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Abstract
Background: Caesarean scar pregnancy is a complication in early pregnancy implants gestational sac in the 
myometrium and fibrous tissues at the site of a previous uterine scar. Recurrent pregnancy loss defines loss as 
two or more pregnancies that do not have to be consecutive. This condition presents a substantial risk for severe 
maternal morbidity and associated with psychological aspects.
Case Illustration: Mrs. D 37 years old, G6P2A3 in her 8 weeks pregnancy. With significant lower abdominal 
pain and vaginal bleeding occurs for two days in the beginning of pregnancy. Blood pressure of 70/50mmHg, 
pulse rate of 100x/min, respiration rate of 22x/min, temperature of 36,6°C, SpO2 of 100%, hemoglobin of 10,7 gr/
dL. Abdominal examination was significant for rebound tenderness on lower abdomen. Transvaginal ultrasound 
which showed a fetus in uterine cavity and a moderate amount of free fluid in intraperitoneal cavity. Upon surgery, 
1000cc of blood was found pooled in the peritoneal cavity, and laceration with length of 2 cm, about 5 cm below 
the uterine fundus.
Conclusions: Caesarian scar pregnancy incident is increasing, as a result of high caesarian delivery rate, so the 
clinician should always ask for the past obstetrical history, particularly in patient with recurrent pregnancy loss 
with curettage procedure. 
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Laporan Kasus
Kehamilan Bekas Luka Sesar pada Kehamilan 8 Minggu dengan Riwayat 

Keguguran Berulang

Abstrak
Latar belakang: Kehamilan bekas luka caesar adalah komplikasi pada awal kehamilan yang menanamkan kantung 
kehamilan di miometrium dan jaringan fibrosa di lokasi bekas luka rahim sebelumnya. Keguguran berulang 
diartikan sebagai keguguran sebagai dua atau lebih kehamilan yang tidak harus terjadi secara berurutan. Kondisi 
ini menimbulkan risiko besar terhadap morbiditas ibu yang parah dan berhubungan dengan aspek psikologis.
Ilustrasi Kasus: Ny. D 37 tahun, G6P2A3 dalam usia kehamilan 8 minggu, dengan nyeri perut bagian bawah yang 
signifikan dan perdarahan vagina terjadi selama dua hari di awal kehamilan. Tekanan darah 70/50mmHg, denyut 
nadi 100x/menit, laju pernapasan 22x/menit, suhu 36,6°C, SpO2 100%, hemoglobin 10,7 gr/dL. Pemeriksaan 
perut nyeri tekan signifikan pada perut bagian bawah. USG transvaginal menunjukkan janin dalam rongga rahim 
dan sejumlah cairan bebas dalam rongga intraperitoneal. Setelah operasi, ditemukan 1000cc darah menggenang di 
rongga peritoneum, dan terjadi laserasi sepanjang 2cm, sekira 5cm di bawah fundus uteri.
Kesimpulan: Kejadian kehamilan bekas luka caesar semakin meningkat akibat tingginya angka kelahiran caesar 
sehingga dokter harus selalu menanyakan riwayat obstetri masa lalu, terutama pada pasien dengan keguguran 
berulang dengan tindakan kuretase. 

Kata kunci: Kehamilan Bekas Luka Sesar, Keguguran Berulang
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Introduction

Cesarean scar pregnancy is a complication 
in which an early pregnancy implants 
gestational sac in the myometrium and fibrous 
tissues at the site of a previous uterine scar.1 
A possible mechanism is that trauma caused 
by a caesarean section creates microscopic 
tracts through which an implanting blastocyst 
abnormally invades the affected myometrium. 
Reported estimates of incidence range from 1 
in 1,800 to 1 in 2,226 of overall pregnancies 
in the world.2.3 there would be a substantial 
risk of uterine rupture with catastrophic 
hemorrhage with a high risk of hysterectomy 
causing serious maternal morbidity and loss 
of future fertility which was what happened 
in our case.4 Transvaginal ultrasonography 
and color flow doppler are essential for the 
early diagnosis of CSP.

Recurrent pregnancy loss is a distressing 
pregnancy disorder experienced by 2.5% of 
women trying to conceive, is defined as the 
failure of two or more clinically recognized 
pregnancies before 20–24 weeks of gestation 
and includes embryonic and fetal losses.5

Primary health care providers should 
know about this rare entity, because if 
diagnosed timely, and referral to specialized 
centre is done without delay will definitely 
save maternal morbidity and mortality.6

We discussed a case report of 37 years 
old female, G6P2A3 in her 8 weeks of 
gestational age with acute abdomen suspect 
Ruptured Cesarean Scar Pregnancy with 
history of recurrent pregnancy losses with 
curettage procedure.

Case Report

A 37 years old female, G6P2A3 in her 8 weeks 
of gestational age, presented to Obstetric and 
Gynecology Unit of Palabuhan Ratu Regional 
Public Hospital with significant lower 
abdominal pain since 3 hours prior admission. 
The patient admitted experiencing a delay in 

her menstruation cycle for approximately 8 
weeks, followed by a positive pregnancy test. 

On her first pregnancy in 2008, she 
suffered from incomplete abortion at 10 
weeks of gestational age, but was not 
performed any surgical treatment. Her first 
baby was born via spontaneous delivery 
in 2010 at 37 weeks of gestational age, 
weighing 2800 grams. In 2016, she had a 
caesarean delivery at 33 weeks of gestational 
age on indication of gemelli pregnancy and 
preeclampsia. She was again diagnosed with 
incomplete abortion in 2019, but this time, 
she undergone a curettage procedure. The 
patient has a history of blighted ovum while 
being pregnant for 8 weeks in 2020 and also 
undergone a curettage procedure. 

The patient has complained about the 
pain since the beginning of this pregnancy, 
which is described as akin to being slashed 
and radiates to the waist and the back. 
Family members stated she had a syncope 
episode because of the pain. She is noted 
to have had  be having vaginal bleeding 
for about two days in the beginning of 
pregnancy. This was a planned pregnancy. 
She denied having any history of falling 
nor consuming any medication. The patient 
had no previous antenatal follow-up in this 
pregnancy, including USG examination. 
In initial assessment, the patient appeared 
pale and anxious, with VAS score of 9 
out of 10. Vital sign assessment revealed 
blood pressure of 70/50mmHg, pulse rate 
of 100x/min, respiration rate of 22x/min, 
temperature of 36,6°C, SpO2 of 100%. Her 
abdominal examination was significant for 
rebound tenderness on lower abdomen, a 
suggestive sign of acute abdomen. It is also 
revealed that the patient had blood spotting 
in her undergarments. Her hemoglobin count 
measured 10,7 gr/dL. The examination was 
complemented by a transvaginal ultrasound, 
which showed a fetus in uterine cavity 
and a moderate amount of free fluid in 
intraperitoneal cavity. 
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Figure 1  Result of transvaginal 
ultrasound: fetus in uterine 
cavity and a moderate amount 
of free fluid in intraperitoneal 
cavity

The diagnosis of a suspect ruptured 
ectopic cesarean scar pregnancy was informed 
to the patient, in which she consented to an 
emergency laparotomy. The laparotomy was 
done by performing a Pfannenstiel incision 
above the incision scar from a previous 
cesarean, continued by cutting open the 
peritoneal cavity. Upon surgery, 1000 cc of 
blood was found pooled in the peritoneal 
cavity. It is also revealed she had a laceration, 
with length of 2 cm, about 5 cm below the 
uterine fundus. Both Fallopian tubes appeared 
normal. Dilation and curettage procedures 
were performed, followed by suturing the 
uterus and stitching the wound layer by layer. 

Figure 2 Emergency Laparotomy

Discussion 

Cesarean scar pregnancy is a complication 
in which an early pregnancy implants 
gestational sac in the myometrium and 
fibrous tissues at the site of a previous 
uterine scar.1 It is estimated to account for 
0.15% of pregnancies after one cesarean 
and will likely increase in prevalence due 
to globally rising cesarean section rates.1,7,8 
there would be a substantial risk of uterine 
rupture with catastrophic hemorrhage with 
a high risk of hysterectomy causing serious 
maternal morbidity and loss of future fertility 
which was what happened in our case.4 The 
number of cesarean sections, the time interval 
between the previous cesarean section and 
the subsequent pregnancy, and the indications 
for the previous cesarean section, but it is not 
clear whether these factors are directly related 
to CSP.9 Color flow Doppler can be used 
to demonstrate the peri-trophoblastic flow 
around the gestational sac and its relationship 
to the uterine scar and nearby viscera.6

Recurrent pregnancy loss is a distressing 
pregnancy disorder experienced by 2.5% of 
women trying to conceive, is defined as the 
failure of two or more clinically recognized 
pregnancies before 20–24 weeks of gestation 
and includes embryonic and fetal losses.7  

The ESHRE 2017 defines RPL as two or 
more pregnancies that do not have to be 
consecutive  8,10,11 This condition presents a 
substantial risk for severe maternal morbidity 
it is challenge in securing a prompt diagnosis 
as well as uncertainty regarding optimal 
treatment once identified.1

	 Implantation and pregnancy 
developments require a functional and 
optimal interplay between a good  quality 
embryo euploid and a receptive endometrium. 
It is admitted commonly that approximately 
15% of all pregnancies end early, before 
completion of the first trimester, with fewer 
than 5% of women experiencing two early 
pregnancy losses and 1% experiencing three 
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pregnancy losses.12 Maternal age older than 
35 years, gravidity higher than 3 (especially 
gravidity higher than 5), more than two 
induced abortions (especially more than five 
abortions), an interval of less than 5 years 
(especially less than 2 years) between the 
current pregnancy and the last CS, history of 
CS performed in a rural hospital, history of 
induced abortions after CS and retro-position 
of the uterus were possible independent 
risk factors for CSP.12,13 For uncomplicated 
cesarean delivery, the average hospitalization 
length is 3 to 4 days, family and medical leave 
act to allow up to 12 weeks for recovery.2

Limitations

In this case, we had difficulty completing the 
history of previous cesarian surgery because 
the patient had forgotten about the details 
and she did not come back for follow-up 
appointment after cesarian surgery. During 
this operation at the Pelabuhan Ratu Hospital, 
the patient also did not come back for our 
follow-up appointment, so we had difficulty 
monitoring the patient’s progress after the 
surgery.

Conclusions

Caesarian scar pregnancy incident is 
increasing, as a result of high caesarian 
delivery rate. Clinician should always ask 
for the past obstetrical history, particularly 
in patient with bleeding in first trimester of 
pregnancy. Primary health care providers 
should know about this rate entity, because 
if diagnosed correctly, and referred faster, it 
will definitely save maternal morbidity and 
mortality. 
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