pregnant bicornuate uterus and other
uterine anomaly.’ The patient being presented

Shaheed Syed Nazrul Islam Med Col J 2018, Jan; 3 (1)

Page 154



had carried two pregnancies to term without
cervical cerclage, although the first pregnancy
ended in stillbirth due to preterm labour,
which was unlikely to be related with uterine
anomaly. Several cases of successful term
singleton and twin pregnancies had been
reported without cervical cerclage.*

Therefore, there may be need for a
randomized controlled trial to determine the
appropriateness of routine cervical cerclage
for pregnant bicornuate uterus. Bicornuate
uterus is associated with adverse pregnancy
outcome rather than infertility. The patient
being discussed was diagnosed incidentally
during caesarean section and correlate with
H/O sub fertility and previous pregnancy loss.
Therefore, bicornuate uterus may be an
incidental findings in subfertile population
and this may account for its small
contribution to infertility of all uterine
anomalies.’

As in the case presented, several cases of
successful pregnancies in bicornuate uterus
had been reported without surgical correction
of the anomaly.S’8 Therefore the Strassman
metroplasty should be reserved for cases of
bicornuate uterus with recurrent preterm
delivery that is not responding to cervical
cerclage. Successful term pregnancies had
been reported following such surgical
intervention. '
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