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esarean scar pregnancy (CSP) is rare form of ectopic pregnancy, the
incidence of cesarean section scar pregnancy is 1:1800 to 1:2216.1

The mechanism of this rare condition may be explained with myo-
metrial invasion. This invasion develops after history of dilatation / curet-
tage (D&C), myomectomy, uterine surgery or as a result of previous
caesarean section.2 This rare form of ectopic pregnancy must be considered
in the differential diagnosis because it has significant risk factors. The life-
threatening complications can be prevented with early diagnosis and treat-
ment. In this case report, we present a case of cesarean scar pregnancy that
was diagnosed and treated in our clinic.

CASE REPORT

A 38-years-old (gravida 2 parity 1) woman admitted to the gynecology out-
patient clinic because of vaginal bleeding. She has a history of one cesarean
birth. A cesarean scar pregnancy was diagnosed with transvaginal and ab-
dominal ultrasonography. Gestational sac (GS) was adjacent to the incision
area of anterior uterine wall and it contained fetus compatible with 7
weeks 4 days. 5 mm GS located in previous cesarean scar is shown by ult-
rasonography (Figure 1). Fetal heart activity did’nt observed. A single
dose of systemic methotrexate (50 mg/m2) (MTX) therapy was applied.
Level of β-hCG was measured 10.000 mIU/ml at the beginning. Howe-
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ver, we observed increasing level of the serum β-
hCG during follow-up, it was measured 30.642
mIU/ml after methotrxate administration and
therapeutic curettage was planned. Pregnancy
was terminated with suction curettage by ultra-
sonography guide. Level of β-hCG was measured
16.009 mIU/ml after curettage. We observed dec-
rease level of serum β-hCG during the follow-
up period and it was measured as low as 5.11
mIU/ml. The patient was discharged with good
health status.

DISCUSSION

Rates of cesarean birth is increasing in recent years,
for this reason incidence of cesarean section scar
pregnancy is rising.2 Endometrial and myometrial
separation, scarring due to cesarean section scar,
endometrial and myometrial line disruption are the
main basis for the pathophysiology  of cesarean scar
pregnancy.2 Painless vaginal bleeding, abdominal
pain, pain secondary to abdominal bleeding are the
most common symptoms. Some patients are a-
symptomatic, and CSP can be detected during rou-
tine ultrasonographic evaluation.3 The gestational
age should be at least 5th-6th weeks of gestation for
the diagnosis of CSP with ultrasonography. In rare
cases, CSP was diagnosed in the 16th week of gesta-
tion.4,5 The 37% of the cases were detected inci-
dentally.3 Our case was also admitted to our
hospital with vaginal bleeding. Transvaginal and
abdominal ultrasonography are suggested for the

diagnosis of CSP, because it enabled to the panora-
mic view of the uterus.6 Diagnostic criterias on
transvaginal ultrasonography were 1) empty ute-
rine cavity, 2) empty cervical canal, 3) weak myo-
metrial layer between GS and bladder, 4)
interruption monitoring on the anterior wall of the
uterus on sagittal image.1,2,7 In our case, we diagno-
sed CSP by using transvaginal and abdominal ult-
rasonography. Methotrexate therapy (direct or
systemic), uterine wedge resection by laparoscopy
or laparotomy, D&C, abortion accompanied by
hysteroscopy, uterine artery embolization were
used in the treatment of CSP.2-4 According to local
application in systemic practice, some side effects of
MTX can be observe such as nausea, vomiting, mu-
cositis, itching, blurred vision, joint and muscle pain,
gastric or abdominal pain, swollen gums, hair loss,
skin rash, fever, headache, seizures, neutropenia,
cystitis and pneumonia.8 The main reason for dec-
reasing β-hCG levels following pharmacological tre-
atment late, is the surrounding fibrous tissue pattern
of GS. We can observe massive bleeding as a result
of uterine rupture, increased risk of rupture were re-
ported in the following pregnancies as a possible
complication.2 It has been reported serious bleeding
as a result of D&C in 76.1% of patients.3 Some stu-
dies suggested wedge resection of defected uterine
section as a surgical treatment. Wedge resections by
laparotomy should be preferred for the preservation
of fertility and to prevent recurrence.7,9 In our case,
we used systemic methotrexate therapy as a first line
treatment, but we couldn’t achieve any success by
pharmacologic therapy and gestational sac was re-
moved by D&C, and there was no complication.

Cesarean scar pregnancy is one of the rare
form of ectopic pregnancies and the rate of CSP is
increasing in recent years. Delay in diagnosis of
CSP can lead to life threatening condition. GS lo-
calization should be identified early by transvaginal
ultrasound who has a history of cesarean scar preg-
nancy. Cesarean scar pregnancies should be kept in
mind among the differential diagnosis in high risk
pregnancies. It is a very rare form pregnancy, tre-
atment modalities of CSP were presented as case
reports in the literature and there is no full con-
sensus. Early diagnosis and treatment is very im-FIGURE 1: 5 mm gestational sac located in previous cesarian scar.
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portant to prevent serious complications. In stu-
dies, methotrexate therapy or methotrexate the-
raphy with dilatation/currettage can preserve
fertility and enable us to avoid from laparotomy
and it also needs more time for decreasing of β-hCG
levels and the solution of the mass.4,10
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