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 Abstract
A cesarean scar pregnancy is a pregnancy located within the uterine muscle after previous cesarean sections. 
Recent years have shown a significant increase in the rate of CS and an improvement in the ultrasound diagnosis, 
and therefore a trend towards an increase in the rate of CSP cases has been reported in many countries. 

We report on a case of CSP diagnosed using ultrasound at 5/6 weeks’ gestation and confirmed by magnetic resonance 
imaging. The patient underwent surgical management at 13 weeks, combined with the chemioembolization of the 
uterine arteries. The current review aims to update the knowledge of the available treatment modalities.
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Introduction
Cesarean Scar Pregnancy (CSP) is a pregnancy located 

within the uterine muscle, usually   after one or more Cesarean 

Sections (CS). CSP has been described after both spontaneous 
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trophoblast is located in the lower segment of the uterine scar, in 

�	�
*��*����*���	�'��'
���
�	�
�*�7	��#�$�&�

8'
� 5���� 9:�� ���� �
+���
�� 6�� ;���
�� 	�� %<=>#� $?&� !��/�

%<00� ���4@@4������%<�*��
���
�
� �
+���
�#� $B&�!��� �'
��
D��%4�

years a trend towards an increasing rate of CSP cases has been 
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years. There is no consensus on how long to wait before the next 
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The natural history of CSP may be a silent abortion. [14] 
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trimester, usually due to a hemorrhage and uterine rupture [15, 

16]
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expectant management, methotrexat therapy, local injections of 

methotrexat, gestational sac aspiration, dilatation and curettage, 
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artery embolization. [18]
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R� the detection of a gestational sac within the anterior lower 

segment of the uterus embedded in the cesarean scar,
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R� the pathologies of the adnexa should be excluded, and 
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the CSP were also described. [21]
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All options (surgical, pharmacological) carry a risk of serious 
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are just a few descriptions of the application of this method in 

obstetrics. 

 Streszczenie   
Ciąża w bliźnie po cięciu cesarskim jest ciążą zlokalizowaną w warstwie mięśniówki przedniej ściany macicy, w 
miejscu blizny po cięciu cesarskim. W ostatnich latach zaobserwowano znaczący wzrost odsetka cięć cesarskich 
oraz udoskonalenie diagnostyki ultrasonograficznej. W wielu krajach doprowadziło to do znacznego zwiększenia 
liczby rozpoznawanych przypadków ciąży w bliźnie po cięciu cesarskim. 

Opisywany przypadek przedstawia rozpoznanie ciąży w bliźnie po cięciu cesarskim w 5/6 tygodniu ciąży w ba-
daniu ultrasonograficznym oraz jej potwierdzenie w rezonansie magnetycznym. W 13 tygodniu ciąży wykonano 
embolizację tętnic macicznych z następową histerektomią bez przydatków. Przedstawiono przegląd piśmiennictwa 
dotyczący aktualnych rodzajów postępowania klinicznego. 

 Słowa kluczowe: ��������	
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     / rezonans magnetyczny / embolizacja / leczenie / 
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Case report
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the uterus and occupying one third of the thickness of the uterine 
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to such a treatment, and wanted to continue the pregnancy. 

After stabilization of the bleeding the patient was discharged 

with a recommendation of treatment with progesterone and 
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around the gestational sac and myometrium layer between the sac 
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and found trophoblast adherence to the bladder wall which did 

not exclude the possibility of it growing in. (Figure 4). Surgical 

management was proposed to the patient, and she consented to a 

hysterectomy only after a prior uterine artery embolization (UAE). 

The procedure was performed at the Department of Radiography 
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was then withdrawn and an internal iliac artery embolization 
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separation of the peritoneum, we found that the uterine scar had 

ruptured and that the amniotic sac was protruding through the 
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complications during the treatment. The histopathology report 
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Figure 1. Transvaginal ultrasound image of a cesarean scar pregnancy at 6 weeks. A gestational sac is visible within the myometrium with the endometrial and cervical canals 
both empty. The thickness of the uterine wall is 0.46 cm.
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Figure 2. Evaluation of the vascular supply of the cesarean scar pregnancy at 13 weeks’ gestation with a 3D transvaginal ultrasound with VOCAL software.

 
Figure 3. An ultrasound performed at 13 weeks’ gestation, using an abdominal probe. The apparent vascularization confirms the invasion of the trophoblast into the cesarean 
section scar and towards the bladder. The myometrium thickness is 0.24 cm.
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We describe a case of CSP which is a serious type of ectopic 
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performing curettage. [24] The ability to diagnose CSP early is 

needed in order to successfully administer treatment. 
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the implantation of the gestational sac in the scar tissue, and with 

a growth towards the bladder. The progression of the trophoblast 

tissue towards the bladder wall had been shown by a reduction 

	�� �'
� �'	*��
��� ��� �'
� ��
�	�
� ����� ���/� ?#0� //� ��� 0� �

��_�

-
����	������4#?�//����%���

��_#�

8'
��	�-����	*�+��*
�������
D�
��
���	�'����E������7�-	����

����������� ���� �I9�;#� 8'
� ��-	�-��+'	*� �
��
�	�-� �'��
��

7��*����	���	�����������'
�-
����	�������*
�6
��

���'
���
���������

�����'
�6����
�#�$�&������'
������	
�
��'	��+��7
�����6
����
�	�6�
�

/
�'��� ��� �	��
�
��	��� �	�-���	�#� 8�� *��5�/� �'
� �	�-���	�
� ��

*�/+��
����/�-��+'����-	�-��+'��	��	�7����6�
#�$4B&��

8'
�	�	�	����	�-���	�
�	������*��

�����*��5�/
��6��W��#����

��'
������	
�
��'
���-	����
�*����������������7
��
��
*�	������8%L�

���� 84L�
	-'�
�� /�-�
�	*� �
�����*
� 	/�-	�-� �
O�
�*
�� �
�
�

used to show the gestational sac embedded in the anterior lower 

uterine segment, and to assess the possibility of a myometrial 
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pregnancy. A delay in treatment can result in uterine rupture, or 
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patients decided to continue with their pregnancies. The earliest 

gestation at which CSP has been diagnosed was at 5 weeks, and 
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gestation, usually resulting in an urgent cesarean hysterectomy 

with or without bladder repair due to hemorrhaging. [15, 26] 
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Figure 4. A magnetic resonance image of the cesarean scar pregnancy at 13 
weeks, showing the infiltration of the trophoblast into the uterine wall and towards the 
bladder. U – uterus, T – trophoblast, B – bladder.

 
Figure 5. An angiogram of the left uterine artery with the extravasation of the 
contrast before uterine artery embolization. 
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The decision regarding treatment should be made by the 
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our case, the patient did not agree to terminate the pregnancy at 

0��

��#����%���

��_�-
����	��
��'
���'
��6���/��	�	
������'
�

�
�����
�
��	�*�7
�
�
�7�-	����6�

�	�-��**���
�����
��	�'� �'
�

�	��������� 	�L-���	�-� ���+'�6����� 	�� �'
�6����
�
� �'
�*���
��
��

��� ���-	*��� ��
��/
��#� �
���
� �'
� =th week abortion should be 

*���	�
�
�
� 6��� ���
������� /
���'�
D��� ���M��� ���-	*��� �+�	����

should be preferred. [28] Other researchers measured the 

proceeding of the myometrial thickness between the gestational 
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that the intrauterine approach (hysteroscopy) is safe in cases with 
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The UAE is a method of treating CSP alone, or in combination 

with the administration of metorthrexat, before or after uterine 
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combined with metothrexat before curettage. The other four were 

treated with emergency UAE for uncontrollable hemorrhage after 
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period between CS and the actual diagnosis of CSP ranges from 
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this period of time. 

Conclusion
Blind dilatation and curettage should not be recommended 

for CSP.
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ultrasonography examination to determine the localization of the 

gestational sac at the early stage of pregnancy.
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needed for creating recommendations for the treatment of SCP.

Oświadczenie autorów:
1. Anna Kwaśniewska – autor koncepcji i założeń pracy, przygotowanie 

manuskryptu, autor zgłaszający i odpowiedzialny za manuskrypt.
2. Aleksandra Stupak – zbieranie materiału, współautor tekstu pracy, 

przygotowanie manuskryptu i piśmiennictwa.
3. Arkadiusz Krzyżanowski – zbieranie materiału, przygotowanie, korekta, 

korekta językowa.
4. Radosław Pietura – udział w procesie leczniczym, redakcja manuskryptu.
5. Jan Kotarski – udział w procesie leczniczym, akceptacja ostatecznego 

kształtu manuskryptu.

Źródło finansowania:
 Praca nie była finansowana przez żadną instytucję naukowo-badawczą, 

stowarzyszenie ani inny podmiot, autorzy nie otrzymali żadnego grantu.

Konflikt interesów: 
 Autorzy nie zgłaszają konfliktu interesów i nie otrzymali żadnego 

wynagrodzenia związanego z powstawaniem pracy.

References:

  1. Seow KM, Huang LW, Lin YH, [et al.]. Cesarean scar pregnancy: issues in management. 
Ultrasound Obstet Gynecol. 2004, 23 (3), 247-253.

  2.  Litwicka K, Greco E. Caesarean scar pregnancy: a review of management options. Curr Opin 
Obstet Gynecol. 2013, 25 (6), 456-461. 

  3.  Timor-Tritsch IE, Monteagudo A, Santos R, [et al.]. The diagnosis, treatment, and follow-up of 
cesarean scar pregnancy. Am J Obstet Gynecol. 2012, 207 (1), 44.e1-13. 

  4.  Larsen JV, Solomon MH. Pregnancy in a uterine scar sacculus--an unusual cause of postabortal 
haemorrhage. A case report. S Afr Med J. 1978, 53 (4), 142-143.

  5.  Fylstra DL, Pound-Chang T, Miller MG, [et al.]. Ectopic pregnancy within a cesarean delivery 
scar: a case report. Am J Obstet Gynecol. 2002, 187 (2), 302-304.

  6. Pang YP, Tan WC, Yong TT, [et al.]. Caesarean section scar pregnancy: a case series at a single 
tertiary centre. Singapore Med J. 2012, 53 (10), 638-642.

  7.  Agarwal N, Shahid A, Odejinmi F. Caesarean scar pregnancy (CSP): a rare case of complete 
scar dehiscence due to scar ectopic pregnancy and its management. Arch Gynecol Obstet. 
2013, 288 (1), 231-232.

  8.  Shao MJ, Hu MX, Xu XJ, [et al.]. Management of caesarean scar pregnancies using an 
intrauterine or abdominal approach based on the myometrial thickness between the gestational 
mass and the bladder wall. Gynecol Obstet Invest. 2013, 76 (3), 151-157.

  9.  Osborn DA, Williams TR, Craig BM. Cesarean scar pregnancy: sonographic and magnetic 
resonance imaging findings, complications, and treatment. J Ultrasound Med. 2012, 31 (9), 
1449-1456.

10.  Karwasik-Kajszczarek K, Dymanowska-Dyjak I, Kwiatek M. Ciąża w bliźnie po cięciu cesarskim-
czy zawsze operacja? Perinatologia, Noenatologia  Ginekologia. 2013, 6 (1), 29-33.

11.  Ash A, Smith A, Maxwell D. Caesarean scar pregnancy. BJOG. 2007, 114 (3), 253-263. 

12.  Shao HJ, Ma JT, Xu LP, [et al.]. Comprehensive analysis of therapeutic methods and effect on 
cesarean scar pregnancy. Zhonghua Yi Xue Za Zhi. 2012, 92 (31), 2191-2194. 

 
Figure 6. Ruptured uterine scar with an amniotic sac protruding into the abdominal 
cavity.



©  P o l s k i e  T o w a r z y s t w o  G i n e k o l o g i c z n eNr 12/2014 967

    

P R A C E  K A Z U I S T Y C Z N E
  położnictwo

Ginekol Pol. 2014, 85, 961-966   

Anna Kwaśniewska et al. Cesarean scar pregnancy: uterine artery embolization combined with a hysterectomy...

13.  Sinha P, Mishra M. Caesarean scar pregnancy: a precursor of placenta percreta/accreta. J 
Obstet Gynaecol. 2012, 32 (7), 621-623.

14.  Liu H, Leng J, Shi H, Lang J. Expectant treatment of cesarean scar pregnancy: two case reports 
and a glimpse at the natural courses. Arch Gynecol Obstet. 2010, 282(4): 455-458. 

15.  Herman A, Weinraub Z, Avrech O, [et al.]. Follow up and outcome of isthmic pregnancy located 
in a previous caesarean section scar. Br J Obstet Gynaecol. 1995, 102 (10), 839-841. 

16.  Ben Nagi J, Ofili-Yebovi D, Sawyer E, [et al.]. Successful treatment of a recurrent Cesarean scar 
ectopic pregnancy by surgical repair of the uterine defect. Ultrasound Obstet Gynecol. 2006, 28 
(6), 855-856.

17.  Zhang XB, Zhong YC, Chi JC, [et al.]. Caesarean scar pregnancy: treatment with bilateral uterine 
artery chemoembolization combined with dilation and curettage. J Int Med Res. 2012, 40 (5), 
1919-1930.

18.  Singh K, Soni A, Rana S. Ruptured ectopic pregnancy in caesarean section scar: a case report. 
Case Rep Obstet Gynecol. 2012, 2012, 106892.

19.  Vial Y, Petignat P, Hohlfeld P. Pregnancy in a cesarean scar. Ultrasound Obstet Gynecol. 2000, 
16 (6), 592-593.

20.  Shih JC. Cesarean scar pregnancy: diagnosis with three-dimensional (3D) ultrasound and 3D 
power Doppler. Ultrasound Obstet Gynecol. 2004, 23 (3), 306-307.

21.  Chou MM, Hwang JI, Tseng JJ, [et al.]. Cesarean scar pregnancy: quantitative assessment 
of uterine neovascularization with 3-dimensional color power Doppler imaging and successful 
treatment with uterine artery embolization. Am J Obstet Gynecol. 2004, 190 (3), 866-868.

22.  Zhang Y, Gu Y, Wang JM, Li Y. Analysis of cases with cesarean scar pregnancy. J Obstet 
Gynaecol Res. 2013, 39 (1), 195-202.

23.  Zhang B, Jiang ZB, Huang MS, [et al.]. Uterine artery embolization combined with methotrexate 
in the treatment of cesarean scar pregnancy: results of a case series and review of the literature. 
J Vasc Interv Radiol. 2012, 23 (12), 1582-1588. 

24.  Yu XL, Zhang N, Zuo WL. Cesarean scar pregnancy: an analysis of 100 cases. Zhonghua Yi Xue 
Za Zhi. 2011, 91 (45), 3186-3189. 

25.  Kochhar PK, Sarangal M, Gupta U. Conservative management of cesarean scar pregnancy with 
uterine arteriovenous malformation: a case report. J Reprod Med. 2013, 58 (1-2), 81-84.

26.  Wong HS, Zuccollo J, Tait J, Pringle KC. Placenta accreta in the first trimester of pregnancy: 
sonographic findings. J Clin Ultrasound. 2009, 37 (2), 100-103.

27.  Wozniak S, Kłudka-Sternik M, Czuczwar P, [et al.]. Placenta percreta leading to uterine rupture 
at 18 weeks of pregnancy with consecutive hysterectomy: a case report. Ginekol Pol. 2013, 84 
(4), 318-320. 

28.  Polat I, Alkis I, Sahbaz A, [et al.]. Diagnosis and management of cesarean scar pregnancy. Int 
Clin Exp Obstet Gynecol. 2012, 39 (3), 365-368.

29.  Zhang B, Jiang ZB, Huang MS, [et al.]. Uterine artery embolization combined with methotrexate 
in the treatment of cesarean scar pregnancy: results of a case series and review of the literature. 
J Vasc Interv Radiol. 2012, 23 (12), 1582-1588.

W a r u n k i  p r e n u m e r a t y  

Uprzejmie informujemy, i˝ cz∏onkowie Polskiego Towarzystwa Ginekologicznego

b´dà otrzymywali Ginekologie Polskà po wczeÊniejszym op∏aceniu sk∏adki

cz∏onkowskiej w odpowiednim Oddziale PTG. 

Wysy∏ka Ginekologii Polskiej do cz∏onków PTG jest dokonywana na podstawie list

dostarczonych z poszczególnych oddzia∏ów PTG do Redakcji „Ginekologii

Polskiej”.

Uprzejmie prosimy wszystkich zainteresowanych o zaktualizowanie danych

adresowych w swoich Oddzia∏ach PTG.

Koszt rocznej prenumeraty (krajowa i zagraniczna) dla osób nie b´dàcych

cz∏onkami PTG i instytucji na 2012 rok wynosi 180,00 PLN. +VAT.

Zamówienie wraz z kserokopià dowodu wp∏aty prosimy przesy∏aç na adres:

Redakcja „Ginekologii Polskiej”

Ma∏gorzata Skowroƒska

60-535 Poznaƒ, ul. Polna 33

tel. 061 84-19-265; fax.: 061 84-19-465

e-mail: redakcjagp@gpsk.am.poznan.pl; ginpol@onet.eu

www.ginekolpol.com

Wp∏at nale˝y dokonywaç na konto:

ING Bank Âlàski – nr konta: 14 1050 1953 1000 0023 1354 3718

Instrukcja dla autorów w j´zyku polskim i angielskim znajduje si´
na stronie: www.ginekolpol.com 

R e d a k c j a

2014


