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Cesarean scars in pregnancy have become a worrisome obstetric problem. 

Furthermore, given the challenge of diagnosis in cases of low suspicion in the initial 
prenatal sonographic screening, there is still debate over the standard of management. 
According to rare reported cases, the most acceptable recommendation is still 
termination of pregnancy to decrease the chance of further maternal dreadful 
complications. A case of twin pregnancy had been terminated at gestational age of 34 
weeks with a history of diagnosis of cesarean scar pregnancy. Since pregnancy at the 
site of a previous cesarean section is very rare, but due to the complications of this type 
of pregnancy, choosing a suitable clinical approach for these patients is desirable. This 
type of pregnancy can increase the value of antenatal care if it can be continued until 
the fetus is viable and its complications, including placenta accreta and bleeding, are 
managed. 
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Introduction 
 

Due to the progress of health care systems in the field 
of caring for pregnant mothers, today we are witnessing 
an increase in cases of ectopic pregnancies (1). One of 
the rarest areas reported as an ectopic pregnancy site is 
a previous cesarean scar site. Complications of 
Caesarian scar pregnancy (CSP) include heavy 
bleeding leading to hemorrhagic shock and 
hysterectomy (2). 

The management of these patients will be very 
different; and in different centers, specialists have 
made recommendations to patients from the decision to 
terminate the pregnancy to continuing the pregnancy 
until the time of delivery. In cases of severe abdominal 
pain or abnormal bleeding, it is recommended to 
terminate the pregnancy (3). One of the ominous 
complications of this type of ectopic pregnancy is the 
presence of abnormality in the placenta, which can lead 
to the formation of placenta accreta, which is strongly 
emphasized by those who agree with termination of 
pregnancy (4). 

In 2014, Timor-Tritsch et al. investigated the history 
of 10 cases of early-diagnosed CSP who decided to 
continue their pregnancy even with the high pressure 
of medical consultants on the probable but remarkable 
poor pregnancy outcomes. They found that the cases 
reached the age of viability, but had significant 
complications in terms of adherent placenta accreta. 
This data was confirmed by Tamada et al., too (5). 
 

Case Presentation 
A 34-year-old G3L2 female with a history of two 

previous cesarean sections and overt diabetes mellitus 
was referred with the diagnosis of a twin pregnancy 
accompanied by abnormal placentation. The 
ultrasound revealed two gestational sacs at a 
gestational age of 7 weeks and one day, with a 
diagnosis of dichorionic diamniotic pregnancy. One of 
the placentas was placed completely in the anterior 
lower uterine segment in the previous cesarean section 
scar, with no obvious invasion to the bladder, but only 
a myometrium thickness of 3.5mm. Despite several 
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sessions of discussion with maternal-fetal medicine 
specialists and obstetricians to illustrate the preferred 
treatment and risk of expectant management, the 
parents insisted on a strong desire to preserve these 
fetuses with the risk of hysterectomy and even fatal 
bleeding. The parents gave consent and participated 
regularly in close follow-up with bimonthly 
ultrasounds in a tertiary center. She experienced no 
complications up to the gestational age of 24 weeks, 
when, for the first time, an ultrasound examination 
showed suspected evidence of focal placenta accreta. 
The cervical length at 18 and 33 weeks was 35mm and 
29mm, respectively. Surprisingly, with the help of 
close monitoring, this twin pregnancy proceeded to the 
gestational age of 34 weeks uneventfully when she was 

admitted with the plan of 2 doses of antenatal 
corticosteroids administration and elective section 
considering the expected lung maturity (Figure.1). 
During the procedure of cesarean section, no one could 
believe the identification of uterine dehiscence of the 
previous uterine scar with no admitted symptoms; 
anterior placenta previa was also present (Figure.2). 
The classic incision was done, and two live fetuses 
were delivered in cephalic and breech positions after 
pushing down the lone overlying uterovesical 
peritoneal folds. Both fetuses were healthy, with no 
need for cardiopulmonary resuscitation. During the 
surgery, two units of packed cells were transfused. The 
patient was also followed with a normal physical exam 
and healing of scars in 10 and 30 days after discharge. 

 

  
Figure. 1. Ultrasound examination showed twin pregnancy with suspected evidence of focal placenta accreta. 

 

 
Figure 2. Evidence of uterine dehiscence and placenta 

previa at the time of cesarean section. 
 

Discussion 
Because CSP is reported to be about one in 2,000 

pregnancies, it is important to have enough knowledge 
about the best clinical approaches because it would not 

be so rare in females with a history of at least one 
cesarean section experience, in which the chance level 
is up to 0.15% and even more in the case of transferring 
in vitro fertilization (5). However, since the first case 
of CSP was reported in 1978, in practice there is limited 
evidence about the exact risk factors of CSP, as a 
potential life-threatening pregnancy (6). It seems that 
not only the time interval, number or indication of 
previous cesarean sections, but also other types of 
uterine surgery like myomectomy, hysteroscopy, or 
dilation and curettage, or even manual removal of the 
placenta could possibly cause such a defect for 
abnormal implantation of the gestational sac (7). 

For a long time, it was assumed that neglecting this 
diagnosis in early pregnancy could lead to uterine 
rupture, intraperitoneal hemorrhage, and even death, or 
at least permanent loss of fertility by hysterectomy with 
the cost of waiting for fetus maturity. On the other 
hand, it seems that early identification and 
management at a gestational age of 12 weeks is more 
achievable, especially with 5-12 MHZ probes and signs 
of increased blood flow with a peak systolic velocity of 
more than 20cm / s and a pulsatility index of less than 
1 in Doppler (8, 9). As there is no argument on the 
necessity of pregnancy termination in CSP cases, there 
is an inconclusive recommendation on the first-line 
therapy via hysteroscopic evacuation of gestational 
product in combination with local or systemic 
methotrexate or other cytotoxic agents and even uterine 



631 Successful Cesarean Scar-Twin Pregnancy 

      Volume 8, November – December 2023       Journal of Obstetrics, Gynecology and Cancer Research 

artery embolization or wedge resection by laparoscopy 
in the next step, based on ultra-sonographic findings, 
HCG levels, and the surgeon's experiences. But this is 
not the end, there is no confidential evidence on the 
safety and success of later pregnancies in such cases 
(3). 

In support of our hypothesis on the possibility of 
giving the chance of expectant management to 
pregnant patients with CSP, is the Gonzalez et al. 
theory in 2017 on two types of CSP, one with an 
aggressive nature, or exogenic type, and the other with 
a silent feature and no harm, or endogenic type (10). 
There is also a reviewing nature study on 24 cases by 
Haiyan Yu et al., who confirmed the possibility of 
expectant management in cases of twin pregnancy with 
one embedded placenta in a cesarean scar, or in other 
words, heterotopic CSP, with early pregnancy 
termination of the fetus with abnormal placentation and 
continuation of pregnancy with the other (11). But the 
significant difference between that study and the 
present report, despite the spontaneous occurrence of 
twin pregnancy in the present case without history of 
assisted reproductive technology, is success in giving 
the opportunity of viability to both fetuses with vigilant 
monitoring of ultrasonography and patient symptoms 
in a tertiary center, like only one other reported case by 
Kim in 2014 (Successful full-term twin deliveries in 
heterotopic cesarean scar pregnancy in a spontaneous 
cycle with expectant management, 2014). There is no 
inconclusive guideline in the case of twin pregnancy 
with HCSP, the achievable recommendations are 

selective fetal reduction under the guidance of 
ultrasonography, with the remaining risk of cytotoxic 
agent on the rescued intrauterine fetus or even a poor 
obstetric outcome (3). 

The patient's characteristics that led to the report 
included the presence of concomitant twin 
pregnancies, continued pregnancy despite the presence 
of placenta accreta, and the delivery of two live and 
healthy neonates. 
 

Conclusion 
Since pregnancy at the site of a previous cesarean 

section is very rare due to the complications of this type 
of pregnancy, choosing a suitable clinical approach for 
these patients is desirable. 

This type of pregnancy can increase the value of 
antenatal care if it can be continued until the fetus is 
viable and its complications, including placenta accreta 
and bleeding, are managed. 
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