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BACKGROUND
Cesarean scar molar pregnancy is extremely rare, but the incidence has been rising due to continuous increase in the 
rate of cesarean section. The presence of a hydatidiform mole in the scar left on the uterus by the procedure may lead 
to severe complications. We reviewed the literature review and found only 5 reported cases of cesarean scar molar 
pregnancy. Accurate diagnosis and appropriate treatment are extremely important for the patients’ prognosis.

CASE SUMMARY
A 35-year-old woman, gravida 4, para 1, complained of vaginal bleeding lasting more than one month and amenorrhea 
lasting more than two months. The patient’s serum human chorionic gonadotropin (HCG) was 4,287,800 IU/L. 
Ultrasound showed a 11.5×7.5 cm mass at the anterior lower wall of the uterus. The patient underwent suction 
evacuation, and partial grape-like tissue mixed with blood clots was removed. Uterine arterial embolization was 
performed to address intraoperative and postoperative bleeding. Histological examination confirmed the presence of a 
hydatidiform mole in uterine scar. After surgery, there was still a mass with heterogeneous intensity near the...
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