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Caesarean scar ectopic pregnancy is defined as a
gestational sac thatimplants into the scar site from a previous
caesarean delivery [1].

The long-term risks of caesarean delivery are subsequent
ectopic pregnancies, uterine rupture, and placental disorders
in future pregnancies such as abruptio placentae, placenta
previa, and placenta accreta, which is the most serious
condition [2,3].

The literature suggests that caesarean delivery scar
pregnancy is increasing in the incidence than before. Its
incidence ranges from 1:1,800 to 1:2,216 pregnancies, and
it represent 6.1% of all ectopic pregnancies with a history of
one caesarean delivery at least [4,5].

The diagnosis of scar ectopic pregnancy is so challenging
as the patient presentations vary considerably, with one third
of patients remaining asymptomatic at time of diagnosis [1].
Because of this unspecific presentation, about 10% of scar
ectopic cases are misdiagnosed [6].

Most of the cases are asymptomatic, other could present
with painless vaginal bleeding, or generalized abdominal
pain [1]. The diagnostic criteria for scar ectopic pregnancy
include a positive pregnancy test, transvaginal ultrasound
that demonstrates an empty uterus and cervical canal, a
gestational sac at the scar site, thin or absent myometrial
tissue between the bladder and the gestational sac, and a
vascular area noted at the previous caesarean scar [7].

There are two types of scar ectopic pregnancy have been
described. First one is (endogenic) where the gestational sac
grows inward toward the cervico-isthmus space, whereas
the second one is (exogenic) where the gestational sac grows
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outward toward the bladder and abdominal wall. More than
30 different treatment options for scar ectopic pregnancy
have been reported [8].

Several treatment modalities have been utilized to
treat scar ectopic pregnancy. These can be categorized as
expectant, medical, UAE, surgical, and combination [9].
Expectant management has been chosen as an option when
a patient wants this after counselling with respect to the
outcome of the pregnancy. This option has a high morbidity
rate and should be undertaken only with stable patients [10].

Overall, the expectant management results in poor
outcomes, and it should not be recommended as first-line
treatment in most individuals with scar ectopic pregnancy
[9]. Medical management can be used with systemic
(intramuscular) medications or local (intra-gestational).
Methotrexate (MTX) is mostly used, as obstetricians and
gynaecologists have the most experience with this medication
in the treatment of ectopic pregnancy. Other medical
options have been used, like potassium chloride, gefitinib,
ethanol, hyperosmolar glucose, vasopressin, mifepristone,
and crystalline trichosanthin; unfortunately, limited data is
available regarding their use [11-13].

Uterine artery embolization has a various reported range
of success and complication rates, and it has been suggested
that UAE should be used only in those with arteriovenous
malformations or when there is considerable bleeding [14].

Many surgical methods have been described to treat
patients with scar ectopic pregnancy including D&C; excision
of scar ectopic pregnancy via abdominal, laparoscopic,
hysteroscopic, or vaginal approach; a combination approach;
but definitive management is through hysterectomy.
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Conclusion

Scar ectopic pregnancy remain one of the difficult and
debate topic due to unspecific presentation and the treatment
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