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Abstract: Dueto the low incidence and difficult in early diagnosis, rudimentary horn pregnancy often leads to massive

hemorrhage caused by uterine rupture, and even endanger the lives of patients. Early diagnosis and timely operation is
critical to its treatment. So in order to explore the diagnostic value of MRI in the early pregnancy of rudimentary horn,

this paper describes the MRI manifestations of one case of rudimentary horn pregnancy.
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Figure 1. Pelvic MRI findings
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Figure 2. Laparoscopic view of the right rudimentary horn with
pregnancy
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