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Abstract

This paper retrospectively analyzed a case of cornual pregnancy with affected side salpingectomy,
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the second affected side cornual pregnancy with uterine arteriovenous malformation. The occur-
rence, diagnosis and treatment of the disease were analyzed in combination with relevant litera-
ture. At present, for the patients with uterine arteriovenous malformations, the gestational sac
expands and grows out of the uterine cavity, the uterine horn expands and protrudes, the myome-
trium of the uterine horn gradually becomes thinner, and uterine arteriography and embolization
are recommended, followed by laparoscopic exploration.
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Figure 1. The right anterior wall of the uterus is rich in vascular masses and de-
formities
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Figure 2. (a) Abnormal vascular mass on the right; (b) Bilateral uterine artery; (c) After interven-
tional therapy
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Figure 3. (a) The pregnancy tissue; (b) Postoperative uterus repair
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