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A case of a cystic cesarean scar consisting of a placental site nodule
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Cesarean scar syndrome causes abnormal bleeding or infertility and has gained widespread recognition in
recent years. We encountered a 40-year-old gravida 3, para 3 woman who had previously undergone two
cesarean sections (CSs) and was admitted for removal of a cyst that consisted of intermediate trophoblasts.
Abnormal bleeding was observed 10 months after her last operation but the patient consulted 3 months after
the onset of symptoms. An ultrasound revealed a 3-cm hematoma at the site of the CS, and CS syndrome was
suspected. On the 16th day of menstruation, blood flow shadows on the CS scar wound were observed over
time, and it appeared as though the neck had been severed. A simple abdominal hysterectomy was performed
18 months after her CS. Laparotomy revealed a 4-cm hematoma in the cervix with no perforation. The
muscles of the anterior wall of the uterus showed marked thinning without nodule formation. Pathologically,
the residual muscle layer was 1-2 mm thick, and intermediate trophoblast cells were observed along the
luminal side of the thinned cystic space. A characteristic finding that was considered a pathological nodule
was recognized, and the case is reported along with the literature review.
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