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Abstract

A comual ectopic pregnancy is one of the most life-threatening types of ectopic
gestations, accounts for 2-4% of all the ectopic pregnancies and has 6-7 times
highermortality rate than that of the ectopic pregnancies in general. Early diagnosis of
comual ectopic pregnancies is pivotal, as they often remain asymptomatic until
occurrence of a rupture and carries high mortality risk of sudden severe hemorrhagic
shock.

We describe a case of a cornual pregnancy following in vitro fertilization with transfer
of one embryo in a 39-year-old woman with previous bilateral salpingectomy and 6
unsuccessful TVF and ET procedures. She had a history of 7 wecks of sccondary
amenorthea. The ultrasound examination showed gestational sac and embryo with
positive heart reaction and uterine leiomyomas. The patient was clinically stable with a
mild sensation of pain in the left iliac fossa on deep palpation. Vaginal examination
identified mild cervical motion tenderness and slightly asymmetrically enlarged uterus
with moderate tenderness on bimanual palpation. Pregnancy test was performed that
revealed positive result with B-HCG count of 11290 mIU/ml..Performed laparotomy due
to vital indication andevacuation of the ruptured hemorrhagic cornual pregnancy during
the operation detectedan embryoimplanted in the peritoneal cavity.

As a conclusion, we can point out that early diagnosis and management of cornual
ectopic pregnancies remains essential. The possible diagnosis should always be borne in
mind, especially for those patients with multiple risk factors.
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KOPHYAJIHATA BPEMEHOCT CO HB® U ET IHTHKIYC- Tlpukas na cayuaj

ABCTpakT

KopHyannata GpeMeHOCT, MPETCTaBYBA XWBOTHO 3arpo3yBauka cOCTOJOd, KoJa ce
jaByra kaj 2-4% 071 MalMEHTKUTE CO eKkcTpayTepuna opemenoct. Crankara Ha CMpTHOCT
Kaj NalMeHTKUTE COKOpHYaJiHa OpeMeHocT ¢ 6-7 math 1oroicMa OTKoy oriirara
CMPTHOCT Kaj TIalIMCHTKUTE €O eKCTapyTepHHa OpeMeHOCT. Ol KIYUHABLKHOCT ¢ 1a c¢
HOCTABM paHa JIMjarHo3a, CO OIJIEJ HA TOA INTO MCTarta OCTAHYBA JOJAI0 Bpeme
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