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ferentiated in the MRI. No other pathology was observed
radiologically in the other systems. At the perinatalogy coun-
cil the patient was evaluated accompanied these findings and
the pregnancy termination was decided. After the family’s
approval, the pregnancy was terminated with dilatation and
evacuation. The pathologic material’s volume had 600 cc
which contained chorionic villi,desidua and gestational
endometrium. The analysis of the vesicular tissue demon-
strated a diploid (46XX) karyotype consistent with a com-
plete mole. In postoperative period two weeks later, β-hCG
measurement was 250 mIU/ml and 6 weeks later from the
operation β-hCG level was 30 mIU/ml.

Conclusion: Today in the early period diagnosing the hyda-
tidiform mole co-existing with a twin pregnancy is impor-
tant. The ultrasound examination is preferred mostly. The
continuation of pregnancy, there are also some maternal risks
increased such as persistent trophoblastic disease, preeclamp-
sia, spontaneous abortion or premature birth. The risk for
persistent gestational trophoblastic disease of twin pregnan-
cy with partial hydatidiform mole and complete hydatidiform
mole has been reported to be 4-14 and 20%. In our case, she
had a primary infertility diagnosis during the four years and
we considered the maternal health firstly, decided to termi-
nate pregnancy appropriately with the low risk of complica-
tion. The final pathologic diagnosis was a twin pregnancy
with a complete mole. Approaching to the these patients in
the postoperative period has not certain yet in the literaure.
However Wee and Jauniaux recommend that an ultrasound
examination and measure the βhCG level should be repeated
twice a month. 

The management and the pregnancy termination of this rare
case should be planned at the tertiary treatment centres.
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Objective: In this study, we presented a case which was
found to have cesarean scar pregnancy, applied suction curet-
tage under ultrasonography when gestational material within
cavity was not regressed after methotrexate administration,
and treated without complication.

Case: Twenty-seven-year-old G2P1A1 patient referred to
our clinic with spotting complaint after 6 weeks of delayed
menstruation. It was found in the transvaginal ultrasonogra-
phy that there was an image consistent with the gestational
sac with the size of 57x45 mm on isthmus level. It was
observed that the gestational sac was localized in cesarean
scar region and thinned down the myometrium in this
region. Myometrial thickness was measured as 4.6 mm in the
region adjacent to the bladder. The patient having βHCG
value as 1670 was administered 1 mg/kg methotrexate intra-
muscularly. On the 21st day after methotrexate administra-
tion, suction curettage was applied under ultrasonography to
the patient whose βHCG value dropped to 0 but no regres-
sion was observed in the mass within the cavity. After curet-
tage, placental tissue in size of 24x22 mm with severe bleed-
ing in scar area was observed. Due to possible uterine rupture
and bleeding risk, the mass was not intervened again and
methotrexate was applied for the second time. Two months
after the treatment, it was seen that the mass was regressed
completely, and the patient started to menstruate sponta-
neously. 

Conclusion: If cesarean scar pregnancy is not diagnosed
early and treated with an appropriate method, serious com-
plications such as abundant bleeding, uterine rupture and
bladder perforation may occur. There are two treatment
options as medical and surgical methods. However, leading
the treatment by considering the clinical presentation of
patient, size of mass, distance from bladder and fertility
request of patient is the most significant key to a successful
treatment.
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Cesarean scar pregnancy is a rare type of ectopic pregnancy
occurring by the invasion of the pregnancy created in the
cesarean scar into the myometrium. Its incidence rate is
1/1800-1/2216 in all pregnancies and 0.15% for those with
cesarean history. The greatest risk factor is the cesarean histo-
ry. It is a life-threatening condition due to its complications.
Early diagnosis and treatment is mostly lifesaving. In cesarean
scar pregnancy, many treatment alternatives may be applied
such as non-invasive treatment, dilatation and curettage, local
or systemic methotrexate, surgical resection of trophoblastic




