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Isthmocele, a rising pathology
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Coimbra, Coimbra, Portugal Isthmocele is a growing pathology due to the increase in the number of cesarean
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Portﬁgal our clinical practice, and isthmocele should be included in the differential diag-

nosis, especially in women who underwent previous cesarean sections.
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An isthmocele corresponds to a myometrial disconti-  increasing number of cesarean sections. Its prevalence
nuity at the hysterotomy site. Although its exact preva- ranges from 24% to 70% on transvaginal ultrasound and
lence is unknown, it is an emerging pathology due to the =~ between 56% and 84% on sonohysterography in women
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FIGURE 1 Transvaginal ultrasound
revealing uterus in sagittal section, in
retroversion, with a defect in the isthmus,

at the site of an anterior scar
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who underwent one or more previous cesarean sections."
It is often associated with abnormal uterine bleeding and
chronic pelvic pain.?

A 32-year-old woman, melanodermic, with a history of
two previous cesarean sections, was referred due to pelvic
pain with several months of evolution. She was under con-
traception with a subcutaneous implant. She performed
a transvaginal ultrasound, which revealed a retroversion
uterus measuring 79 X 33 X 43 mm, with regular contours
and a myometrium with a diffusely heterogeneous echo-
structure; with the endometrial echo measuring 2.4 mm.
At the level of the hysterorrhaphy zone, a 23 X 8 X 37 mm
isthmocele was observed, presenting an anechogenic con-
tent with suspended echoes, suggestive of collected blood
(Figures 1 and 2). Due to the associated symptomatology
and volume of the defect, surgical correction was decided.

Isthmocele is an emerging pathology with associated
morbidity.? Ultrasound is a good method for diagnosing
this condition. Treatment depends on associated symp-
toms, defect size, and reproductive desire.’ Although
there are no studies on the prevention of this pathology,
the surgical technique seems to be paramount, since there
is a correlation between cesarean section defects and low
hysterotomy, close to the cervical portion of the uterus.
Incomplete, unintentional closure of the myometrium's
deeper muscular layer of the myometrium can also lead to
this type of defects.*

This condition should be considered in women with a
history of previous cesarean section, with complaints of
pelvic pain, abnormal uterine bleeding, or infertility.
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21Hz/ 6.0cm FIGURE 2 Isthmocele in axial
e \ section, with the largest dimension of
37 mm
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