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Abstract

Objective: TPregnancy in previous cesarean scar is the rarest form of ectopic pregnancy. We aimed to present a case of cesare-
an scar ectopic pregnancy that was successfully treated with intraamniotic methotrexate injection under ultrasonographic guid-
ance.

Case: A 41-year-old woman, gravida 4, para 2, abortus 1, with a history of two caesarean sections, presented at 5 weeks' ges-
tation and requested pregnancy termination. Upon transvaginal ultrasonography, a hypoechogenic round-shaped mass image,
10x9 mm in diameter - similar to gestational sac - which was localized on Kerr incision, just upon the internal cervical os, was
identified. Neither yolk sac nor fetal pole was identified. Serum beta-hCG was 7595 mIU/ml. The patient was re-examined a
week later. Transvaginal ultrasonography revealed that the gestational sac diameter proceeded to 24x15 mm with a fetal pole
with cardiac activity and beta-hCG was 14000 mIU/ml. Intraamniotic methotrexate (MTX) (10 mg) injection was applied under
ultrasonographic guidance. The hemodynamically stable patient was followed on outpatient basis. Serum beta-hCG levels were
20252 mlU/ml and 19399 mIU/ml, with one week intervals. Gestational sac diameter decreased to 15x10 mm with loss of the
fetal pole image. Due to the increasing levels of beta-hCG, intramniotic MTX injection was repeated at a dose of 20 mg, 2 weeks
after the first injection. Thereafter, the patient was followed with serial ultrasonography and serum beta-hCG monitorization.
Cesarean scar pregnancy was completely resorbed upon 9 weeks interval.

Conclusion: Ultrasound-guided methotrexate injection is a successful alternative to terminate cesarean scar pregnancy.
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Canli sezaryen skar gebeliginde intraammniotik methotrexat enjeksiyonu ile basaril tedavi

Amag: Nadir bir ektopik gebelik tirl olan bir sezaryen skar gebelik olgusunun sunulmasi ile tani ve tedavi modalitelerinin litera-
tlr 1s1iginda tartisilmasi.

Olgu: Kirkbir yasinda G4P2A1 olan hastanin 9 yil ve 3 yil dnce 2 kez sezaryen seksiyo ile dogum yaptigi 6grenildi. Bir haftalik
adet rotari bulunan hasta aile planlamasi istegi ile klinigimize basvurdu. Yapilan transvajinal ultrasonografide (TVUSG) internal
os'un hemen Ustlinde eksantrik yerlesimli, Kerr insizyon hattinin (izerinde gestasyonel kese ile uyumlu hipoekojen halka seklin-
de ve 10x9 mm capinda yapi izlendi. icinde yolk sac ve fetal pol izlenmedi. Hastanin beta-hCG diizeyi 7595 mlU/ml olarak gel-
di. Bir hafta sonra tekrarlanan TVUSG'de gestasyonel kesenin 24x15 mm capa ulastigi ve icinde kalp atimi izlenen fetal imge ol-
dugu gozlendi. Beta-hCG diizeyi 14000 mIU/ml olarak geldi. Hastaya sezaryen skar gebelik tanisi ile TVUSG esliginde gestasyo-
nel kese icine, intraamniotik 10 mg methotrexate enjeksiyonu yapildi. Kanamasi olmayan hasta ayaktan takibe alindi. Yapilan ta-
kiplerde hastanin beta-hCG dlizeyi 1 hafta ara ile 20252 mIU/ml ve 19399 mIU/ml geldi , gestasyonel kese 15x10 mm'ye geri-
leyerek fetal imge goriintlisu kayboldu. Beta-hCG dizeyinin dismemesi-aksine artmasi-nedeniyle, birinci methotrexat enjeksiyo-
nunu takiben 2 hafta sonra, yeniden TVUSG esliginde ikinci intraamniotik methotrexat enjeksiyonu (20 mg) yapildi. Beta-hCG ta-
kibine alinan hastanin haftalik takiplerinde beta-hCG degerinin dlstigu ve gestasyonel kese gorlintisiniin rezorbe oldugu izlen-
di.

Sonug: Son yillarda sezaryen sectio ile yapilan dogumlarin artmasi nedeniyle uterin skar gebelikler de daha sik gdzlenmeye bas-
lamistir. Uterin skar gebeligin tedavisinde TVUSG esliginde intraamniotik methotrexat enjeksiyonu etkin ve basarili bir yontemdir.
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Background

The pregnancy implanted in cesarean scar is
the rarest form of the ectopic pregnancy, is a clin-
ic case containing life-threatening situation. Since it
is so rare, there isn’t any agreed clinical adminis-
tration. The data in the literature is mostly formed
of the case studies. In English literature, as from
2002, 66 cesarean scar pregnancy cases were
reported.' This figure reflects increasing cesarean
births and the use of transvaginal ultrasonography
for diagnosing scar pregnancies. Former cesarean
cases, the risk factors for scar pregnancy are dilata-
tion, and curettage history, placental pathology,
ectopic pregnancy history and in vitro fertilization
cycle.”” Among the treatment options, there are
direct methotrexate or potassium chloride injection
and/or systemic methotrexate injection, vaginal
sonography, as well as embryo aspiration, spool-
ing treatment, removing the gestational tissue
through laparotomy, dilatation and curettage,
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transarterial  uterine artery embolization.

However, in the extent of the examined case

series, direct methotrexate injection, accompanied

WEEM
DGA

by ultrasonic monitoring is the most appropriate
option.’

We aimed to discuss the diagnosis, treatment,
follow up approaches in light of the literature, to
emphasize the importance of transvaginal sonog-
raphy in early diagnosis and follow-up.

Case

A 4l-year-old woman, with a history of two
caesarean sections, which one was 9 years ago and
the other 3 years ago. The patient who has 1 week
menstrual latency, requested the hospitalization for
abortion. Upon transvaginal ultrasonography, a
hypoechogenic round-shaped mass image, 10x9
mm in diameter -similar to gestational sac- which
was localized on Kerr incision, just upon the inter-
nal cervical ostium, was identified. Neither yolk
sac nor fetal pole was identified. Serum beta-hCG
was 7595 mIU/ml. The patient was re-examined a
week later. Transvaginal ultrasonography revealed
that the gestational sac diameter proceeded to
24x15 mm with a fetal pole with cardiac activity
and beta-hCG was 14000 mI U/ml. The patient has
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Figure 1. Ultrasonographic image of scar pregnancy.
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Figure 2. Ultrasonographic image of scar pregnancy.

undergone 10 mg methotrexate injection accom-
panied by TVUSG directly into the uterus upon the
cesarean scar pregnancy diagnosis. The patient
who hasn’'t hemorrhage underwent an outpatient
follow up. In the monitoring, beta-hCG level was
measured 20252 mlU/ml and 19399 mlU/ml, gesta-
tional mass was reduced to 15 x 10 mm and fetal
image was disappeared. Since Beta-hCG level aug-
ments, after first methotrexate injection, within 2
weeks, second intraamniotic methotrexate injec-
tion was made (20 mg). After 3 days of second
dose methotrexate injection, the patient flood dur-
ing 10 days. 10th day of the vaginal bleeding,
transvaginal ultrasonography was repeated and
showed that the diameter of the gestational sac
was reduced to 5 x 5 mm and serum beta-hCG
level was reduced to 1778 mlU/ml. Serum beta-
hCG was 3259 mIU/ml after one week. The vagi-
nal hemorrhage stopped and transvaginal USG
showed that the gestational sac was still 5 x 5 mm.
Weekly beta-hCG follow up indicated the values
and the image of gestational sac disappeared.
Figure 1 and 2 show the weekly gestational sac

and serum beta-hCG results. Consequently, cesare-
an scar pregnancy was completely resorbed in the
end of 9th week

Discussion

Cesarean scar pregnancy was a contraindica-
tion of the cesarean cases that are showing a sig-
nificant increase in recent years. In a series of 12
cases studied by Seow et al reported that, cesare-
an scar pregnancy frequency was estimated
1/2226 and scar pregnancy rate was 6.1% for
women that have at least one cesarean birth and
one ectopic pregnancy.’ The pregnancy age was
5-12 weeks on diagnosis, and the time between
latest cesarean and scar pregnancy was found 6-
12 months. To 12 patients, direct methotrexate or
potassium chloride injection and/or systemic
methotrexate injection, vaginal sonography, as
well as embryo aspiration, spooling treatment,
removing the gestational tissue through laparoto-
my,
applied and 11 of 12 patients retained their repro-

dilatation and curettage methods were

ductivity ability. And one patient who had under-
gone dilatation and curettage had hysterectomy



Perinatal Journal  Vol: 13, Issue: 4/December 2005

235

Weekly change of GS
30
1. MTX
|
JOA
20 / \ T
15 ¢ *

Gestational sac (mm)

4
*

7

Week

Figure 1. Weekly change in diameter of gestational sac (GS).

because of excessive bleeding. However, in the

extent of the examined case series, direct
methotrexate injection, accompanied by ultrasonic
monitoring is the most appropriate option and sur-
gical/invasive methods should be avoided because
of the high morbidity. Our case is a with a history
of two caesarean sections, which one was 9 years
ago and the other 3 years ago. The pregnancy age

is weeks on the diagnosis. In order to be sure of

scar pregnancy, ultrasonography of the patient was
repeated 1 week later and showed that the diame-
ter of gestational sac increased and fetal image
appeared, beta-hCG was elevated. 10 mg MTX
injected to the patient accompanied by transvagi-
nal USG. During the 15 days follow up, despite the
fetal image disappeared beta-hCG didn’t reduce, in
contrary elevated and through second USG 20 mg

MTX injection was applied. Following the second
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Figure 2. Weekly serum beta-hCG.
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treatment, the scar pregnancy begun to resorb
rapidly. Since the scar pregnancy is a rare form of
the ectopic pregnancy, treatment schedule is dif-
fernt according to the patient. The data in the lit-
erature is mostly formed of the case reports. Based
on the presented case, transvaginal USG and
serum beta-hCG are important indicators in the fol-
low up of the scar pregnancy treatment. Beta-hCG
values that don’t reduce or indifference of ultra-
sonographic pregnancy image are related to the
unsuccessful treatment or readministration of dose.
On the other hand, resorbation of the scar preg-

administrated
2-12 months.”’
Researching the literature, 54% of the ectopic preg-

nancy ultrasonographic image,

intraamniotic MTX may last
nancy cases delivered 2 or more cesarean fetus
and 30% had dilatation or curettage operation. For
the women with ectopic pregnancy, placental
pathology (placenta previa) history and the ones
with 2 or more cesarean (in particular, because of
bottom-down presentation), the scar pregnancy
development is more probable.’

In conclusion, cesarean scar pregnancies are
frequently observed in recent years as cesarean
births are increased. Being aware of this possibili-
ty and using early transvaginal USG augment the
early diagnosis and the success of the conservative

treatment and prevents the surgical operation

requirements that may cause hysterectomy.

References

1. Maymon R, Halperin R, Mendlovic S, Schneider D, Herman
A. Ectopic pregnancies in a Caesarean scar: review of the
medical approach to an iatrogenic complication. Hum Rep-
rod Update. Hum Reprod Update. 2004 Nov-Dec;10(6):515-
23. Epub 2004 Sep 16.

2. Maymon R, Halperin R, Mendlovic S, Schneider D, Vaknin
Z, Herman A, Pansky M. Ectopic pregnancies in Caesarean
section scars: the 8 year experience of one medical centre.
Hum Reprod 2004; 19(2): 278-84.

3. Seow KM, Huang LW, Lin YH, Lin MY, Tsai YL, Hwang JL.
Cesarean scar pregnancy: issues in management. Ult-
rasound Obstet Gynecol 2004; 23(3):247-53.

4. Doubilet PM, Benson CB, Frates MC, Ginsburg E. Sonog-
raphically guided minimally invasive treatment of unusual
ectopic pregnancies. J Ultrasound Med 2004; 23(3): 359-70.

5. Yang M]J, Jeng MH. Combination of transarterial em-
bolization of uterine arteries and conservative surgical treat-
ment for pregnancy in a cesarean section scar. A report of
3 cases. J Reprod Med 2003; 48(3): 213-6.

6. Arslan M, Pata O, Dilek TU, Aktas A, Aban M, Dilek S.
Treatment of viable cesarean scar ectopic pregnancy with
suction curettage. Int ] Gynaecol Obstet 2005; 89(2): 163-6.

7. Haimov-Kochman R, Sciaky-Tamir Y, Yanai N, Yagel S.
Conservative management of two ectopic pregnancies imp-
lanted in previous uterine scars. Ultrasound Obstet Gynecol

2002; 19(6): 616-9.



