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Quiz 77

What is your diagnosis?

A cesarean scar ectopic pregnancy (CSEP) is a pregnancy em-
bedded in the myometrium of a previous cesarean scar, outside 
the uterine cavity. Its incidence is reported to be as high as from 
1 in 1800 to 1 in 2200 (1, 2). A delay in diagnosis and/or treat-
ment can lead to uterine rupture, major hemorrhage secondary 
to placenta accreta or percreta, a need for hysterectomy and se-
rious maternal morbidity (3-5).Therefore, the main objectives in
the management of a cesarean scar ectopic pregnancy should 
be early and accurate diagnosis and prevention of severe blood 
loss while preserving fertility. 

The diagnosis can be made initially by ultrasonography. How-
ever, as presented  in this quiz, MRT can be also very useful  
(Figure 1, 2). Differential diagnosis has to be made with ectopic 
intramural pregnancy.
There is no consensus about the method of choice for man-
aging CSEP. The use of blind or ultrasound-guided surgical 
evacuation, medical management with methotrexate (MTX), 
administered either systemically or locally, and expectant 
management have all been reported in the literature, as have 
combined treatments (1-7).

Figure 1. Please name the structures pointed by the arrows 
on MRI of the pelvis
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Figure 2. MRI imaging of cesarean scar pregnancy
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