


guarding in left hypogastrium. Provisional diagnosis —
twisted ovarian cyst. Examination under anaesthesia
(EUA) & laparotomy was decided upon. EUA revealed -
normal uterus and cervix on the right side. On the left sie
a hard mass of 14 weeks size was felt arising from the
pelvis, mobile from side to side. Another swelling of soft
consistency almost of the same size was felt on top of
this. Laparotomy revealed —unicornuate uterus —healthy
with normal right tube & ovary (menstruating uterus).
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On the left side a firm functioning non-communicating
uterine horn (10cm/6cm) with haematometra was found.
An associated haematosalpinx of approx 7.5¢m/4cm
was also seen with extensive adhesions to surrounding
structures (Fig. I}. The left non-communicating horn was
excised along with the haematosalphynx. Postoperative
period was uneventful. Post operative U.5.G. showed
absence of left kidney .(Fig. II). Post operative IVP showed
the same.



