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Abstract

Uterine anomalies resulting from abnormal embryologic development of the Mullerian ducts are often detected incidentally on imaging for other
indications. This case report presents the finding of a non-communicating rudimentary uterine horn on MRI in a 31-year-old married female,
along with a discussion of the typical imaging features, clinical implications, and management considerations for this rare anomaly. This report

highlights the crucial role of imaging in diagnosing Mullerian duct abnormalities.
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Introduction

Uterine anomalies are estimated to occur in ~4% of women,
resulting from disrupted embryological development of the
paramesonephric (Mullerian) ducts during organogenesis !!. These
developmental disorders of the female reproductive tract include
septate, bicornuate, arcuate, and unicornuate uteri. Unicornuate
uterus, representing ~10% of Mullerian anomalies, results from
complete or partial non-development of one Mullerian duct *!. This
can be associated with a rudimentary uterine horn on the affected
side.

The rudimentary horn is typically non-communicating and
lacks connectivity to the contralateral uterine cavity 1°!. Though it is
the rarest congenital anatomic anomaly of the female genital system,
causing many obstetrical and gynecologic complications I,
Important clinical implications include increased risks of
reproductive problems such as infertility, miscarriage, preterm birth,
and ectopic pregnancy ‘I, Most significantly, pregnancies in the
rudimentary horn carry life-threatening risks of rupture and severe
hemorrhage during the second or third trimester /. Therefore, early
diagnosis is critical but challenging as most cases are detected
incidentally. Imaging plays a vital role in diagnosing Mullerian duct
anomalies to guide management. We present a case of a non-
communicating rudimentary uterine horn

It results from complete or partial failure of the development
of one of the Miillerian ducts . Concomitant urinary tract
abnormalities have been reported in up to 40% of cases, of which
the most common is unilateral renal agenesis °'. The prevalence of
aunicornuate uterus is reported to be higher in women with a history
of infertility and recurrent miscarriage '“°!. However, the real impact
of this anomaly on reproductive outcome is still unclear as,
historically, it was diagnosed only in highly selective patient groups,
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such as women presenting with infertility, pelvic pain or
rudimentary-hom pregnancy [,

Case Presentation

A 31-year-old married female with history of preterm delivery 5
years back now presented with left lower abdominal pain for 3
months. Physical examination of the abdomen revealed mild
abdominal tenderness of the left lower abdominal quadrant. no
menstrual irregularities was observed. Previous ultrasound abdomen
and pelvis done outside our hospital showed absent left kidney, two
uterine cavities, and left adnexal cystic structure with internal
septations measuring 3.0*3.2 cm, which were initially reported as
HYRLEN WERNER WUNDERLICH SYNDROME (didelphys
uterus, obstructed hemivagina, ipsilateral renal agenesis).To better
evaluate the findings and by keeping in mind, the frequent
association of congenital anomalies of the reproductive system with
renal anomalies, an MRI was recommended and performed. MRI
pelvis showed a curved contour of uterus with normal zonal anatomy
and deviation towards right side. Normal looking cervix and vagina.
A rudimentary non communicating uterine horn is seen on left side
with dilated endometrium filled with high sinal intensity fluid within
it suggestive of haematometra. A fibrous tract is seen extending from
it to right uterine cornua. all these findings represent right
unicornuate uterus with rudimentary non communicating left sided
horn. A tortous dilated tubular fluid filled structure is seen in left
adnexa, showing fluid levels appearing high signals on T1 and T2WI
representing left sided haematosalpinx.

After extensive counseling, the patient opted for
conservative management with analgesics and oral contraceptives
for symptom relief. Excision of the rudimentary horn was offered
for definitive treatment, but the patient declined surgery at the time
of diagnosis.
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Figure 1: MRI of the pelvis. (A) right horn with normal zonal anatomy and left haematometra. (B) The normal right uterine horn, and,

mild left hematosalpinx

Figure 2: Coronal image of MRI pelvis showing right-sided uterine horn

Discussion

This case highlights the utility of MRI in detecting Mullerian duct
anomalies. MRI delineates the internal and external uterine
architecture [°!. Typical MRI findings suggestive of a non-
communicating rudimentary horn include the presence of
myometrium surrounding the endometrium on both sides, giving a
"two cavity" uterine appearance, Uterine duplication with
displacement of the central fundal cleft to one side, Absence of
communication between the two uterine horns, A thick muscle
segment seen extending laterally from the main uterus, Unilateral
renal agenesis on the same side as the anomaly in ~40% of cases !"!.

Non-communicating rudimentary uterine horns are typically
asymptomatic, but important clinical implications include increased
risks of reproductive problems such as infertility, miscarriage, and
ectopic pregnancy ‘. Most significantly, pregnancies in the
rudimentary horn carry life-threatening risks of rupture and severe
hemorrhage during the second or third trimester /. Therefore, early
diagnosis is critical but challenging as most cases are detected
incidentally. The detection of this anomaly has vital implications for
patient management and counseling. MRI provides definitive
diagnosis and helps exclude differential diagnoses like bicornuate
uterus, adenomyosis, leiomyomas, and pregnancy in the cornua ®!.
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3D ultrasound also shows promise in diagnosing uterine anomalies
but is operator-dependent °!. Hysteroscopy and laparoscopy remain
the gold standard but are invasive "I,

Optimal management remains debated since many patients
are asymptomatic. However, risks associated with non-
communicating rudimentary horns like ectopic pregnancy,
infertility, and hemorrhage may warrant surgical resection I,
Modem approaches emphasize fertility-preserving laparoscopic
techniques '/, Leaving the anomaly untreated runs the risks of life-
threatening rupture during pregnancy. Careful patient selection and
counseling are needed regarding timing of surgery and weighing
risks/benefits of excision versus conservative management with
close monitoring 314!,

Conclusion

Non-communicating rudimentary uterine horns are rare Mullerian
anomalies, often detected incidentally on imaging. Early diagnosis
through MRI is essential to guide appropriate management and
mitigate potential complications whilst preserving fertility. The risk
of rupture during pregnancy makes careful patient selection and
counseling regarding timing of surgery or conservative management
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crucial. A multidisciplinary approach weighing risks and benefits of
resection versus conservative treatment optimizes patient care.
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