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Two Cases of Isthmic Pregnancy Following Cesarean Section Diagnosed
with Magnetic Resonance Imaging '

Toshiya MisawA, Mitsuoki Asar* and Koji HIGASHIDE
Department of Obstetrics and Gynecology, Chita City Hospital, Aichi
* Department of Obstetrics and Gynecology, Aichi Medical University, Aichi

Abstract We treated two cases of isthmic pregnancy following cesarean section. A 28-year-old
woman with a previous history of two cesarean sections and a 39-year-old woman with a previous
history of three cesarean sections were troubled with amenorrhea and vaginal bleeding. Both cases
were diagnosed as isthmic pregnancy with magnetic resonance imaging which showed a pregnancy
located in the myometrium of a previous cesarean section scar. After discussion with both couples,
mutual decisions were reached to conduct hysterectomies. We must prevent from such complication
of cesarean section with improverhent of operative method.
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