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ABSTRACT
Introduction: Cesarean scar pregnancy is potentially life-threatening condition because of 
heavy complications and includes adherent placenta: accreta, increta or percreta as a result 
of deep placental invasion. Aim: To present a rare case of ectopic cesarean scar pregnancy 
combined with placenta percreta in 38-year old woman who undergone previous cesarean 
section delivery. Case report: A multiparous woman aged 38 years with prior cesarean section 
delivery, admitted first time to the Clinic in 7th week of gestation, due to her medical record 
(light bleeding). Diagnosis was: graviditas hbd 7, gemellar pregnancy, blighted ovum gemel-
lus I, graviditas isthmico-cervicalis gemellus II. Due to diagnosis it was performed vacuum 
aspiration et curettage and woman leaved hospital same day. One month later same woman 
was admitted again to the Clinic due to bleeding and ultrasound finding suspicious to residual 
trophoblastic tissue. Beta human chorionic gonadotropin serum concentration at the day of 
admittance was 8,419 IU/ml. Ultrasound finding showed inhomogeneous supracervical for-
mation with dimension 2,73x1,89 cm with increased vascularity and resistant index 0.36 and 
suspicious placenta increta. We made decision to surgery, and performed hysterectomy in 
view of heavy intraoperative haemorrhage. Woman was discharged at fifth day after surgery 
in good condition. Histological finding showed cervical pregnancy complicated with placenta 
percreta parietis isthmicocervicalis of the uterus. Conclusion: We showed the importance of 
early and opportune diagnosis of cervical pregnancy specially complicated with one of kind of 
throphoblastic disease, to prevent life-threatening complication.
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1.	 INTRODUCTION
Despite to the fact that Cesarean 

section is not a benign procedure, 
over the last few decades the num-
ber of cesarean delivery rapidly rise 
(1), with increased maternal and fetal 
complications. A rare, late complica-
tion of cesarean delivery is cesarean 
scar pregnancy (2), with estimated 
incidence in range from 1:1,800 to 
1:2,500 (3-6). Cesarean scar preg-
nancy is potentially life-threatening 
condition because of heavy com-
plications, such are uterine rupture 
or uncontrolled haemorrhage. One 
of most dangerous complication of 
cesarean scar pregnancy includes 
morbidly adherent placenta: accreta, 
increta or percreta (7), as a result of 
deep placental invasion because of 
compromised decidua basalis, which 
normally is a barrier to trophoblastic 
invasion of myometrium.

Diagnosis of cesarean scar preg-
nancy is based on clinical symptoms, 
ultrasonography, and MRI. The main 
modality of diagnostic procedures is 
ultrasonographic examination (8). 
Unfortunately, cesarean scar preg-
nancy is often misdiagnosed with ec-

topic pregnancy, cervical pregnancy 
or miscarriage in progress.

2.	 AIM
The aim of the study was to present 

a rare case of ectopic cesarean scar 
pregnancy combined with placenta 
percreta in 38-year old woman who 
undergone previous cesarean section 
delivery.

3.	 CASE REPORT
A 38-year-old multiparous wom-

an wit previous cesarean delivery at 
7th week of gestation was admitted 
at clinic, due to her medical record, 
vaginal bleeding. Obstetric history 
was significant for a one cesarean 
delivery three years ago. Transvag-
inal ultrasound was performed and 
showed two gestational sacks, one 
was positioned low in uterus (su-
pracervical location) and alive em-
bryo with CRL 11mm. The other 
one gestational sack was positioned 
in fundal region of uterus, but with 
absence of the embryo. According 
to sonographic finding, the patient 
underwent dilatation, vacuum aspi-
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ration and curettage as a management option. Patient 
leaved hospital at the same day.

One month after curettage, same women admitted at 
hospital again due to her medical record, haemorrhage 
and suspicious residual placental tissue. At the time of 
admittance performed transvaginal ultrasound showed 
mixed echogenicity formation in isthmico-cervical re-
gion, with marked thinning of the anterior and side 
myometrium. There was high velocity with low resistant 
index- RI 0,36 suspicious to placenta increta. The value 
of beta-human chorionic gonadotropin serum concen-
tration was 8,418 mU/ml. MRI images was notable to 
residual trophoblastic tissue suspicious to myomatral in-
vasion located in previous cesarean delivery scar.

Because of bleeding, low positioned sonographicaly 
formation, high value of beta-human chorionic gonad-
otropin serum concentration and MRI images patient 
was taken to laparotomy. During the surgery decision 
was made for hysterectomy, bilateral salpingectomy and 
bilateral ovarian conservation in view of local findings 
of uterus - placenta implanting and penetrating the low-
er uterine segment, and intraoperative haemorrhage. At 
the second day after surgery value of beta human chori-
onic gonadotropin serum concentration dropped to 76,4 
mU/ml, patient was well. Fifth day of surgery patient was 
discharged in good condition.

Histopathological examination of the uterus showed 
placenta percreta positioned in isthmico-cervical region 
and region of previous hysterotomy proper cesarean de-
livery.

4.	 DISCUSSION
The increasing rate of cesarean deliveries implicates 

rising number of complication, some of them are very 
rare. One of them is cesarean scar pregnancy which is 
defined as gestation surrounded by myometrium and fi-
brous tissue of the previous cesarean scar. It is the rarest 
form of ectopic pregnancy with increasing incidence. If 
it is combined with any form of morbidly adherent pla-
centa (accreta, increta or percreta) it can be very dan-
gerous condition for mother and child (9). Well known 
complication from cesarean scar pregnancy are: morbid-
ly adherent placenta, uterine rupture, massive haemor-
rhage, fetal loss, even more maternal death (6, 8, 9).

The prompt diagnosis is very important, because it 
can be life-threatening condition (6). Transvaginal ul-
trasonography is the main modality, with Color Doppler 
imaging, flow, resistance and pulsatility index. Adjuvant 
diagnostic modality is MRI as an improved imaging. To-
day, there is no unique approach of the management and 
treatment of cesarean scar pregnancy. As a treatment 
approach we can use systemic or local Methrotrexat ad-
ministration (10, 11), uterine artery embolization (12, 
13), hysteroscopic treatment (14), dilatation and curet-
tage as an not rarely successful approach (6), laparoscop-
ic removal of gestational sac (15), and hysterectomy in 
the most severe cases.

If cesarean scar pregnancy is complicated with mor-
bidly adherent placenta, most frequent therapeutic ap-
proach is removal of uterus (16).

In our case, at first admittance at hospital, the pa-
thology of lower uterine segment was not successfully 
diagnosed. At second admittance, with help of MRI as 
an additional diagnostic procedure, final diagnosis was 
established.

Despite to ultrasonography as a „gold standard“ in di-
agnostics of cervical scar pregnancy complicated with 
placenta percreta, diagnosis was established with help of 
MRI.

5.	 CONCLUSION
The most important in diagnostics of cesarean scar 

pregnancy is the prompt diagnosis, particularly if cesar-
ean scar pregnancy is complicated with morbidly adher-
ent placenta, because it may lead to serious morbidity 
and mortality. Because of no clear management guide-
lines and recommendation exist, we need to make an 
universal management principles.

•	 Author’s contribution: J.F., I.H., B.H. gave substantial contribu-
tion to the conception or design of the work and in the acquisition, 
analysis and interpretation of data for the work. J.F., I.H and A.Z.M. 
had role in drafting the work and revising it critically for important 
intellectual content. Each author gave final approval of the version to 
be published and they are agree to be accountable for all aspects of 
the work in ensuring that questions related to the accuracy or integri-
ty of any part of the work are appropriately investigated and resolved.

•	 Declaration of patient consent: The authors certify that they 
have obtained all appropriate patient consent forms.

•	 Financial support and sponsorship: None.
•	 Conflicts of interest: There are no conflicts of interest.

   

Figure 1.Cesarean scar pregnancy complicated with placenta percreta 

 

Figure 1.Cesarean scar pregnancy complicated with placenta percreta



Cesarean Scar Pregnancy Complicated with Placenta Percreta

60 Case report | Med Arch. 2019 FEB; 73(1): 58-60

REFERENCES
1.	 Menacker F, Hamilton BE. Recent trends in cesarean delivery 

in the United States. NCHS Data Brief. 2010; 35: 1-8.
2.	 Timor-Trisch IE, Khatib N, et al. Cesarean scar pregnancyes: 

Expirience of 60 cases. J Ultrasound Med. 2015; 34(4): 601-10. 
doi: 10.7863/ultra.34.4.601

3.	 Fylstra DL. Ectopic pregnancy within a cesarean scar: a re-
view. Obstet Gynecol Surv. 2002; 57(8): 537-543.

4.	 Seow KM, Huang LW, Lin YH, et al. Cesarean scar pregnan-
cy:issues and management. Ultrasound Obstet Gynecol. 2004; 
23(3): 247-253.

5.	 Jurkovic D, Hillaby K, Woelfer B, et al. First-trimester diagno-
sis and management of pregnancies implanted into the lower 
uterine segment cesarean section scar. Ultrasound Obstet Gy-
necol. 2003; 21(3): 220-227.

6.	 Rotas MA, Haberman S, Levgur M. Cesarean scar ectopic 
pregnancies: etiology, diagnosis and managment. Obstet Gy-
necol. 2006; 107(6): 1373-1381.

7.	 Timor-Tritsch IE, Monteagudo A, Cali G. et al. Cesarean scar 
pregnancy and early placenta accreta share common histol-
ogy. Ultrasound Obstet Gynecol. 2014; 43(4): 383-395. doi: 
10.1002/uog.13282

8.	 Timor-Tritsch IE, Monteaguado A, Santos R, et al. The diag-
nosis, treatment and follow-up of cesarean scar pregnancy. 
Am J Obstet Gynecol. 2012; 207(1): 44.e1-13. doi: 10.1016/j.
ajog.2012.04.018

9.	 Cali G, Timor-Tritsch IE, Palacios-Jaraquemada J. et al. Out-
come of cesarean scar pregnancy managed expectantly: siste-

matic review and meta-analysis. Ultrasound Obstet Gynecol. 
2018; 51(2): 169-175. doi: 10.1002/uog.17568

10.	 Bodur S, Ozdamar O, Kilic S, et al. The efficacy of the systemic 
methotrexat treatment in cesarean scar pregnancy:A quan-
titative review of English literature. J Obstet Gynaecol. 2015; 
35(3): 290-296. doi: 10.3109/01443615.2014.954101

11.	 Cok T, Kalayci H, Ozdemir H, et al. Transvaginal ultra-
sound-guided lokc methotrexate administration as the first-
line treatment for cesarean scar pregnancy:follow-up of 
18 cases. J Obstet Gynaecol Res. 2015; 41(5): 803-808. doi: 
10.1111/jog.12627

12.	 Yazicioglu EI, Hibbeln JF, Alonzo MJ, et al. Ectopic pregnancy 
in a cesarean section scar treated with intramuscular metho-
trexate and bilateral uterine embolisation. J Clin Ultrasound. 
2008; 36(2): 123-127.

13.	 Yang XY, Yu H, Li KM, et al. Uterine artery embolisation com-
bined with local metothrexate for treatment of cesarean scar 
pregnancy. BJOG. 2010; 117(8): 990-996. doi: 10.1111/j.1471-
0528.2010.02578.x

14.	 Ash A, Mith A, Maywell D. Cesarean scar pregnancy. BJOG. 
2007; 114(3): 253-263.

15.	 Wang C, Yuen L, Yen C, et al. Three-dimensional Power Dop-
pler Ultrasound Diagnosis and laparoscopic management of a 
Pregnancy in a previous Cesarean Scar. J Laparoendosc Adv 
Surg Tech A. 2004; 14(6): 399-402.

16.	 Hasegawa J, Ichizuka K, Matsuoka R, et al. Limitations of con-
servative treatment for repeat Cesarean scar pregnancy. Ul-
trasound Obstet Gynecol. 2005; 25(3): 310-311.


