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diagnostic laparoscopy. A 32 year -old woman with an
antecedent of asthma, admitted to our department of
Obstetrics and Gynecology at Ben Arous Hospital (tunisia) for
ultrasound examination at 8 weeks of amenorrhea. The ultra-
sound examination was performed by suprapubic and
endovaginal approach. 

Results: At the ultrasound examination the uterus was empty
and We demonstrated an ectopic gestational sac embryonat-
ed of 0.96 cm cranio caudal length (that is to say 7 weeks of
amenorrhea). The sac was surrounded by placenta, Which
was enlarged and contains areas of multiple, diffuse anechoic
lesions. The diagnosis of cornual pregnancy was made from
data of the ultrasound examination. It was confirmed by the
β−hCG (85843.4mUI/ml), diagnostic laparoscopy and
Pathologic analysis (placental tissue with features consistent
with a partial molar pregnancy). the patient had a successful
laparotomy.

Conclusion: Molar cornual pregnancy occurs rarely. Its diag-
nosis is not often made.Its discovery is made frequently at the
rupture stage. Endovaginal ultrasound examination helps dis-
cover cornual pregnancy at an early stage.
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Introduction: Bilateral tubal pregnancy is the rarest form of
ectopic pregnancy. It occurs frequently at women after under-
going assisted reproduction procedures.

Objective: The aim of this study is to insist at importance of
ultrasonography exam on bilateral ectopic pregnancy diagno-
sis.

Case: We present a case of a 23 years primigravida with pre-
vious history of right tubal pregnancy treated conservatively.
Patient presented as 6 weeks ectopic pregnancy with abdom-
inal pain for 2 days. Serial serum beta subunit of human
chorionic gonadotropin was at 3206 mUI/ml. The diagnosis
of bilateral ectopic pregnancy was made from data of the
ultrasound examination: trans-vaginal ultrasound revealed
empty uterus with left and right tubo-ovarian hypoechoeic
masses. There was also minimal collection of fluid in cul-de-
sac. A laparoscopic surgery had been performed. It conclud-
ed at a bilateral ectopic pregnancy. It was done a conservative

treatment for left ectopic pregnancy and and a salpingectomy
for the right one.

Conclusion: The diagnosis of the bilateral ectopic pregnancy
is difficult.A high index of suspicion for pregnancy is required
to avoid missing an ectopic bilateral pregnancy. Ultrasound
examination could help the diagnosis.
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Introduction: Spontaneous rupture of an unscarred uterus is
an obstetrical emergency. Its diagnosis is often concealed,
leading to maternal and fetal mortality. Many risk factors and
clinical presentations been identified. 

Case: In this case report, we describe 34 years old pregnant
woman with postpartum diagnosed uterine rupture with a
very rare presentation of omental expression and discuss
appropriate management of this presentation.

Conclusion: Delay in the diagnosis of uterine rupture will
lead in maternal and fetal mortality.
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Objective: Terine prolapsus is a gynecologic problem that
seen in elderly and multiparous women. In literature it is
mentioned that occasionally uterine prolapsus with elonga-
tion colli is seen after delivery. Etiology of uterine prolapsus
after delivery is increased hormone levels (esp. progesterone
and cortizole) during pregnancy may cause relaxation of uter-
ine supporting ligaments (cardinal, uterosacrale).We follow
our patient pre and post partum period and observe sponta-




