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UNICORNUATE UTERUS WITH A NON-COMMUNICATING
RUDIMENTARY HORN: A RARE CLINICAL CASE REPORT AND
MEDICAL LITERATURE REVIEW
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ABSTRACT

Background: Mullerian duct anomalies are rare congenital malformations of the female genital tract.
MDAs are estimated to occur in 1-5% of all women. There is a higher rate of women with repeated
miscarriages (3-15%) [1]. According to the classification of Mullerian duct anomalies given by the
American Society of Reproductive Medicine (ASRM) 2021, unicornuate uterus with a rudimentary
non-communicating functioning horn is a subtype of 9 type of MDA, with an incidence of 0.06%, a
rare Mullerian anomaly [3]. Accurate diagnosis of Mullerian duct anomalies (MDA) remains a clinical
challenge [4]. This clinical case is introduced with the aim of re-discussing the management and
monitoring of the disease.

Clinical case: A 32 -year woman presented at our hospital with severe abdominal pelvic pain after
spontaneous abortion two weeks ago. As a teenager, she had been suffering dysmenorrhea and
increasing pain level by the time. On gynecology examination, left pelvic mass was measured 6 x
8 cm, tough, immobile. MRI showed evidence of unicornuate uterus in the left iliac fossa with blood
stagnation. Surgical treatment with the resection of the rudimentary uterine horn, was carried out with
good outcomes.

Conclusion: Not only MDA but also unicornuate uterus with a rudimentary non-communicating
functioning horn is arare congenital uterine malformation. Chosing treatment option should be based
on the severity of complications after discussing carefully with the patient and family to individualize
the plan for each case.

Keywords: MUllerian duct anomalies, congenital uterine, unicornuate uterus, non-communicating
horn.
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TOM TAT

bat van dé: Di tat 6ng Muller (Mullerian duct anomalies - MDA) la mét khiém khuyét bdm sinh hiém
gap 6 dudng sinh duc ni. MDA dugc udc tinh xay ra & 1-5% téng s6 phu nad. Ty 1& nay & phu n
say thai cao hon nhiéu lan (3-15%) [1]. Theo phan loai cua Hiép hoi Y hoc Sinh san Hoa Ky 2021,
tU cung mot sting va 1 sling tho so tac nghén la moét phan nhéom trong 9 nhém cia MDA, véi ty |é
mac 1a 0,06%, la trudng hgp hiém gap cua di tat 6ng Muller [3]. Chén doan chinh xac céac dj tat 6ng
Mullerian (MDA) van la moét thach thic lam sang [4]. Ca lam sang nay dugc gidi thieu nham muc tiéu
ban luan lai cach quan ly va theo déi bénh.

Ca lam sang: Mot phu ni 32 tudi dén kham vai tinh trang dau bung di doi vung chau sau séy thai tu
nhién hai tuan trudc. Khi con la thiéu nién, cé da bi dau bung kinh va muc do6 dau ngay cang tang.
Tham kham phu khoa, khéi vung chau trai coé kich thuéc 6 x 8 cm, cung, bat dong. MRI cho thay
bang chung ti cung mot con & hé chau trai kem theo U mau. Diéu tri bang phau thuat cat bd khéi u
la sting tU cung tho so tac nghén da dudc thuc hién va cho két quéa tét.

Két luan: Dj tat 6ng Muller noi chung va di tat ti cung mot sting va mot sting tho so tac nghén noi
rieng la 1 bat thuong hiém gap. Viéc lua chon phuong an diéu tri can dua vao muc doé nang né cla
céc bién chung cung vdi su trao déi can ké vai béenh nhan va gia dinh dé ca thé hoéa phac dé cho
tung trudng hap.

Tt khoa: Di tat 8ng Mullerian, di tat ti cung, ti cung mot sting, sung td cung tac nghén.
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1. TONG QUAN

1.1. Di tat 6ng Muller
1.1.1. Khai niém va tan suét

Di tat 8ng Muller (Mullerian duct anomalies- MDA) la
nhing bat thudng vé cédu trdc gay ra bdi sai sot trong
qua trinh phat trién éng Muller & giai doan hinh thanh
phoi thai. Day la bét thuong bdm sinh phuc tap va hiém
gap. MDA dugc udc tinh xay ra & 1-5% téng s6 phu na,
ti 16 nay ¢ phu nu say thai cao hon nhiéu lan (3-15%)
[1] Mac du cac bién chung san khoa thudng gap hon
6 phu n mac bénh MDA nhu: sdy thai tai phat, sinh
non, ngoi béat thuong... hoac cé moét sé biéu hién lam
sang nhu vo kinh nguyén phat, vo sinh, réi loan chu ky
kinh nguyét, dau vung chau..., mét s6é phan nhém van
sinh san binh thudng, lam cho viéc chdn doan co thé bi
tr hoan va viéc xac dinh ti 1é mac trong cong déng co

thé khong chinh xac [2]. Tac gia Simon ghi nhan: di tat
t cung chiém ti 16 3% trong téng s6 679 phu nd dugc
phau thuat noéi soi vo sinh [3]. Nahum béo céo tan suét
ditattu cung chiém tilé 1/201 phu nt trong cong déng,
tuong duong 0,5% [4]. Bét thudng 6ng Muller thuong
di kem vdi bat thuong & than trong 30-50% trudng hap,
tu bét san than, thiéu san than nang dén than lac ché
hoac niéu quan doi [2].

1.1.2. Phan loai

Cac 6ng Mllerian con dugc goi la 6ng can trung than,
la cac 6ng doi co ngudn gdc tu phoi thai va déi vai
phuy nd sé phat trién thanh t cung, éng dan tring, cé
ti cung va 2/3 trén cua am dao. Tuy nhién, khi xay ra
khiém khuyét ctia qua trinh tao phoi, n¢ sé dan dén cac
di tat cau truc cu thé dugc phan biét theo giai phau
thanh 9 loai dua trén hé théng phan loai cua Hiép hoi
Y hoc Sinh san Hoa Ky (ASRM) 2021 [5] ( hinh 1,2)

Hinh 1, 2: Bang phan loai MDA theo ASRM 2021
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2. CA LAM SANG

Bénh nhan nt, 32 tudi, PARA 0010, dén kham tai bénh
vien Vinmec Phu Quéc vi dau bung nhiéu. Bénh nhan
c6 kinh tir nam 15 tudi, xudt hién trieu chung dau bung
kinh trudc trong khi hanh kinh va kéo dai 1 tuan sau
do. Con dau nay tang dan theo nam thang, da dung
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thudéc giam dau nhung khong céi thién nhiéu, 1 tuan
nay tinh trang dau dac biét nang lén. Tién su san khoa,
ngudi bénh sdy thai luu 6 tuan cach nhap vien 2 tuan.
Vé tién su ngoai khoa, vao nam 2015, bénh nhan da
phéau thuat mé bung sta di tat ti cung (khong ré loai) vi
di tat tt cung (t cung doi) va 1 than phai tai bénh vién
dia phuong. Tham kham lam sang ghinhan canh trai tu
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cung co6 khai kich thudc 6x8 cm, chac, khong di dong,
dinh véi vach chau trai.

Cac xét nghiem mau, chuc nang than trong gidi han
binh thuong. Hinh anh siéu am goi y tU cung doi vai
phéan bén trai U dich, kich thudc ~ 22x54mm, khong ro

dudng ra va ghi nhan bénh nhan chi co 1 than trai. MRI
chau két luan moét ti cung binh thuong bén phai va mot
cau truc giéng tu cung bén trai, khong quan sat thay
dudng théong véi cé ti cung, kha nang ti cung chot,
kich thudc ~ 72mm, trong long chua dich, nght dich
mau (hinh 3,4).

Hinh 3,4: Hinh anh t& cung mét sting va 1 siing thé so tac nghén chda dich mau trén MRI

Phau thuat md bung tham sat dugc théng nhat thuc
hien vsi chan doan trudc phau thuat 1a tt cung mot
sung bén phai va phan ti cung con lai doan xa bén trai
tac nghén gay U dich / bién chung dau. Quan sat trong
mé thay ti cung bén phai kich thudc nhé, co 1 tai voi va
1 budng trung lién thong véi ¢d tircung bén dudi. Trong
hé chau trai co 1 khéi kich thudc 4x6cm, céu trac giéng
€O tU cung, dinh vao thanh mac vach chau trai va quai
dai trang sigma, bang quang. Phan céu truc nay tach
rdi hoan toan vdi tir cung 1 sting bén phai cting nhu cé
ti cung va am dao phia dudi. Khong khao sat thay voi

triing va buéng trung trai. E kip mé danh gia khéi dinh
vao vach chau trai la phan ti cung tac nghén bén trai
chen ép gay dau, théng nhat gé dinh cat tron khéi la
phan tU cung bén trai tdc nghén nay. Trong qua trinh
phau tich phat hién khéong coé niéu quan trai, ngoai ra
khong ghi nhan thém céac bét thudng giai phau khac.
Xé méau bénh phdm thay cédu tric co ti cung va trong
ldong co dich nau sam #100 ml. Sau mé bénh én ra vién
sau 3 ngay. Sau phau thuat dén nay da 2 thang, bénh
nhan co kinh nguyét lai moét lan va khong con triéu
chung théng kinh nang né (hinh 5,6).

Hinh 5, 6: Phau thuét cét bé siing thé so tac nghén

=

3. BAN LUAN

Theo phan loai cua Hiép hoi Y hoc Sinh san Hoa Ky
2021, ti cung mot sung va 1 sting thd so tac nghén
la moét phan nhom trong nhom td cung moét sung cla
MDA, vdi ty 1& mac la 0,06%, la trudng hop hiém gap
cla di tat 6ng Muller [6]. Do thiéu moét phan hoac hoan
toan su phat trién ctia moét 6ng Muller gita tuan thua 7

va thu 8 cua thai ky dan dén hinh thanh td cung mot
sung. TU cung moét sung co chuc nang binh thuong co
thé dinh hoac khong dinh dén sung tir cung tho so phia
déi dien. Khoang 75- 90 % td cung moét sung khong lien
guan dén sung thd so phia déi dién [7]. Triéu chung
thuong biéu hien & do tudi vi thanh nién, mot thoi gian
ngan sau khi bat dau co kinh, vai dau bung kinh theo
chu ky hoac dau tién trién va thuong dau mot bén,
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tuong ung bén bj tac nghén. Néu cham chan doan, sé
xuat hién khoi u vung chau vdi cac trieéu chung chen ép.
Dau thudng do ap luc tu bén phia ti cung bi tac nghén,
hoac co thé lac n6i mac ti cung do su trao ngugc mau
kinh tU bén phia tac nghén gay ra trieu ching dau. Can
luu y rang véi phu ni da dugc chén doan bét thuong
tl cung bdm sinh, can khao sat cé hé than nieu vi 31%
c6 thé kém theo bat thusng than mot hoac hai bén [8].

Viec chéan doan phat hién dij tat nay con cham do bét
thuong 6ng Muller it dugc nght dén khi bénh nhan co
chu ky kinh nguyét déu dan. Chan doan bang siéu am
va MRI giup xac dinh chinh xac vj tri tac nghén. Tuy
nhién, khiém khuyét nay cé thé bi chdn doan nham véi
di tat t& cung doéi hoac ti cung 2 suing kém theo tac
nghén vi cac phuong tién chdn doan hinh anh cang kha
han ché trong viéc phan biétro cac phan nhom nay. Do
vay tham sat trong mé van la tieu chudn vang dé chan
doan xac dinh cac phan nhém cua di tat 6ng Muller.
biéu tri tieu chudn bao gém cat bo sung ti cung tac
nghén khi cac trieu chung dau vung chau nang né, uu
tien phau thuat noi soi 6 bung cat bd suing tac nghén
[9]. Phan tir cung con lai sé hoat dong dé mang thai du
can dudc cham soc tién san cén than.

Chi 1/3 s6 ca mang thai ctia bénh nhan co6 ti cung mot
sting két thuc bang viéc sinh con séng, trong khi mot
phan dang ké (~50%) déan dén sinh non va 4% mang
thai ngoai tu cung, dudc cho la do khéi luong co giam
lam luu lugng mau tl cung va nhau thai khong du, thiéu
san co tu cung va cé tu cung yéu [10]. Ngoai ra, viec
mang thai & chiéc sung tho so la cuc ky hiém vai udc
tinh tu 1:76000 dén 1:150000, co6 thé dugc chdn doan
muon, vai 70% nguy co v4 tU cung xay ra trudc tuan thu
20 cua thai ky kem theo xuét huyét trong phuc mac co
kha nang I6n de doa tinh mang [11]. Cac bién chung
san khoa clia nhom bénh nhan nhu sdy thai tai phat,
sinh non, ngoi batthuong... larat cao. Vivay, viéc quan
ly thai nghen phu hop va chat ché can dugc dat ra.
Hien tai trong cac tai liéu nghién cuu dugc bao cao,
chua c6 phac dé cu thé giup giam ti lé sdy thai, sinh
non do tu cung moét sung. Vi vay, cac ca lam sang can
dugc ghi nhan va tiép tuc theo doéi tuong lai san khoa
cla cac bénh nhan vai muc tiéu hinh thanh nén dugc
phac dé diéu tri du phong sédy thai, sinh non thich hop
cho nhém bénh nhan nay.

Day la cac truong hop di tat hiém gap nén hién nay y
van ghinhan hau hét la cac bao cao calam sang, Canis
va cong su. bao cao trudng hgp dau tien vao nam 1990
va gan day nhat, Rawan Abdulrahim A Jalil va Abeer
Isa Alsada da bao cao moét trudng hgp td cung mot
sting va 1 suing tho sao tdc nghén véi dau bung kinh thu
phat nang né & bé gai 16 tudi, da dugc xu tri cat sung
tac nghén tuong tu vao nam 2021 [12]. Cung lua chon,
Ma lak Al Hakeem cung cong su da bao cao 1 trudng
hop tli cung moét sung va 1 sung tac nghén gay suy
than cung bén [13].
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4. KET LUAN

Di tat 6ng Muller la mot khiém khuyét it gap trong cong
déng va phan nhom phuc tap vai t cung mét sung va 1
sling tho so tac nghén cang hiém gap hon. Chén doan
xac dinh can két hgp lam sang va nhiéu phuong tién
chén doan hinh anh. Viec lua chon phuong an diéu tri
can dya vao muc do nang né cua cac bién chung cung
vGi su trao déi can ké véi bénh nhan va gia dinh dé ca
thé hoa phac dé cho tung trudng hop. Viec ghi nhan va
bao cao cac ca di tat 6ng Muller rat can thiét nham thu
thap bang ching dé xay dung cac hudéng dan sau nay.
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