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DESCRIPTION
A multiparous woman aged 34 years with a prior
low transverse caesarean delivery presented at
12 weeks gestation for nuchal translucency screen-
ing. She had an unremarkable ultrasound study at
8 weeks gestation. Although asymptomatic at her
screening, the patient had imaging findings suspi-
cious for a caesarean scar ectopic, including loss of
myometrial border between the placenta and
uterine serosa on her ultrasound (figure 1A) and
MRI examinations (figure 1B). The patient was
counselled on her options, including continuing the
pregnancy with further interventions at the time of
delivery, medical management with intra-amniotic
potassium chloride and systemic methotrexate, and
hysterectomy. Since she had completed child
bearing, she chose surgical treatment. A total
abdominal hysterectomy was performed without
complication. Intraoperative findings included a
14-week sized uterus with placenta implanting and
penetrating the lower uterine segment (figure 2).
Histology revealed placenta increta with villi
extending to 0.5 mm from the uterine serosa
(figure 3). Her recovery was uneventful.
Caesarean delivery is associated with various

complications, including abnormal placentation and
caesarean scar pregnancies in subsequent gesta-
tions.1 A theory exists that caesarean scar pregnan-
cies and abnormal placentation may be
manifestations of the same disease process.2 3 Our
case provides further histological evidence of pla-
cental increta after ultrasound diagnosis of caesar-
ean scar pregnancy. With this knowledge, patient

counselling regarding caesarean scar pregnancies
should reflect that expectant management will
likely result in abnormal placentation and its

Figure 1 Loss of the myometrial border (M) between the placenta (P) and uterine serosa indicated with white
arrowheads on ultrasonography (A) and black arrowheads on MRI (B), with uterine serosa and bladder (Bl) interface
intact.

Figure 2 Bivalved uterus with caesarean scar
pregnancy. Note the placental implantation and thinning
of the anterior lower uterine segment (white star).
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associated complications at the time of delivery. Prompt diagno-
sis and treatment of caesarean scar pregnancies can minimise
maternal morbidity and mortality.
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Figure 3 Placental villi (black arrows) penetrating the myometrium
and extending to 0.5 mm from the serosa (inked black).

Learning points

▸ Caesarean scar pregnancies and abnormal placentation are
likely manifestations of the same disease process;
accordingly, patients should be counselled that expectant
management will likely result in complications related to
abnormal placentation, such as hysterectomy, at the time of
delivery.

▸ Prompt diagnosis of caesarean scar pregnancy is important
for early treatment to minimise maternal morbidity.
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