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Abstract

Rudimentary uterine horn pregnancy (RHP), the implantation and development of a fertilized egg
in the uterus, is an extremely rare ectopic pregnancy, varying in incidence from 1 in 76,000 to
140,000. There are often no typical clinical symptoms in early pregnancy, and patients are often
found during labor examination or accompanied by symptoms such as lower abdominal pain and
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vaginal bleeding. With the increase of gestation weeks, spontaneous rupture often occurs, result-
ing in abdominal bleeding, hemorrhagic shock, if no timely diagnosis and treatment even leading
to death of pregnant women. This paper reports a case of uterine rupture of residual horn at 19
weeks of gestation in The Affiliated Hospital of Yan’an University.
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1. 5|15

5% ¥ & (rudimentary horn of the uterus)& —Fie R kK G, FER—MEHEERKE, mH—M
Bl R Bk B AT L. BR T 8% (rudimentary uterine horn pregnancy, RHP) U & —fhAf g2l
W FALAE YR, FEARZRE IR A T ENEIRIFRENERE, kK4 %Z7 1/76,000~140,000 [1] [2].
TEGE G 505 A B I PREAR, B8 ZAE P R R I EAE A R « 330 A I S5 PR 2 B g B0
BEA SRR BN, W R B R, NI SR N ORI RIM RS, WHia A K A
FEZAIEBT[3].

2. iRPIIRE

B, W, 26%, K A 19, KIWERMTEMIR2 R T 2018 4£ 8 F 1 H AFi. &I
W13 %, ‘FEHEME, M0 KR, &3 K, @8F, AHEE, RKIKHZL 201843 H21 H. ¥
2 30 RANHMK HCG FHE, Zr R BITCRFRIE I 42 13 + 4 Ji T Ui B R B = iAT B N : B N4,
BIERG . ABEHT 2 REFLAGE T 4 B ER K, 17RER: B A WA W —F S RmE, Sk
FORI R —FRERE, 5FEIRRERAE, KA, BEh: @i #—PaaE, RIMVRmE
OR KGRI AR . ki TP, TR R BEREHRMA T EER. SOl “HRMf T EEIR, MIRT
B ZeWERL . BRI . A2 E 8 1-0-3-1, 2015 fE[K “HEAL” LEANGERE PR — LoiE SR, BUEEAT
HARG™ 2 I, 29907 1 ke AR AR dr e Ae. &R — 0L nT, (iR E & ERE. TR
KA. BRAT R 218, MA0d: 140~150 R4y, B4 BEHNOHFEEAR: SIFERNE, 50K,
WA BER(018 408 H 01 H, APr): @t Ml nl s K/ 7.4 cm x 5.9 cm x 4.9 cm 51k
FElEl s, AT —AG)L: X% 3.6 cm, figd: 152 K14y, kH: 14.1cm, EH: 11.5cm, BEK:
1.9 cm, JEEERREL, 0%, FOKEEIX: 4.2 cm. AR WUEEREREI RS, REREHGSEWOLE 1). E
R RIS, SR

ABEiZWr: 1) RHP (19 A IFUR); 2) MR T 5. & T 2018 48 H 1 H 18:55~20:55 714> & FkIEF T 173
BHUAEAR + AT EUIRAR + AMESVEVIRA . SIREFAREIR, RIS LABRE, ek
PN DU B 1M A IR 300 mI, WL —tnZe 4T H K/hFERAaER, FENEA 2 3emx5em i, P
B, JRRESERE, B IR e e ih L LM@Y . LB RS S A R B s R, o BRE fE L
FEN RSN, B, SPsEFlibim. rEREaREN T E -2 2 H KN ATE, 5
FLAHIE RSN LB B 58, RO LR FANIR . R BT R AHCR A T B iR, 7R A
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+

EFE’

&S

TE B RANMAENE, ZFTHEREAR + RATEVIRAR + GUHEIREVIRAR, RPEERIG
M AT B B RS AT E B AR, FARMA, A g 1000 ml, 4 FHRELHME 20, MK
200 ml, VJBRHLUEGEAG A .

RIGiEW: 1) BATEERME; 2) BRTE. BERGEWRE M, WEESW: RATEEROL
2). ARJ5 12 KRB (H YO F T Uimic) -

JEHABEVT: ARJF 42 REEVITIO @A REF, (HEVNR/HAE, RERE: RFEL1E. 24, 34,
BIHOEREV B IKE R, WA R, TRRAE, RIUE N E SRS, BRI IEIR X 5 1 .

Figure 1. Transvaginal obstetric color ultrasound
1. ZRE~RIFER

Figure 2. Histopathological section submitted for examination
2. EWBAREY A

3. Wig

M T E SRR TS, HATIRE EIRAE Buttram HIEBRMATEN N, WA TEH S
T ot b5 B A T AR A | B, BRA TR B S A A TR AR A, R TR R, s
VEMUMESE S5, (LUAFAEM 5 00 0 T2 HE S 11 BU[4]. F55%A0 T 5 A Dhe, o 2o fE Bt R S M It )
RUBR T ) 2ok W 2 ML AT 20 5 26 T RO MDA (BB T Rt AR AL, S— R 2 TC M S IG OER s 11 A
FRA T B R 2 S B M R AL IR, S MR A O, BRI Ko
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B, A RETEARRAES. WA, DRZEEA T EELIROY 1 R[5], R IREAG]E thE it

e

HTRATERIVERZ KE A2, Vakikz, REERIAWKE, BEENEBZIER,
T B IR R E RE IS T, 8008 # 2k A FURTERZE, HRRRZ KA IRT ], BlF4: 4~6
MANERAFTERACEHR, FIBEEER B, ROEART, H26K&4Em6]. FEHGETRH RHP
WA 10%EREH, 2%MIGJLREWSAETE, (A A E 30%01 RHP B3 Beig 78 R I IR RAER . AT TR
BT ZRITBRZ 7] [8]. MOZmIF W, Rty EREE . AMPILEIRE 19 H, JREF KDL
H R PR _EA2 W RHP R )32 BT i A A, BB SRR FA A K, e RO R R 1 127 B IR
I RBEE MG BORIEE, =458 e MRIRERE R M0 7 B RSB HE Ve . =45 A Rer 2
Jifis ZJEH. 2 MEEEN R RE RS S EAREEHMIER R MR &R ok
&, NTEAEBEARREORAERNREE, UM RPBEE. S5 TENIMRE. IEIRE
B R TESALREN o, ET P WS W LRT[9] [10]. A AHRSCHRIR Y, = 4R A K
MRI BEWS (£ —ZEE P (156l R AR R B i 1090 /2 47, DRIEAE 45 A5 i W AN i I JAl 1T LA e 78
=Y 2 MRI. HET MRS &5, S i R R RIS IR, AEHAR IR TR 2 HE) ™, A4
FOEMIX A Z . AR BIOOET “4E8 A RI2, R =485 & MRIBRBIZHEn, 548 7259 .

FET, 27 B ARG IR A g brtE. 25906 7 & T8 /- AR . Jo W] Al i
WEBAEE . AT ZERMAINEIREE, WIEREMEF AR, ZIEMEgR. By /™ E IR A
A, DUEBAERTERGE . W, REs S UL S R dr R 26 A T REAT . (HESUSETRMTE
VAP AE, A FRRAEMLIRIATRE . FARVIBRR A T8 &M RiaT k. FARIBITIHNEZR: #%h
SRR R, WHERRLE, TB H S BRI T B N BBSRALAE[11] . (RN R 2 M U T AR DTSRI A 7
B RIEI AT S O VIR A, A 8 BRI A TR T 30 ARIESR A 2 RHP, @ UUSRT
ARy BB K TR T LA AL R 5, — BB S BN AT TR B 9 RO 12] o 3 F5R A T 8 DBk
o AARPRE WM T E SR T B SR, YRR, MR BRI R IR A T A
WA, REERS AT ENVZE, DRI IIRE. [RS8 W B 9 b P B A 905, mTgEa
W T8 B R, REAERIAZRE AR, BB HJa KA IRIEEIFROE[13]. A2
FEVOS T E R . R BRI P B E IR AEIR, ARIGAFEE B, BIEAR O I
DU I 1, O T D AR L, SEECSEAT FR e 2504 Bia T, M HCG AT, FEII TR [14]
[1S]AZG2 W RHP J& SLRIFAR, R ORI A 75 R 10 EARZ) 3 om x 5 em B 11, 2 BONBS 7 B 13,
e ORI AR DU A . B T I PR B BARIR Y77 sUNARGE 1 B ZORSE AR B DL LR 5 5 )8
REAAALIRTT, CUHSCLEE Rz oK.

XA T E AR RS W A PR, A B F AR 19 M A2 W08 RHP. (EARIRE K2
ZBEAERITEE RHP INBERNE 2 2 IEE, W RHP Ja KN T FARIGYT, B 1 I R g
LA A an A e I AORE R A IR L, BRAEA R L, AR E R E R S BUR
ImPRE AR B I . BEEEAHIE - FARL, EARPRETRDRE, R TERE, 8%
TR AR R K R R T R S R ST, RO O R 5 B R AR R B X SRR I PR R T
BEATHR IR R R Th R 8 7 Ry ) J 00 S B R, RO R IUFT BEAFAE A e RO & 5 IR
JS2 TP A 8 S JE A A IR AORE O BB RN A R R

SE K
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