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Laparoscopic management of an ovarian endometriotic cyst in a unicornuate uterus
with non-communicating rudimentary horn: A case report

Naoko Tanaka - Rinko Kubo - Yuna Tokumoto - Yurika Kawaguchi - Yuki Sakai
Satomi Yokohata - Yoshiaki Tsukizawa - Keiji Morikawa - Maiko Ueda - Kazumasa Tani
Madoka Sekino - Masae Yorimitsu - Naoko Ueno - Makoto Ishida - Junichi Kodama

Department of Obstetrics and Gynecology, Hiroshima City Hiroshima Citizens Hospital

FEBERAFE L AT AHEAFER, ERUFEREREOPTOMAELRTH Y, FENBRESFEZIMEZ &L,
HREWESEDRK & %2 50 40, JUEAE NIBUETESEN 2 0 5 IRl PER A 5 120 LIRS T BIA - E s X O/ H
fHE 2R Al 2 fiAT L 72— Bl & i8R L 720 Ty 5 %0 JEBNIIOR, HAEHE. FE10m, MR L ) H R EEE 2 20
Twize EHRBUNIBIILTAH, 3R RE SRR O D S 50 40, AR VIR 2 0, Mbekast
Rz L, BHCTHATHIIREE L X FHAORFEEENE2 RO, YRR L h o7, BEB LU GREN S, I
ZEUEDHRIFE 2D ERAFE, GRS ERIE IR ABEETEE, AEREREI DNz R
FEOUER, FEMNBUEL & 2 M ROTIER IR G PHED TP HIIZ, JEIESTT T 24T 78t & L7z Manic s Psisis
BLUEARRIVE A RERIT o720, B - WA ORIEM 22O MILE 20, i3S & CEBEST T2 iE1T L
7o FAMFTA TR, HAFE CEATFEIEBRLCRELTEY, 2o 20 o 72 TR o & B A AR A
D7 OGIBRAF R CCFIT L, BlAF RIS £ ORISR AT L7z MR R TH Y, BERH O
DIEWEFIATH T, BAEENZZ 217> T b HERMEOHREREEOEK & LT, RIEFO X 2RI =R
FIIMTIEDH 228, MRS B 2 GRRO 5N D EF, FELCEMERIA T E 10T 2 JBESE T Tl 0@t 298 2 2
2H Y, ARENEEOURELIEIRE FHED TR AR 2 HRE L E R 5Nz,

Unicornuate uterus with non-communicating rudimentary is an extremely rare congenital uterine anomaly
and associated with endometriosis and hematometra, which may cause dysmenorrhea. We report a case of
laparoscopic management of an ovarian endometriotic cyst in a unicornuate uterus with a non-communicating
rudimentary horn. The patient was a 15-year-old female who presented with lower abdominal pain. She had
a history of anal fistula surgery and vesicoureteral reflux surgery during childhood. Based on examination
and imaging studies, a unicornuate uterus with a non-communicating rudimentary horn, hematometra of
the rudimentary horn, right ovarian endometriotic cyst, and right renal tubal defect were suspected. She
underwent laparoscopic surgery in which rudimentary horn resection and right adnexectomy was performed
to improve dysmenorrhea and prevent future infertility and pregnancy complications due to endometriosis.
The postoperative course of the patient was good, and she is currently undergoing regular follow-up. Although
congenital uterine anomalies are a rare cause of dysmenorrhea in young women, accurate diagnosis and
appropriate treatment are required. Recently, increasing reports have been published on laparoscopic surgery
for a unicornuate uterus with a rudimentary horn, which is considered to be an effective treatment for
dysmenorrhea and prevention of pregnancy complications.
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