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ABSTRACT

Cesarean scar pregnancy (CSP) is an extremely rare 
form of ectopic pregnancy. A 39-year-old woman with a 
history of multiple uterine surgeries was diagnosed with 
a CSP at seven weeks by transvaginal ultrasound. The 
CSP was misdiagnosed at 13 weeks and 5 days during a 
second medical opinion. At 22 weeks of gestation, a 3.8 
cm subserosal uterine rupture was visualized. Expectant 
management was decided. A live birth was achieved 
through an elective cesarean section at 34 weeks of 
gestation. The complications were early subserosal 
uterine rupture and placenta accreta spectrum that 
led to a hysterectomy. Due to risk of uterine rupture, 
management should consist of early termination of the 
pregnancy.
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INTRODUCTION

Cesarean scar pregnancy (CSP) is an extremely rare 
form of ectopic pregnancy. There is no clear guideline 
regarding management. However, early termination 
of pregnancy is often performed. Some authors have 
described cases progressing to the third trimester. 
Reported complications include premature delivery and 
placenta accreta spectrum disorders.

Objectives
We report this case because it highlights a previously 

unreported complication of CSP, which is uterine rupture 
in the second trimester of pregnancy. Discovery at this 
age makes the decision difficult due to the viability of the 
fetus.

CASE REPORT

Patient information
The patient was a 39-year-old woman, gravida 4, para 3.
Surgical history
•  Myomectomy in 2010
•  Three cesarean sections in 2011, 2025, and 2017.

First trimester
After ultrasonography, a practitioner concluded to an 

ectopic cesarean scar pregnancy (CSP) at seven weeks’ 
gestation. Pregnancy termination was suggested. She 
sought a second medical opinion at 13-week day 5. The 
second obstetrician concluded to an evolutive intrauterine 
pregnancy and provided obstetrical follow-up.
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Clinical findings and diagnostic  
assessment

22 weeks
The patient was referred for a morphological 

ultrasound. We noted a discontinuity of the myometrium 
adjacent to the bladder (Figure 1) measuring 3.8 mm. 
The amniotic membrane was in contact with the uterine 
serosa. Additionally, there was a posterior placenta 
previa. The amniotic fluid volume was normal, and the 
fetus was eutrophic with an estimated weight of 501 
g (48th percentile). No morphological abnormalities 
were detected. No other complications of the pregnancy 
were noted. The patient was informed and immediately 
admitted in unit care.

Therapeutic intervention and timeline
Due to the fetal viability and the parents’ choice, the 

medical team decided on expectant management in unit 
care.

24 weeks
The medical team recommendations included a daily 

home monitoring by a midwife, wearing of a maternity 
belt, a complete bed rest, and weekly ultrasound follow-
up at the hospital.

Obstetrical complications were a gestational diabetes 
mellitus (fasting glucose: 1.69 g/L, 1-hour glucose: 2.79 
g/L, 2-hour glucose: 2.9 g/L) and isolated high blood 
pressure.

29 weeks
The uterine rupture measured 5 cm, and the amniotic 

fluid volume was normal. The estimated fetal weight 
was at the 99th percentile according to intergrowth 21st 
standards. Antenatal corticosteroids were administered.

Follow-up and outcome

Elective cesarean section at 34 weeks
The delivery by elective cesarean section was 

scheduled at 34 weeks. The uterine rupture measured 
7.6 cm. It was performed by two obstetricians’ seniors 
and a urologist. After a careful incision of the fascia, we 
observed the serosa and the amniotic membrane (Figure 
2). Following the opening of the amniotic membrane, the 
fetus was delivered. The male newborn weighed 2740 
grams (96th percentile) with an Apgar score of 9/10 and 
no morphological anomalies.

During the procedure we diagnosed a placenta accreta 
spectrum disorder, involving the bladder. Uncontrollable 
hemorrhage necessitated a hysterectomy. The urologist 
performed hemostasis on the bladder. Blood loss was 
1150 mL. Hospitalization duration for the patient and her 
baby was five days. Postpartum follow-up continued until 
2 months and 11 days.

DISCUSSION
Cesarean scar pregnancy (CSP) is a rare but increasingly 

reported condition due to rising cesarean section rates. 
Its prevalence is approximately 1:2226 (0.04%) of 
pregnancies [1] and 6.1% of ectopic pregnancies [2]. 
Cesarean scar pregnancy is a potentially life-threatening 
condition, which underscores its significance in modern 
obstetrics.

In this case, diagnosis was made at seven weeks 
by ultrasound. Cesarean scar pregnancy is often 
asymptomatic; when symptoms do occur, they are 
nonspecific and include metrorrhagia and pelvic pain. 
The average gestational age at occurrence is 7.5 ± 2.5 
weeks according to some authors.

According to Zhang et al. [3], early CSP is frequently 
misdiagnosed as normal intrauterine pregnancy and 
other obstetrical conditions. According to Pędraszewski 
et al. [1], in advanced pregnancies beyond 12 weeks, 
transabdominal ultrasound produces images that are 
difficult to interpret, making diagnosis more challenging 

Figure 1: Ultrasound image of subserosal uterine rupture 
at 28 weeks 4 days: yellow arrows indicate the limits of the 
myometrium.

Figure 2: Intraoperative image of uterine rupture: the black 
arrow shows the upper limit of the myometrium. Below this 
limit, the serosa and the amniotic fluid are observed.
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than in early pregnancy. According to Hameed et al. 
[2], diagnosis is primarily made by ultrasound. Unlike 
intrauterine pregnancy, CSP is located below the mid-
sagittal line of the uterus, with the gestational sac 
embedded in the uterine scar and the uterine cavity 
empty [4].

In this presented case, a diagnostic error at 13 weeks 
led to simple monitoring of the pregnancy until 22 weeks 
of gestation. The consequence was an early uterine 
rupture at 22 weeks, the threshold of fetal viability. This 
situation presents an ethical dilemma between maternal 
risk and fetal viability. Indeed, there is an intrinsic risk 
of complete uterine rupture, hysterectomy [5], placenta 
accreta spectrum disorders [6], and bladder invasion [7]. 
Moreover, a systematic review by Silva reports 48.1% of 
preterm deliveries in cases of expectant management 
[6]. The uncertain prognosis and fetal viability led 
us to adopt expectant management. This approach 
required significant human resources and resulted 
in a hysterectomy. Whatever a live birth delivery was 
obtained.

Generally, pregnancy termination by various 
methods is accepted. These methods include the use of 
methotrexate, high-intensity focused ultrasound (HIFU), 
uterine artery embolization, and surgical treatment via 
hysteroscopy [1, 2].

Natural evolution of CSP can lead to a large uterine 
rupture at second trimester. To our knowledge, this is the 
first article to describe early subserosal uterine rupture as 
a complication of pregnancy in a scarred uterus. Although 
there are no established guidelines for managing CSP, 
the possibility of uterine rupture in the second trimester 
supports the consideration of pregnancy termination in 
the first trimester.

The expectant management leads also to placenta 
accreta spectrum disorder and hysterectomy.

A live birth can be obtained with expectant 
management.

CONCLUSION
We reported an unprecedented case of subserosal 

uterine rupture in the second trimester, complicating a 
cesarean scar pregnancy. The viability of the fetus and 
the severity of the diagnosis present a dilemma, making 
management challenging. Termination of pregnancy in 
the first trimester is imperative when a CSP is diagnosed. 
Diagnosing CSP at 13 weeks of gestation can be difficult 
and requires special attention and training. Subserosal 
uterine rupture can be closely monitored until beyond 28 
weeks of gestation.
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