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CSP is considered a rare type of ectopic pregnancy. It is 
diagnosed when the gestational sac is found implanted in the 
previous cesarean scar. The estimated incidence of CSP is 1 
in 2,000 pregnancies1. Although it is a rare condition, its rate 
is increasing due to the increasing rate of cesarean sections 
worldwide and higher detection of the cesarean scar pregnancy 
by frequent use of Transvaginal Ultrasound2,3.
 
Despite being a rare condition, it has serious complications, 
such as abnormal placental implantation, scar rupture, 
uncontrolled bleeding which may lead to hysterectomy and 
mortality4.  
 
There are no established standard guidelines for the management 
of CSP; the management is based on the center experience 
and the patient’s condition. There are different methods of 
management; however, none of them is superior to the other 
concerning patient safety and treatment effectiveness5. 

The aim of this report is to highlight the challenges 
gynecologists might have to face during the diagnosis and 
management of CSP. 

THE CASE 

A thirty-five-year-old gravida 3 para 2 at 6 weeks of gestation 
was referred for further management of possible cervical 
pregnancy. The patient complained of mild abdominal pain 
and mild vaginal bleeding. She had a previous cesarean section 
followed by vaginal delivery. The patient was clinically stable 
upon the initial assessment. 
 
Transvaginal ultrasound revealed a single gestational sac with 
a viable fetus corresponding to her gestational age. The sac was 
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Cesarean scar pregnancy (CSP) is considered a rare type of ectopic pregnancy. It is associated 
with high morbidity and mortality rates. It accounts for less than 1% of total pregnancies. There 
are different types of management options according to the patient’s clinical status as well as the 
hospital protocol. 

A thirty-five-year-old gravida 3 para 2 presented at six weeks of gestation with a history of 
mild abdominal pain and vaginal bleeding. She was diagnosed with cesarean scar pregnancy 
by transvaginal ultrasound. Initially, it was planned to manage her medically by methotrexate; 
however, due to a change in the patient’s clinical status, she was managed surgically. 

Bahrain Med Bull 2020; 42 (4): 298 - 300

* Consultant
Department of Obstetrics and Gynecology/Urogynecology

** Consultant 
Department of Obstetrics and Gynecology/Gynecologic Oncology

*** Senior Resident
Department of Obstetrics and Gynecology
Salmaniya Medical Complex
Kingdom of Bahrain
E-mail: behzadnouf@gmail.com, adelfatema@gmail.com,
zainab_alkhaja@hotmail.com

seen in the anterior aspect of the uterus just above the cervix 
toward the previous cesarean scar and behind the bladder, see 
figure 1. CSP diagnosis was confirmed.

It was planned to treat the patient medically with systemic 
methotrexate, 50 mg/body surface area intramuscularly. Before 
initiating the treatment, the patient developed heavy vaginal 
bleeding. She was evaluated and her vital signs were BP: 99/68 
mmhg, P: 76/MIN SPO2: 100%. Her initial hemoglobin was 
12 gm/dl. On examination, the abdomen was soft and lax with 
no tenderness or distension. The clots were removed from the 
vagina. Bedside abdominal ultrasound revealed minimal free 
fluid in the pelvis, hypoechoic small lesion below the scar 
was seen compared to the early ultrasound which showed a 
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Figure 1: Transvaginal Ultrasound: A Single Gestational Sac 
with a Viable Fetus was Seen in the Anterior Aspect of the 
Uterus Just above the Cervix Heading towards the Previous 
Cesarean Scar


