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A case of a placental polyp on an isthmocele that was treated with hysteroscopic surgery
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We report a case of placental polyp which developed in the post-cesarean uterine isthmocele that was
confirmed by postoperative histopathological examination following hysteroscopic resection.

The patient is a 34-year-old woman with 2 previous cesarean deliveries, 4 artificial abortions with 1 post-
treatment placenta polyp formation, and 1 abortion with post-treatment placental polyp formation. At
the 7th week of gestation, dilatation and curettage was performed for a missed abortion. Postoperative
transvaginal ultrasonography revealed a 40-mm hematoma in the uterine isthmus that tended to shrink.
However, persistent genital bleeding prompted the patient to visit our department 6 weeks postoperatively.
Transvaginal ultrasonography and contrast-enhanced magnetic resonance imaging (MRI) showed an avascular
tumor located in the isthmocele and a vascularized nodule in the fundus of the uterus; her serum hCG level
was 6 mIU/mL. The patient was diagnosed with a suspected placental polyp at the uterine fundus, and the
isthmocele mass was suspected to be a hematoma. A reddish-brown placental polypoid mass was observed at
the 11 o'clock position in the uterine ostium and subsequently removed during outpatient hysteroscopy. It is
suggested that hysteroscopy be used to treat placental polyps without blood flow in the uterine isthmus.
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