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Sonographic FindingsSonographic Findings

27 year old female G1P0, asymptomatic 
pregnancy.
Ultrasound showed a normal 17.1 week 
fetus and an empty uterus at the left side
A thin wall was seen surrounding the fetus
The placenta was implanting at anterior 
wall.



Atypical Ectopic PregnancyAtypical Ectopic Pregnancy

Is this a Cornual Pregnancy ?
Is this an Abdominal Pregnancy ?
Is this a Rudimentary Horn Pregnancy ?



What Is the DiagnosisWhat Is the Diagnosis

It is definitely not a tubal  pregnancy.
It is unlikely a cornual pregnancy due to the 
sac was seen separate from the uterus.
It is also unlikely an abdominal pregnancy 
due to the normalcy and placenta location.
These ultrasound findings strongly 
suggested a Rudimentary Horn 
Pregnancy.



Unicornuate Uterus with Unicornuate Uterus with 
Rudimentary HornRudimentary Horn



Risks of Uterine Horn Risks of Uterine Horn 
PregnancyPregnancy

Severe internal bleeding with hypovolemic shock 
may be the first symptom of ruptured 
Rudimentary Horn Pregnancy. (RHP).
Only 5% of reported cases have been diagnosed 
prior to rupture.
90% of RHP ruptured at 20 weeks in majority of 
cases reported.
Around 87% of maternal mortality when it 
ruptured.



Management of Rudimentary Horn Management of Rudimentary Horn 
PregnancyPregnancy











ConclusionConclusion

Ultrasound is essentially the only tool for 
detecting asymptomatic Rudimentary Horn 
Pregnancy prior to catastrophic rupture.
Laparotomy with excision of a Rudimentary 
Horn Pregnancy is urgent when diagnosed 
to avoid maternal mortality and morbidity.



Perfume River, Hue, VietnamPerfume River, Hue, Vietnam



MULTIPLE PREGNANCYMULTIPLE PREGNANCY

36 year old female who has pituitary 
microadenoma with hyperprolactinemia.
Primary infertility due to anovulation.
Ovulation was induced with Clomid and 
Bromocriptine.
Quadruplets (4 fetus) were detected by 
Ultrasound at 7 weeks of pregnancy.



Early Ultrasound of QuadrupletsEarly Ultrasound of Quadruplets



Late Ultrasound of QuadrupletsLate Ultrasound of Quadruplets



Successful OutcomeSuccessful Outcome

Most Quadruplets delivered at at 32.2 weeks by 
other studies, this Quads delivered at 33.5 weeks.
36 weeks is considered postdates for Quads.
C/section is a preferred method of delivery.
This is the first Quadruplets in Vietnamese 
medical history. This is also the first Quads of 
Fountain Valley Hospital.
Quad A:1616g boy, Quad B: 1845g boy, Quad C: 
2135g boy, Quad D: 1978g girl.





OVARIAN ECTOPIC OVARIAN ECTOPIC 
PREGNANCYPREGNANCY

Ovarian Pregnancy is a rare variant of 
Ectopic Pregnancy. The incidence is less 
than 1% of all ectopic pregnancies.
It is about 1 in 59,740 to 100,000 in all 
pregnancies. However the real number is 
unknown.
It is very difficult to diagnose an Ovarian 
Ectopic Pregnancy before its rupture.



Case HistoryCase History
30 year old, primigravida, 7.4 weeks, normal 
on first prenatal visit.
Ultrasound revealed a left ovarian cystic mass, 
size 41x39 mm, no intrauterine gestational sac  
BhCG 1656.13 mIU/ml.
Minimal structure change at ultrasound 4 days 
later. BhCG increased to 1714.29 mIU.
Significant changes in size and structures of 
USG 3 days later (59x43 mm & echoic area)



Cystic Mass at Left OvaryCystic Mass at Left Ovary



Cystic Mass is biggerCystic Mass is bigger



No Gestational Sac in the No Gestational Sac in the 
UterusUterus



Preoperative FindingsPreoperative Findings

The size of Ovarian Cyst changes with time.
BhCG levels are always lower than expected 
and above the  discriminatory level  (1,200 ).
No intrauterine gestational sac.
Pelvis exam may change from normal to 
discomfort and vaginal spotting.
Combination of serial Ultrasound and BhCG
strongly suggests an ovarian ectopc pregnancy 



Management of Ovarian Management of Ovarian 
RctopicRctopic PregnancyPregnancy

Treatment of choice in this case is 
Laparoscopic wedge resection or 
cystectomy ( before rupture ).
If it ruptures with hypovolemic shock  
Laparotomy is required.
Methotrexate is only for selected cases. 



Normal Left TubeNormal Left Tube



Normal Right TubeNormal Right Tube



Ovarian Ectopic PregnancyOvarian Ectopic Pregnancy



Ovarian PregnancyOvarian Pregnancy



The Sperm penetrate into the The Sperm penetrate into the 
Follicle Follicle GraafGraaf



Left Ovary after Wedge Left Ovary after Wedge 
ResectionResection
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