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Dear Respectable Editor,

We read the article “Laparoscopic treatment of cornual hetero-
topic pregnancy: A retrospective cohort study by Xu et al, published
in the Int J Surg. 53 (2018) 98-102. https://doi.org/10.1016/j.ijsu.
2018.03.0, with great interest.

Xu et al, mentioned in the introduction of their manuscript that
cornual pregnancy is a special ectopic pregnancy, as it is located in the
part of the fallopian tube which penetrates the muscular layer of the
uterus [1]. An interstitial pregnancy is sometimes used as a synon-
ymous name [1].

In addition; Xu et al, stated that the image 1-B is a laparoscopic
picture of cornual pregnancy [1].

Xu et al, considered both interstitial and cornual pregnancy in their
article as one type, or one entity, of ectopic pregnancy [1], although
interstitial ectopic pregnancy is a totally different type of ectopic
pregnancy from cornual pregnancy.

Moawad et al, stated that “interstitial pregnancy sometimes is
mistakenly referred to as cornual pregnancy and frequently confused
with angular pregnancy” [2].

Sargin et al, wrote “interstitial and cornual ectopic pregnancy ac-
tually describe two different ectopic pregnancy entities” [3].

In addition; Rizk et al, stated that the term “cornual ectopic preg-
nancy” should only be used in a rudimentary uterine horn, an uni-
cornuate or a bicornuate uteri or a uterus didelphys [4].

The current William's Obstetrics version supports the lemmas of
Moawad et al, which describe cornual pregnancy as pregnancy that
develops in the rudimentary horn of a uterus with a Miillerian anomaly
[2].

Interstitial pregnancy can be diagnosed using trans-vaginal sono-
graphy (TVS) and beta-human chorionic gonadotropin (B-hCG) [5].

The TVS criteria that differentiate interstitial pregnancy from other
types of ectopic pregnancies include: empty uterine cavity with an ec-
centric gestational sac seen separate from the endometrium, a gesta-
tional sac > 1 cm away from the most lateral edge of the uterine cavity
and < 5-mm myometrium surrounding the gestational sac [5].

Moreover, an echogenic line (the interstitial line sign) extending
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from the gestational sac to the endometrium cavity represents the in-
terstitial portion of the fallopian tube and is highly sensitive and spe-
cific [5].

Conclusion

Interstitial pregnancy sometimes is mistakenly referred to as cornual
pregnancy and/or angular pregnancy.

The term “cornual pregnancy” should only be used in a rudimentary
uterine horn, a unicornuate or bicornuate uteri, the cornual region of a
septate uterus or didelphys uterus.
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