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Analysis of cornual pregnancy in 21 patients
WANG Hui , et al

(Department of Obstetrics and Gynecology , College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective: To discuss the diagnosis, treatment of uterus cornea pregnancy. Methods : Retrospective analysis was made in 21

cases of uterus cornua pregnancy is recent 10 years. Results:8 cases were diagnosed uterus cornua,9 cases were misdiagnosed ectopic

pregnancy, 1 case was misdiagnosed rupture of uterus of artifical obortion, 1 case was misdiagnosed pregnancy with uterus septus, 1

case was misdiagnosed choriocarcinoma. Surgical treatment was done in 19 patients,and the other 2 cases received conservative thera-

py. Conclusion : Cornual pregnancy is often misdiagnosed as ectopic pregnancy or other diseases. More careful gynecological and tran-

sobdominal ultrasound examination will improve the accuracy of diagnosis.
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