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Introduction  

Ectopic pregnancy (EP) is one of the most significant causes of maternal morbidity and mortality during the 

first trimester of pregnancy, accounting for about 10% of pregnancy-related deaths worldwide. This condition 

occurs when a fertilized ovum implants outside the uterine cavity, most commonly in the fallopian tube. 

Among the various forms of ectopic pregnancies, cornual pregnancy represents a rare but particularly 

dangerous subtype, occurring in the interstitial portion of the fallopian tube that penetrates the uterine wall. 

Cornual pregnancies are often grouped with interstitial pregnancies but are distinct in their anatomical location 

and clinical implications. They account for approximately 2–3% of all ectopic pregnancies, yet they are 

responsible for a disproportionately high rate of complications, including uterine rupture and catastrophic 

hemorrhage. 

The unique anatomical location of cornual pregnancies poses significant diagnostic and management 

challenges. The thick myometrial tissue surrounding the interstitial portion can delay the presentation of 

symptoms and rupture compared to other ectopic pregnancies. This delay, combined with the high vascularity 

of the region, significantly increases the risk of severe hemorrhage upon rupture. Without timely intervention, 

cornual pregnancies can lead to life-threatening maternal outcomes. 

Abstract  

Background: Cornual pregnancy is a rare and potentially life-threatening type of ectopic 

pregnancy, accounting for approximately 2–3% of all ectopic cases. This condition is 

particularly challenging due to diagnostic and management complexities. It remains a 

significant cause of hemorrhagic shock during the first trimester, often with severe outcomes if 

untreated. The aim of this study was to analyze and assess the diagnostic methods and treatment 

strategies employed in managing cornual pregnancy. A retrospective analysis was conducted, 

covering 17 cases diagnosed. Results indicated that while surgical management, primarily 

through laparoscopy, was the most commonly used treatment method, medical alternatives such 

as methotrexate also showed promising results. The findings emphasize the importance of early 

diagnosis and individualized treatment approaches to optimize outcomes. 
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Despite advancements in diagnostic modalities, the early identification of cornual pregnancies remains 

difficult. Ultrasound technology, particularly transvaginal sonography, has improved the ability to detect 

ectopic pregnancies; however, distinguishing cornual pregnancies from other ectopic types often requires 

expert interpretation. Misdiagnosis or delayed diagnosis can result in suboptimal management and severe 

complications. 

Management of cornual pregnancy has evolved over the years, ranging from traditional surgical approaches, 

such as cornual resection or hysterectomy, to minimally invasive techniques like laparoscopic surgery and 

medical treatments using methotrexate. The choice of treatment depends on various factors, including the 

patient’s clinical presentation, hemodynamic stability, and desire to preserve fertility. However, there is no 

consensus on the optimal management strategy due to the rarity of the condition and limited data from large-

scale studies. 

This study aims to contribute to the existing body of knowledge on cornual pregnancy by presenting a 

comprehensive analysis of 17 cases. Through a detailed examination of diagnostic methods, treatment 

approaches, and fertility outcomes, we hope to provide insights into improving the management of this rare 

and high-risk condition. By highlighting the challenges and successes encountered in these cases, this study 

underscores the importance of early diagnosis, individualized treatment planning, and the need for 

multidisciplinary care to optimize maternal and reproductive outcomes. 

 

Materials and Methods 

This study was a retrospective, descriptive analysis conducted at the "D" gynecology and obstetrics unit. 

Women diagnosed with cornual pregnancy through ultrasound or intraoperative findings were included, while 

incomplete medical records or lack of patient consent excluded others. Data collection focused on 

demographic characteristics, clinical presentation, diagnostic methods, treatment modalities, and fertility 

outcomes. Statistical analysis was performed using SPSS software, presenting results as frequencies and 

percentages. 
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Table I: Different treatment options for cornual pregnancies in our series 

Therapeutic approach Number of 

patients 

Additional therapeutic 

procedures 

Post-treatment evolution 

Laparoscopic cornual resection 

combined with unilateral 

salpingectomy 

7 2 patients require an 

intramuscular injection 

of methotrexate at a 

dose of 1 mg/kg  

Two patients developed 

severe anemia requiring 

transfusion. 

 

 

laparoscopic than laparotomy 

cornual resection combined with 

unilateral salpingectomy. 

3 1 patient requires a 

second intramuscular 

injection of 

methotrexate at a dose 

of 1 mg/kg 

Easy post-operative 

follow-up 

 

laparotomy cornual resection 

combined with unilateral 

salpingectomy. 

 

3 

 

No additional therapy 

required 

 

One patient had an acute 

functional bowel 

obstruction at D3 

postoperatively and was 

managed medically. 

 

ultrasound-guided injection of 

methotrexate in situ at a dose of 

1mg/kg combined with an 

intramuscular injection at a dose 

of 1mg/kg 

 

1 ultrasound-guided 

second injection of 

methotrexate in situ at a 

dose of 1mg/kg 

Favorable progress 

Laparoscopic assisted injection 

of methotrexate in situ at a dose 

of 1mg/kg combined with an 

intramuscular injection at a dose 

of 1mg/kg 

3 1 patient requires a 

second intramuscular 

injection of 

methotrexate at a dose 

of 1 mg/kg.  

Favorable progress 
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Figure 1: Surgical approaches to cornual pregnancy 

 

Results 

Seventeen cases of cornual pregnancy were reported over the study period, with patients’ ages ranging from 

24 to 41 years (mean: 36 years). The majority of cases involved women with a history of multiple pregnancies 

(mean parity: 2). Most patients presented with pelvic pain (29.41%) or pelvic pain accompanied by vaginal 

bleeding (58.82%), while amenorrhea was a consistent finding. Initial hemorrhagic shock occurred in 11.76% 

of cases. Ultrasound correctly identified ectopic pregnancies in all cases but confirmed cornual localization in 

only 35.2% of cases. 

Surgical management was undertaken in 76.47% of cases, primarily via laparoscopy (76.92%). However, 30% 

of laparoscopic procedures required conversion to laparotomy due to hemorrhagic complications. Medical 

treatment with methotrexate was employed in 23.52% of cases, with a 100% success rate among those treated. 

The average time to reach serum BHCG negativity for patients receiving medical management was 36.4 days. 

Fertility outcomes revealed that 28.57% of women attempting pregnancy post-treatment achieved live births. 

 

Discussion 

Cornual pregnancies represent a rare but serious form of ectopic pregnancy, with an incidence comparable to 

other studies in the literature. Consistent with global findings, pelvic pain and vaginal bleeding were the most 

frequent presenting symptoms. The diagnostic accuracy of pelvic ultrasound in identifying cornual 

pregnancies was limited, underscoring the importance of operator expertise. 
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Management of cornual pregnancy remains complex, with no universally accepted guidelines due to its rarity. 

In our study, surgical treatment, particularly through laparoscopy, was the preferred approach for most cases. 

However, medical management using methotrexate emerged as an effective alternative for selected patients, 

demonstrating high success rates in appropriately chosen cases. 

Fertility outcomes following cornual pregnancy treatment varied, with successful pregnancies reported in 

some patients. However, fertility preservation requires careful consideration of treatment options, particularly 

surgical techniques that minimize damage to the uterus. 

 

Conclusion 

Cornual pregnancy is a rare yet serious condition that requires prompt diagnosis and effective management to 

prevent life-threatening complications. While surgical intervention remains the mainstay of treatment, medical 

therapy with methotrexate offers a viable alternative in specific cases. Further studies are necessary to develop 

standardized management protocols and improve fertility outcomes. Patient-centered care, with detailed 

counseling on treatment options and associated risks, remains essential in optimizing outcomes for women 

with cornual pregnancies.  
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