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Introduction:-
In cesarean scar pregnancy the gestational sac is implanted in themyometriumatthesiteofpreviouscesareansection.

Among all the ectopic pregnancies, cesarean scar pregnancy is a raretype of ectopic pregnancy associated with
severe complications suchsuchasuterinerupture, massivehemorrhage.

Its incidence is rising in parallel with the increase in primary andrepeat cesarean sections, currently about 1/1800 to
1/2200 normalpregnanciesaccountsfor6%ofectopicpregnancies.

Wedescribe2casesofcesareanscarpregnancytreatedbymethotrexateinjection.

Casei:

A 30 years old woman G5P3L2D1A1 with previous history
of2cesareansections,wasreferredfromprivatehospitalinviewofcesareanscarectopicpregnancydiagnosedinroutinetransa
bdominalfirsttrimesterscan.

Scan suggestive of a single gestational sac corresponding to 6weeks6 days with endometrial mantle sign with fetal
cardiac activity withevidenceofscarectopicpregnancy.

0 Patientwasasymptomaticatthetimeofadmission.
0 Onexaminationpatientvitals werestable.
0 Uterine size could not be made out due to obese abdominal wall.Uterus appers anteverted with neither

forniceal fullness norfornicealtenderness.Cervicalmotiontendernessnoted.
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Case-l
Day Dose al Gestationalsac B-HCG
cardiacacti
vity
1 20mgintragestationalsacinduction| + 6wks 284501U/ml
4 50mgIM - 5x4mmsubcharioniccollectionwithinsac | 500301U/ml
7 1.7x1cm 13261U/ml
gestationalsacwith
fetalpolel.1cmsubchorioniccollection
11 1.3x1.1cm 10971U/ml
ET-7mm
16 1.38x0.6cm 8511U/ml
ET-5.3

Casell:

0 A 21 yr’s old G2PILI with previous C/S delivery with
complaintsof2mnthsamenorrhoeaandbleedingPVforoneday.

0 Patient was admitted and on evaluation her Hb was 7.5gms
andUSGpelvisrevealed1.9%1.3cm’sheterogenouslesioninlowerpart ofanteriorwallofuterus
withthinningofmyometrium

0 Doppler study revealed increased peripheral vascularity aroundthelesionsuggestiveofscarectopicpregnancy.
0 Patient had 2 units of blood transfusion and was planned formedical management of scar ectopic pregnancy

in view of lowparity
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Case-llI

Day Dose B-HCG

1 50mgIM 128801U/ml
4 - 54401U/ml
7 - 6501U/ml
Discussion:-

Cesareanscarectopicisdefinedasagestationcompletelysurroundedbymyometriumandfibroustissuesofthecesareansectio
n scar and separated from endometrial cavity and endocervicalcanal.

Thefirstcasewasreportedin1978(LarsenandSolomon)asapostabortal haemorrhage due to what the authors called a
uterinescarsacculus.

There are tworecognizedtypesofscarectopicpregnancies.
Typeldevelopsinthemyometriumandgrowstowardstheuterinecavity
Type2progressesexophytictowardstheuterineserosa.

i w v
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ULTRASOUND isuog..

in Obstetrics & Gynecology

First-trimester prediction of surgical outcome in abnormally invasive placenta using the cross-over sign
Cali efal., UOG 2018

The cross-over sign (COS)

In a sagittal view of the uterus, a
straight longitudinal line is drawn
connecting the internal cervical os and
the uterine fundus ftrough the
endometrium, the gestational sac is
identified and its superior—inferior (S-1)
diameter perpendicular to the
endometrial line is traced:

+ COS-1 - the gestational sac is implanted within the Cesarean scar (CS) and at least two-
thirds of the S—I diameter of the gestational sac is above the endometrial line towards the
anterior uterine wall.

+ COS-2 - the gestational sac is implanted within the CS and less than two-thirds of the S-|
diameter of the gestational sac is above the endometrial line.

» Cases in the latter group are further divided into the presence (COS-2+) or absence (COS-2-) of an
intersection between the S-1 diameter of the ectopic gesiational sac and the endometnial line.

The pathophysiology of cesarean scar pregnancy it is possible thatthe conceptus penetrates the myometrium through
a microscopicdehiscenttractofthecesareanscarorthegestationalsacimplantationoccursina
priorhealedcesareansectionscar.

Itmayalsoresult
fromadefectintheendometriumcausedbytraumacreatedbyproceduresinassistedreproductivetechnigues.

Complicationsofscarectopic:
Catastrophichaemorrhage
Increaseriskofplacentaacreta
Rupture uterus
Secondaryabdominalpregnancy

Sideeffectsofmethotrexate:
Nauseaandvomiting’s
Anemiaandagranulocytopenia
Painabdomen
Endstageliverdisease
Skinallergicreactions
Increasedriskoflymphoma

Treatment othermodalities:
Expectantmanagement
Medicalmanagement

Medicaltreatmentcombinedwithsurgicalaspirationofsac
Surgicaltreatment:
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uterinecurettage e)hysterectomy

hysterscopicevaluation fhigh intensity focussed USG ablationc)laproscopicexcision
g)HIFU+Hysteroscopicsuction

d)sacr resection

Differentialdiagnosis:

0 Spontaneousabortion

0 Cervicoisthmicpregnancy

0 Trophoblastictumor

0 Verylowimplantedintrauterinepregnancy

0 It may result in a pregnancy that looses its vascular

connectionswhilegrowing,thuscausingaspontaneousabortion,oritmaycontinue to grow gaining new stronger vascular
connections endingintoalowlyingadherentplacentawithorwithoutinvasionofsurroundingorgans.

0 Earlydiagnosisis thusimportanttoavoidseriouscomplications.

Conclusion:-
O Delayeddiagnosisofcaesareanscarectopicmayresultinmaternal mortality or may affect the obstetric future of
thepatient
0

Thereforeitsworthpresentingasearlydiagnosisandeffectivemanagementwithmedicaltreatmentinatertiarycarec
entrecanpreserveherfuturefertility
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