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Robert’s uterus is a rare Miillerian malformation first characterized by a French gynecologist
Héléne Robert in 1969. It represents an asymmetric division of the uterine cavity. A 45-year-
old female patient presented with vaginal bleeding and vague abdominal pain for the course
of 20 days, with a blood human chorionic gonadotropin level of 10331.00 mIU/mL, and a ges-
tational sac in the right uterine horn without a fetal heart beat revealed by the ultrasound.
Ectopic pregnancy in the right uterine horn seemed to be the most likely diagnosis. Laparo-
scopic and hysteroscopic attempts to terminate the pregnancy failed. A pelvic magnetic
resonance imaging (MRI) performed after the surgery demonstrated Robert’s uterus with
pregnancy in the blind hemicavity. When a pregnancy sac has been revealed by an ultra-
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sound but nothing has been found by a hysteroscopy, a possibility of uterine malformation
should be considered. Radiologists and gynecologists should consider the application of MRI
for diagnosis of congenital Miillerian uterine anomalies.
© 2021 Published by Elsevier Inc. on behalf of University of Washington.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

Septate uterus

China due to a failed attempt to terminate an ectopic preg-
nancy to aide radiologists and gynecologists to avoid inappro-
priate diagnosis and management of this condition.

Introduction

Robert’s uterus is a rare Miillerian malformation, first char-
acterized by a French gynecologist Héléne Robert in 1969 [1].
It represents an asymmetric division of the uterine cavity

[2-4]. Structural malformations are associated with abnormal
fetal presentation, preterm labor, recurrent pregnancy loss,
and infertility [5,6]. Only a few cases of pregnancy in the
blind hemicavity have been reported so far. We report the first
case of this rare event in Xinjiang Uygur Autonomous Region,

Case report

A 45-year-old patient presented with mild vaginal bleeding
and vague abdominal pain for the course of 20 days. Her left
fallopian tube and ovary were surgically removed by surgery

Abbreviations: MRI, magnetic resonance imaging; CT, computed tomography; ASRM, American Society for Reproductive Medicine.
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Fig 1 - Hysteroscopy failed to locate gestational sac in the
uterus.

for an ectopic pregnancy 24 years ago. She had given birth
to 2 children via natural labor after the surgery. Her pre-
vious menstruation cycle was normal without complaint of
dysmenorrhea.

The patient provided informed consent for the publication
of this case.

Gynecological examination revealed mild vaginal bleed-
ing without obvious abnormalities. Her blood human chori-
onic gonadotropin level was 10331.00 mIU/mL. Ultrasound ex-
amination revealed gestational sac in the right rudimentary
horn (30 x 30 x 20 mm). Fetal heart beat was absent. Mul-
tiple uterine fibroids and adenomyosis of the uterus were
also considered. The left adnexa was absent, while the right
one was normal. Ectopic pregnancy in the right uterine horn
was declared as a provisional diagnosis. Laparoscopy and hys-
teroscopy were performed to induce abortion.

Laparoscopy revealed that the uterus was asymmetrically
enlarged for 7 weeks of gestation especially on the right side.
Induced abortion was attempted using laparoscopic and hys-
teroscopic guidance but failed due to failure to locate the ges-
tational sac in the uterus (Fig. 1). The operation was termi-
nated, and a pelvic MRI was performed after the surgery for
further inspection.

After evaluation using pelvic MRI, the patient received a
diagnosis of Robert’s uterus. The uterine cavity was divided
into a blind hemicavity in the right posterior side and a hem-
icavity connected to the cervix in the left anterior side by an
asymmetric septum. The septum was partially complete with
a defect of 5 x 5 mm in the upper third. A gestational sac
was observed in the blind hemi-cavity. T2-hyposignal within
suggested old bleeding. Uterine adenomyosis and fibroids
were present as well (Figs. 2-5). The left adnexa were absent.
Hysterectomy and right salpingectomy confirmed the MRI
findings.

Pathological findings demonstrated that, the uterus was
asymmetrically enlarged, especially on the right side. The
uterine cavity was divided into 2 hemicavities by an incom-
plete septum with a defect of 5 x 5 mm in the upper third. The

Fig 2 - Partially complete septum (arrow) with a 5 x 5 mm
defect (arrow head) divides the uterine cavity into two parts.
Pregnancy in the posterior blind hemicavity (short arrow).

Fig 3 - Sagittal MRI shows partially complete septum
(arrow) with a 5 x 5 mm defect (arrow head). Pregnancy in
posterior blind hemicavity (short arrow).

blind hemicavity containing the gestational sac (30 x 30 x 20
mm) was on the right posterior side. Another hemicavity that
connected to the cervix was on the left anterior side. Multiple
uterine fibroids and adenomyosis were present (Fig. 6). Histo-
logical analysis showed the same findings, and focal placenta
accreta was observed on the wall of the blind hemicavity.

The hysterectomy and right salpingectomy were success-
ful and the patient was discharged from the hospital on post-
operative day 3.
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Fig 4 - T2-hyposignal suggests old bleeding in the
gestational sac (arrow).

Fig 5 - Hemicavity in the left anterior side of the uterus
connects the cervix (arrow).

Discussion

Robert’s uterus is a rare obstructive form of Millerian duct
anomaly with American Society for Reproductive Medicine
(ASRM) classification class of Vb [7,8]. It is associated with the
poorest reproductive outcome in terms of fetal survival rates
and a high rate of spontaneous miscarriage [6]. In the ectopic
pregnancy the patient experienced 24 years ago on her left
fallopian tube was one of the complications associated with
Robert’s uterus.

Fig 6 - Pregnancy in the blind hemicavity (short arrow).
Upper third of the septum revealed communication with
the other half of the uterus (arrow). Uterine adenomyosis
and fibroids (arrow head).

Classical clinical presentation of Robert’s uterus includes
irregular menstrual cycle and progressive dysmenorrhea at-
tributed to the rising pressure of the blind cavity [2,3]. The
blind uterine cavity communicates with the ipsilateral fallop-
ian tube and permits a small amount of menstrual blood flow
into the peritoneal cavity, which might be the reason for the
occurrence of endometriosis [9,10]. Contrary to the presenta-
tion in existing reports, the absence of similar clinical symp-
toms and focal placenta accreta on the wall of the blind cavity
in the present case may suggest that the partially functional
endometrial cavity played an important role in the patient’s
condition.

The patient in the present case had surgery for left adnexa
ectopic pregnancy 24 years ago. We speculate that the right
fallopian tube that communicates with the blind uterine cav-
ity became the only way for the ovum from the right adnexa
to pass through. The defect on the septum uterus provided a
passage for the sperm.

Singhal et al have reported that pregnancy in the asym-
metric blind hemicavity of Robert’s uterus, complete septate
uterus, and fetus lying in the noncommunicating right blind
hemicavity suggest transperitoneal migration of the sperm via
the cervix, contralateral cavity, and fallopian tube [5], which is
an extremely rare event.

A combined laparoscopic and hysteroscopic approach for
cutting the septum open and then suturing the uterus for ap-
propriate restoration of normal uterine anatomy was used as
a treatment for Robert’s uterus [11]. Hysterectomy and right
salpingectomy were performed in order to prevent this condi-
tion in the future.

Even though satisfactory treatment of Robert’s uterus is
not intricate [12,13], it is crucial that with a history of ectopic
pregnancy and 2 natural labors. Robert’s uterus was not di-
agnosed until an MRI was performed 24 years later in the
present case. Radiologists and gynecologists should consider
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using the MRI for early diagnosis of congenital Miillerian uter-
ine anomalies.

Patient consent

The patient consent has been obtained.
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