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Unruptured Term Rudimentary Horn Pregnancy with Placenta Accreta 
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A 28-year-old gravida 2 para 1 with previous 
one full term vagu1al delivery presented at 40 weeks and 
4 days of gestation at a rural health centre, with mild 
pain in abdomen. She gave history of similar episode of 
pam in abdomen at 7 months of gestation, but never 
consulted any doctor for it. On examination, her general 
condition was fair. Abdominal examination revealed a 
single live fetus in a transverse lie. Patient was taken up 
for lower segment caesarean section (LSCS). Abdomen 
was opened by Pfannensteil's incision. Intra-operatively, 
a unicornuate uterus was seen, which was just bulky. A 
term baby was fow1d lying in the rudimentary horn, which 
was attached to the un icornuate uterus on the left s1de by 
3 em long band of tissue. The tube and ovary attached to 
the rudimentary horn were normal looking. The wall of 

the rudimentary horn was thinned out and large vessel-. 
we1e running over its surface. The placental tissue was 
shining through the anterior wall of the horn. A male 
baby of 2.7 kg, with Apgar score of9 / 10 was delivered by 
giving incision on the anterior wall of the horn through 
the placenta. Placenta could not be separated from the 
wall of the horn. Excision of rudimentary horn, with 
adherent placenta, was done. Ipsilateral tube and ovary 
were preserved. Histopathology showed implantation of 

chorionic villi directly on to the myometrium without any 
intervening deciduas thus confirming the diagnosis of 
placenta accreta (Fig 1). Intra-operatively, patient received 
one unit of blood transfusion. Her post-operati vc period 
was uneventful. She went home on third post-operative 
day with a healthy baby. 

Fig 1: Placenta accreta showing implantation of chorionic 
villi directly on to the myometrium without any decidua. 
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