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Ectopic pregnancy is an important cause of maternal morbidity 
and mortality. The incidence is 1% to 2% of all pregnancies. 

In 90% of cases, the pregnancy is located in the ampullary portion 
of the fallopian tubes, while the remainder may be implanted in 
the ovary, cervix, cesarean section scar or abdomen1. Ectopic 
pregnancy in a previous cesarean/hysterotomy scar occurs in 
about 1 in 2000 ectopic pregnancies (6%)2. The incidence does 
not appear to correlate with the number of cesarean deliveries; 
it is located in the scar and is surrounded by myometrium and 
connective tissue. The implantation of the conceptus along that 
site is most likely due to the migration of the embryo through 
a defect in the lower uterine segment or a fistula in the scar3. 
Treatment is either surgical or medical using methotrexate.

The aim of this presentation is to report a rare case of ectopic 
pregnancy along the cesarean section scar, which was 
successfully managed surgically and medically.

THE CASE

A thirty-five-year-old Gravida 3 Para 2 Abortion 0 at eight 
weeks and four days of gestation presented with suspected 
diagnosis of cesarean section scar pregnancy. 

The patient had abdominal pain and mild vaginal bleeding. 
She had no history of syncopal attack. She previously had 
two full-term lower segment cesarean section deliveries. She 
had moderate right iliac fossa tenderness with no rigidity 
nor rebound tenderness. The scar of previous cesareans was 
transverse. 
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A thirty-five-year-old Gravida 3 Para 2 Abortion 0 patient with a history of two previous cesarean 
sections presented with suspected ectopic pregnancy along the cesarean section scar at eight 
weeks of gestation.

The diagnosis was confirmed by ultrasound scan and the patient had an urgent laparotomy with 
excision of ectopic pregnancy and repair of the uterus.

The postoperative recovery was uneventful; she received systemic Methotrexate in addition to 
the surgical treatment.

We believe that combined surgical and medical management ensures the removal of ectopic 
tissue. To the best of our knowledge, this is the first reported case in the Kingdom of Bahrain.
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The cervical os was closed with minimal bleeding and positive 
cervical excitation. Transvaginal ultrasound (TVS) revealed a 
gestational sac along the anterior uterine wall corresponding to 
7 weeks of gestation with fetal pole and positive fetal cardiac 
activity, see figure 1. 

The endometrial cavity was empty, and the left ovary had 3.5 
x 2.4 cm follicle. 

Figure 1: Transvaginal Ultrasound Showing Cesarean 
Section Scar Pregnancy along the Anterior  Wall of the 
Uterus




