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1,95 mm. Bilateral lower extremities were seen adherent.
Fetus had two femurs and continued with one tibial bone.
Bilateral kidney and bladder was not seen and we observed
one umblical arter. Mortality of this disease was descibed to
patient. Termination decision was made at the request of the
family. After termination, X-Ray was taken and it supported
sonographic findings. In autopsy, fusion of the lower extrem-
ities, low-set ears, imperforate anus, absence of internal and
external genital organs, dysmorphic kidney tissue, gastroschi-
sis, left foot oligodactyly was observed.

Conclusion: Sirenomelia is a serious clinical entity that is
incompatible with life mostly due to severe renal anomalies.
Because of mortality, decision-making termination is very
important for parents.
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Objective: Cesarean scar pregnancy (CSP) is a rare type of
ectopic pregnancy. Without proper treatment in time, CSP
may cause major bleeding, uterine rupture, and other life-
threatening complications. Here, it was aimed to present a
case of CSP occurring in an adult woman and its manage-
ment.

Case: A 39-year-old G3P3 patient presented to our clinic
with complaint of a delayed menses for 2 weeks. She stated
that she had her previous deliveries with cesarean sections.
The physical examination demonstrated that vagina and
cervix were in normal appearance and bimanual vaginal
examination revealed that cervical motions were painless.
Transvaginal and suprapubic ultrasound revealed that the 6
week 3 days gestational sac with FHB according to CRL
(crown-rump length) was implanted at the site of the previ-
ous cesarean section scar. The serum level of the β-hCG was
12388 mIU/ml and hemoglobin level was 12,2 g/dl. A diag-
nosis of a CSP was made with these findings. The patient was
informed. Preoperative preparation of the patient was per-
formed after obtaining the informed consent of her spouse.
Dilation and curettage (D&C) was performed in the operat-
ing room. No complication occurred. The patient was dis-
charged after postoperative 3rd hour. 

Results: CSP is one of the rarest forms of ectopic pregnan-
cy, but incidence of CSP has been rising to be about 1/2000
normal pregnancies due to the increasing number of cesare-

an section deliveries. Treatment modalities of CSP include
methotrexate administration (directly or systemically), wedge
resection using either laparotomy or laparoscopy, Dilatation
&Curettage, Curettage with a hysteroscopy and uterine
artery embolization.

Conclusion: In the pregnancies of the patients with a histo-
ry of uterine scar or scar pregnancy, new localizations of
pregnancy should be determined earlier by using transvaginal
ultrasound and cesarean scar pregnancy should be kept
among the differential diagnoses of these risky pregnancies. 
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Objective: Congenital uterine anomalies are usually asympto-
matic. Women having undiagnosed uterine anomaly may have
contraception failure. In this case report, we aimed to present
a woman having intrauterine device(IUD) and intrauterine
pregnancy because of undiagnosed uterine septum. 

Case: A twenty-eight years old, G7P6Y6 woman was admit-
ted to our outpatient clinic with a complaint of pregnancy
and IUD. Her history revealed that she had pregnancy with
IUD again before 3 years ago. Except that, her reproductive
history was normal and she had term vaginal births without
presentation anomaly. She didn’t remember her last men-
strual period. String of IUD were not seen in gynecological
examination. Her TV-USG revealed that dimensions of
uterus were increased and a long uterine septation were
observed. While IUD and fluid in mixed echoes were seen in
left uterine cavity, there were an viable embryo with a crown
rump length of 7.7 mm (6w 5d) in the right uterine cavity.
There was no pathological findings in adnexial region and
douglas pouch. She wished to continue her pregnancy and
she were taken follow-up.

Results: The exact incidence of congenital uterine anomalies
is difficult to determine since many women with such anom-
alies are not diagnosed. Uterine anomalies occur in 2 to 4
percent of fertile women with normal reproductive out-
comes. The type and frequency of abnormalities were septate
uteri (90 percent), bicornuate uterus (5 percent), and didel-
phic uterus (5 percent). They may cause intrauterine growth
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restriction and presentation anomalies. Pregnancy outcomes
reported in such women revealed spontaneous abortion in
21-44 percent, preterm delivery in 12-33 percent, and live
birth in 50-72 percent. This patient had normal reproductive
history except a pregnancy with IUD. Intrauterine devices
(IUDs) which are easily applied, inexpensive and one of the
most reliable contraceptive methods have been used world-
wide for contraception.They are frequently placed by mid-
wives in the outpatient setting in developing countries due to
easy placement, some complications due to its misplacement
occasionally can occur. We conclude evaluation of the pelvis
by ultrasound prior to placement of IUDs even in asympto-
matic patients may be helpful in identifying uterine anom-
alies that make IUD placement unsuitable. History of con-
traception failure with IUD should bring to mind uterine
anomaly.
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Objective: Angular pregnancy is the rare condition in which
the gestational sac is implanted in the lateral angle of the
uterine cavity. Here, it was aimed to present a case of angu-
lar pregnancy occurring in an adult woman and its manage-
ment.

Case: A multigravida 26-year-old patient presented to our
clinic with complaint of delayed menses. At the vaginal exam-
ination of the patient using IUD for 2 years, vagina and
cervix were in normal appearances and the string of the IUD
was not observed. There was no painful cervical motion at
vaginal palpation. A transvaginal ultrasound showed an IUD
located in the correct position and a 5 weeks gestational sac
without fetal pole implanted in the left side of the uterine
fundus with myometrial thinning was determined when the
probe was moved toward the left side. Interstitial line (ultra-
sonographic finding seen in cornual pregnancy) was not
observed. The minimum myometrial thickness around the
gestational sac was measured to be 4.3 mm. BhCG level was
4421 mIU/ml and hemoglobin level was 12.1 g/dl. The diag-
nosis of angular pregnancy was made with these findings.
When the patient was informed about her condition, she said
that it was an unintended pregnancy and she wanted to ter-
minate her pregnancy. After receiving the consent of her
husband, preoperative preparation was made. IUD was

removed first in the operating room and then curettage was
performed. No complication occurred. The patient was dis-
charged after postoperative 3rd hour.

Results: Several reports have been published regarding
angular pregnancies. Nevertheless, because of a lack of clini-
cal understanding, angular pregnancy seems not to be con-
sidered as a clinical entity and most of the cases are presum-
ably not to be diagnosed. Angular pregnancy is a condition in
which nidation occurs in just medial portion of the utero-
tubal junction of uterine cavity and it is not considered as an
ectopic pregnancy. In this case, it is worthy of notice not to
confuse it with cornual pregnancy. Conservative approach is
preferred in angular pregnancy. Pregnancy continues until
delivery of a viable fetus in around 60% of the cases.

Conclusion: It may be difficult to diagnose the ectopic preg-
nancy of unusual location. To make a differentiation between
intact intrauterine and extrauterine pregnancy by taking the
area of uterine ostium of the fallopian tube into consideration
may be sensitive. Differantial diagnosis should be made careful-
ly and treatment strategies should be determined accordingly.
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Objective: Cervical ectopic pregnancy (CP) is a rare form of
ectopic pregnancy and its incidence is less than 0,1% of all
ectopic pregnancies. Improvement in ultrasound resolution
and detection of these pregnancies in the early stages has led
to the development of more conservative treatments that
attempt to limit morbidity and preserve fertility. We present
the case of a 38-year old woman (gravida 1, para 0) who was
found to have a cervical ectopic pregnancy at six weeks of
gestation.

Case: A multigravida 38-year-old patient (gravida 1, para 0)
presented to our clinic with complaint of delayed menses. At
the vaginal examination of the patient, vagina and cervix were
in normal appearances. There was no painful cervical motion
at vaginal palpation. A transvaginal ultrasound showed a 5
weeks gestational sac without fetal pole implanted in the
cervix. BhCG level was 4023 mIU/ml and hemoglobin level
was 11.8 g/dl. The diagnosis of cervical pregnancy was made
with these findings. When the patient was informed about
her condition, she said that it was an unintended pregnancy




