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ABSTRACT
Background:
A bicornuate uterus is the most common type of congenital Müllerian anomaly, arising from incomplete fusion of the paramesonephric ducts during embryogenesis. Though rare, it carries significant gynecological and obstetric implications, including infertility, recurrent pregnancy loss, preterm labor, and malpresentation. Pregnancies occurring in a bicornuate uterus are considered high-risk and require close monitoring.
CasePresentation:
We report the case of a 25-year-old woman, primigravida, at 6 weeks of gestation, who presented to the emergency department with severe lower abdominal pain localized predominantly to the right side, associated with vomiting, heavy vaginal bleeding, and dysuria. Physical examination revealed marked tenderness in the right iliac fossa and lower abdomen. Transabdominal ultrasound demonstrated a bicornuate uterus with a viable intrauterine pregnancy in the left uterine horn. The right ovary appeared significantly enlarged and edematous, with a complex cystic structure extending into the pouch of Douglas and causing uterine displacement. Mild free fluid was noted in the pelvis. Given the suspicion of ovarian torsion, pelvic MRI was performed, which confirmed a twisted vascular pedicle involving the right ovary, consistent with ovarian torsion. The patient underwent urgent laparotomy, during which a torsed ovarian cyst was identified and successfully managed with cystectomy.
Conclusion:
This case highlights the importance of early recognition of congenital uterine anomalies and their potential impact on early pregnancy and adnexal structures. It also underscores the need for high clinical suspicion for ovarian torsion in pregnant patients presenting with acute abdominal symptoms, particularly in the presence of anatomical anomalies like a bicornuate uterus. Prompt imaging and surgical intervention are critical to preserving ovarian function and ensuring maternal-fetal well-being.

[bookmark: _GoBack]
