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Abstract:Objective: Unusual clinical course Background: Uterine rupture is uncommon but when it 
happens, it can cause significant morbidity and mortality to both mother and fetus. Incidence 
reportedly is higher in scarred than in unscarred uteri. Most cases occur in laboring women in their 
third trimester with a previous history of uterine surgery, such as caesarean delivery or 
myomectomy. We present a case of spontaneous uterine rupture in a non-laboring uterus in the 
mid-trimester of pregnancy. Case Report: The patient presented with threatened miscarriage at 17 
weeks' gestation and ultrasound findings were that raised suspicion of a morbidly adherent 
placenta. Her history was significant for two previous cesarean deliveries more than 5 years ago 
followed by two spontaneous complete miscarriages in the first trimester. The patient was managed 
conservatively until 20 weeks' gestation, when she presented with acute abdomen with hypotensive 
shock. Her hemoglobin dropped to a level such that she required blood transfusion. An emergency 
exploratory laparotomy was performed, which revealed a 5-cm rupture in the lower part of the 
anterior wall of the uterus, out of which there was extrusion of part of the placenta. Given the 
patient's massive bleeding, the decision was made to proceed with subtotal hysterectomy. 
Histopathology of the specimen confirmed the diagnosis of placenta percreta. Conclusion(s): 
Identification of uterine scarring with morbidly adherent placenta is crucial because even in early 
pregnancy, it can lead to uterine rupture. Furthermore, failure to recognize and promptly manage 
uterine rupture may prove fatal.Copyright © Am J Case Rep, 2020. 
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2. Placenta percreta causing spontaneous uterine rupture and intrauterine fetal death in an 
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Abstract:Introduction: Placenta percreta is a rare; a life-threatening disorder of placentation and 
one of the components of the placenta accreta spectrum. It can lead to uterine rupture, an obstetric 
catastrophe that can be associated with increased maternal and fetal morbidity and mortality. 
Presentation of case: We present an unusual case of spontaneous uterine rupture due to placenta 
percreta in an unscarred uterus of a multiparous woman leading to spontaneous intrauterine fetal 
death. She presented with hypovolaemic shock following spontaneous rupture of the uterus and 
subsequent intra-peritoneal bleeding. Discussion(s): Uterine rupture occurs commonly in a scarred 
uterus from some form of trauma or injudicious use of oxytocics. However, uterine rupture 
occurring in the absence of prior scar or use of oxytocics is a rarity. Placenta percreta is an unusual 
cause of uterine rupture and subsequent intra-uterine fetal death. Placenta percreta occurs when 
the uterine wall is invaded by the placenta up to the level of the serosa. A high index of suspicion 
and thorough review of the patient is required for making this diagnosis. Misdiagnosis is associated 
with dare consequences of increased maternal morbidity and mortality. Conclusion(s): Placenta 
percreta is a rare disorder of placentation that can cause uterine rupture which can easily be 
misdiagnosed. Prompt diagnosis and institution of the appropriate care can help prevent 
catastrophic outcomes as demonstrated in the case reported.Copyright © 2019 
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Abstract:Spontaneous uterine rupture in the first trimester of pregnancy is uncommon and difficult 
to diagnose. Although extremely rare, it is important to consider the occurrence of placenta percreta 
as differential diagnosis of acute hemorrhagic abdomen at the beginning of pregnancy. We describe 
below a case of uterine rupture in the first trimester of pregnancy related to placenta percreta. 
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Abstract:Placenta percreta is defined as abnormal infiltration of placental tissue through the uterine 
wall. Placenta percreta detected in the first trimester of pregnancy is very rare and only few cases 
were reported. Here we present a case of 27-year-old female patient G3P2, pregnant 10 weeks with 
previous 2 cesarean sections presented with marked hemoperitoneum. Abdominal exploration 
revealed placenta percreta invading the uterine scar causing uterine rupture. Conservative 
management was done with uterine repair and bilateral uterine artery ligation. No placental tissue 
was left in situ. The patient was discharged from the hospital in a good health.Copyright © 2017 
Middle East Fertility Society 
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Publication Date: 2017 

Publication Type(s): Article 

Abstract:We present a case report of 36-year-old pregnant with intra-abdominal hemorrhage 
caused by placenta percreta without uterine rupture after medication-induced abortion. 
Ultrasonography revealed 20-week gestation pregnancy with anterior placenta previa and evidences 
of the placenta adherens. Surgical exploration was performed twice. The first operation was 
emergency abdominal exploration. In the second operation, a hysterotomy followed by total 
abdominal hysterectomy was performed. Massive blood transfusion was required due to 10,000 ml 
intra-operative blood loss. A review of diagnosis and management of the placenta adherens is also 
discussed in this report.Copyright © 2017 Medical Association of Thailand. All rights reserved. 
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Abstract:Background Placenta percreta is the most severe form of abnormal placental attachment. 
Spontaneous uterine rupture due to placenta percreta is extremely rare and difficult to diagnose in 
the first trimester. Most prior cases were associated with some risk factor for placenta percreta. We 
report a case of placenta percreta-induced spontaneous uterine rupture at the 7th week of 
pregnancy after in vitro fertilization in a primigravida woman who was not otherwise at risk of 
placenta percreta. Case Report A 34-year-old, primigravida woman at the 7th week of pregnancy 
presented with sudden severe abdominal pain. The patient was impregnated by frozen embryo 
transfer. The patient's antenatal course was unremarkable and she had no risk factor for placenta 
percreta. An emergency laparotomy was performed to diagnose the cause of hemoperitoneum and 
the operative findings included a hemoperitoneum of 2000 mL and a fundal uterine defect of 3 x 2 
cm with placental tissue penetrating through the uterine serosa. Histopathologic examination 
confirmed the diagnosis of placenta percreta. Why Should an Emergency Physician Be Aware of 
This? Placenta percreta is associated with serious morbidity and mortality during pregnancy, but it is 
quite rare and difficult to diagnosis in the first trimester. Emergency physicians should suspect 
uterine rupture due to placenta percreta in pregnant women with abdominal pain even in their first 
trimester of pregnancy and without risk factors of placenta percreta, especially in in vitro 
fertilization pregnancies.Copyright © 2017 Elsevier Inc. 
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Abstract:Background Placenta percreta is a placental invasion anomaly due to abnormal adherence 
of the placenta to the uterine wall, where chorionic villi perforate the uterine serosa and also 
sometimes into adjacent organs such as the urinary bladder and the anterior abdominal wall. 
Commonest predisposing factors include previous caesarean sections and placenta praevia. Placenta 
percreta is a serious obstetric complication that can cause severe haemorrhage, hypovolaemic shock 
and death. This case is a very rare spontaneous uterine rupture and severe intraperitoneal 
haemorrhage due to placenta percreta at 9 weeks of pregnancy. Case A 36-year-old mother with her 
second pregnancy was admitted to our gynaecology ward with history of per vaginal bleeding and 
abdominal pain for 1 day duration at POA of 9 weeks of gestation. Her first pregnancy was a 
caesarean section due to primi breech which was performed 7 years previously. Her current 
pregnancy was uncomplicated. She was haemodynamically stable with her blood pressure being 
100/70 mmHg and heart rate 86 beats/minutes. Haemoglobin level was 9.3 g/L and platelet level 
was 265 000/mm3. Departmental scan found triple intrauterine sacs (with two live fetuses and one 
collapsing sac) and a significant amount of free fluid. An emergency laparotomy was performed. 
Approximately 1L of blood was removed from the peritoneal cavity. There was a uterine rupture at 
the isthmic level, and the placenta was protruding from the ruptured area and adhered to the 
bladder. Placenta was detached from the bladder (bladder mucosa was intact) and bladder was 
repaired. Subtotal hysterectomy was performed due to severe bleeding from the ruptured uterine 
area. Conclusion Estimated incidence of spontaneous uterine rupture is 1/5000 pregnancies. Most 
uterine ruptures occur in the third trimester and first-trimester uterine rupture is extremely rare. 
However, the differential diagnosis of acute abdomen due to internal haemorrhage during early 
pregnancy should include placenta-percreta-induced uterine rupture in the presence of highrisk 
factors like previous caesarean sections and lower-lying placenta. 
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Abstract:Abnormal placentation during pregnancy is categorised into accreta, increta and percreta 
in order of increasing severity and increasing invasion of placental villi through the uterine wall. 
Spontaneous rupture of previous uterine scar due to placenta percreta in early second trimester is a 
very rare and serious complication. A 27-year-old, gravida 4 para 2 miscarriage 1, with two previous 
lower segment caesarean sections presented at 17 weeks of gestation of twin pregnancy with acute 
abdominal pain. Ultrasonography revealed a 17-week diamniotic-dichorionic twin pregnancy with 
live fetuses. The placenta of the first twin was anterior, low-lying, covering the internal os and 
penetrating through the entire thickness of the lower uterine wall laterally. Significant 
haemoperitoneum was seen. Emergency laparotomy was performed. We noticed rupture of 
previous uterine scar with placenta percreta bleeding actively. A transverse fundal incision was given 
to deliver the twins and total abdominal hysterectomy with preservation of both ovaries was 
performed. The patient was discharged on the fourth postoperative day without any complications. 
Histopathology of specimen of the uterus confirmed placenta percreta to be the cause of uterine 
rupture. 
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9. Placenta percreta in 12.5 week gestation: Presenting with acute abdomen and hemoperitoneum 
diagnosed via laparoscopy with subsequent hysterectomy of gravid uterus 

Author(s): Shekarloo P.; Hippolyte F.; Katz A. 

Source: Journal of Minimally Invasive Gynecology; 2016; vol. 23 (no. 7) 

Publication Date: 2016 

Publication Type(s): Conference Abstract 

Abstract:Study Objective: Placenta percreta is an abnormality of placental implantation in which the 
anchoring placental villi penetrate through myometrium into the uterine serosa or adjacent organs. 
With the increasing numbers of cesarean sections, so has the incidence of placenta accreta and 
percreta.[1]Only few cases of placenta percreta have been reported in second trimester. However, 
as clinicians we need to be aware of possible placental abnormalities in second trimester in patients 
who present to the ER with history of cesarean sections, acute abdomen and hemoperitoneum. If 
unsure of etiology a diagnostic laparoscopy should be performed and the possibility of hysterectomy 
should be discussed. Design(s): Only a few cases of placenta percreta in second trimester have been 
reported. Most are incidentally found during dilation and curettage. Pont et al noted a case of 
placenta percreta in a 13 weeks gestation patient who presented with acute abdomen and 
hemoperitoneum who underwent emergent laparotomy with hysterectomy.[4] Setting: This is a case 
of a patient who presented to the emergency room at 12 weeks 5 days gestation with history of 
three prior cesarean sections with acute abdomen and hemoperitoneum. Diagnostic laparoscopy 
revealed bulging placental tissue in the lower uterine segment concerning for placenta percreta. 
Hemostasis obtained and decision was made for further evaluation with MRI on the following day 
which confirmed placenta percreta. Preoperative uterine artery embolization was performed, 
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ureteral catheters were placed and she underwent a total abdominal hysterectomy with bilateral 
salpingectomy with a gravid uterus. Conclusion(s): In this era of increasing cesarean sections, it is 
imperative that placental defects be recognized early in pregnancy. MRI should be obtained when 
sonogram is not diagnostic. Placenta accrete should be included in the differential diagnoses in 
patients with history of cesarean sections presenting with acute abdomen and hemoperitoneum. If 
unsure of etiology a diagnostic laparoscopy should be performed. (Figure Presented). 
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Publication Date: 2016 

Publication Type(s): Conference Abstract 

Abstract:Introduction: Placenta percreta presents abnormal implantation of placental villi which 
invade and penetrate the myometrium. Abnormal placentation including also placenta accreta and 
increta has become the most common cause of postpartum hysterectomy. In most cases it occurs in 
the third trimester leading to life-threatening uterine perforation and postpartum bleeding. 
Spontaneous uterine rupture in the second trimester of pregnancy is an extremely rare 
complication. High risk factors are previous scars on the uterine myometrium including 
myomectomies and caesarean sections, dilatation and curettage, advanced maternal age, in vitro 
fertilization procedure and abnormal placentation. Clinical cases and summary results: A 27-year old 
primgravida in 17th week of gestation was admitted to our department with abdominal pain and 
vomitus lasting twelve hours. She had a history of no previous operation on the uterus and she was 
diagnosed with tuberous sclerosis four years ago. The ultrasound confirmed a free fluid in small 
pelvis and a living fetus inside the uterine cavity. An exploratory laparoscopy was indicated that was 
due to the massive haemoperitoneum converted to laparotomy. The fundus of the uterus filled with 
placental tissue was completely perforated in length of 7 cm and the fetus was expulsed in the 
abdominal cavity. The other internal organs were undamaged. We proceeded with the resection of 
altered myometrium, curettage of uterine cavity and suture of myometrium in two layers. The blood 
loss was estimated to be 3000 ml. After the surgical procedure the patient was fully compensated 
and the follow up with bHCG controls until the zero value was advised. Conclusion(s): Spontaneous 
rupture of the uterus due to placenta percreta is one of the most acute obstetrical complications 
resulting in quick exsanguination and high mortality. Haemoperitoneum and uterine bleeding need 
an urgent surgical treatment along with postpartum hysterectomy. In this case we decided for 
conservative treatment with strict follow up of the patient with regular laboratory and ultrasound 
controls. 
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case report 
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Abstract:Introduction: Placental invasion anomalies are life threatening complications of pregnancy, 
which occur when placenta does not separate from the uterine wall completely following delivery. 
The prevalence is known to be approximately 1/500 to 1/2500 pregnancies. Because of the 
worldwide increasing cesarean section rates, frequency of abnormal placentation have raised in 
recent years. Other predisposing factors for abnormal placentation are placenta previa, advanced 
maternal age and history of uterine surgery. The grade of abnormally invasive placenta is defined 
according to depth of invasion. Placenta percreta is the most severe form, in which placental villi 
penetrate through the uterine serosa and sometimes into neighbor organs such as cervix, bladder or 
bowel. Uterine rupture is one of the catastrophic complications of placenta percreta which may lead 
shock, peripartum hysterectomy, cystotomy, intensive care unit admission, infection and prolonged 
hospitalization. Uterine rupture due to placenta percreta mainly occurs during the third trimester at 
the time of labor-type uterine contractility. Based on our review of medical literature, there are only 
a few isolated case reports in the second trimester. Here, we presented an unusual case of massive 
intraperitoneal hemorrhage in the second trimester of pregnancy owing to uterine rupture 
secondary to placenta percreta. Case: A 26-year old pregnant woman at 27 gestational weeks with a 
history of two previous cesarean sections admitted to our center because of abdominal pain and 
vaginal bleeding. The symptoms were started approximately 3-4 hours before admission. On physical 
examination, mild abdominal tenderness was detected in the umbilical region. Ultrasound 
examination revealed placenta previa with moderate amount of intraperitoneal fluid. The border 
between myometrium and placenta was not differentiated. A paracentesis under ultrasound 
guidance was performed in the right upper quadrant and yielded heavily blood stained fluid, 
suggestive of a possible intraperitoneal active bleeding. An urgent laparotomy was performed due to 
suspected uterine rupture. There was 1500 ml of blood in the peritoneal cavity and placenta was 
protruding through a bleeding full thickness uterine defect (Figure 1). A male fetus with Apgar scores 
of 6 and 9 at 1 and 5 min, respectively, weighing 1370 g was delivered by vertical fundal Incision. The 
placenta was found to be densely adherent to the anterior uterine wall. The patient became 
hemodynamically stable and thus, it was decided to continue conservative management. The 
placenta was removed completely by piecemeal excision as close as possible to the uterine lining. 
The defect in the uterus closed rapidly and hemorrhage was controlled. Both uterine arteries were 
ligated. During the operation, 3 U erythrocyte suspension were transfused. The patient was 
discharged on the 3th day after surgery without complications. Conclusion(s): Placenta percreta 
induced spontaneous uterine rupture is difficult to diagnose in second trimester of pregnancy. The 
possibility of uterine rupture should always be kept in mind when a patient with a suspicion of 
adherent placenta admitted with signs of abdominal pain and free fluid in the peritoneal cavity. A 
state of alertness for prenatal diagnosis of cases at risk and prompt surgical management is essential 
to reduce perinatal mortality and morbidity. 
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Abstract:Introduction Uterine rupture due to placenta percreta is a rare diagnosis. Reviewing the 
literature, it mainly occurs in the second and third trimesters but has also been reported to occur as 
early as 9/40. Risk factors for uterine rupture in pregnancy include previous caesarean section (CS), 
placenta praevia, multiparity and advanced maternal age. Uterine rupture as a result of placenta 
percreta carries high morbidity from haemorrhage due to increased vascularisation at the rupture 
point and can be more dangerous than rupture from a previous CS scar opening alone. There are 
case reports of conservative management including curettage, packing, methotrexate treatment, 
bilateral uterine artery occlusion and primary closure of the defect. However, given the high 
morbidity/mortality associated with uterine rupture, hysterectomy is usually preferred in controlling 
life threatening haemorrhage. Case A 26-year-old G3P1 at 13 + 5/40 gestation presented to our 
Emergency Department (ED) with sudden onset right iliac fossa (RIF) pain radiating to her shoulders. 
Past history included an emergency CS 1 year prior for fetal distress at 2 cm dilatation at 39 weeks 
and a spontaneous first trimester miscarriage. The index pregnancy had been complicated by vaginal 
bleeding but transvaginal ultrasound scans (TV USS) at 10 and 12 weeks had shown a live 
intrauterine pregnancy (IUP) and normal adnexae. On examination the patient appeared unwell but 
vital signs were normal. There were signs of peritonism in the RIF. Cervical excitation and right 
adnexal tenderness were present on vaginal examination. Haemoglobin was 11.5 g/dL. TV USS 
showed free fluid in the pelvis and a live IUP. The patient deteriorated whilst being managed in ED 
and was rushed to theatre following resuscitation. Laparoscopy revealed a massive 
haemoperitoneum with ongoing profuse bleeding and laparotomy was performed. A ruptured 
uterus with placenta extruding through the anterior wall was identified as the bleeding point. The 
fetus was delivered via hysterotomy in an attempt to salvage the uterus. Profuse bleeding continued 
despite removal of the placenta and the patient was unstable. A hysterectomy was performed 
promptly. Estimated blood loss was over 3.5 L. Ten units of blood, ten units of cryoprecipitate, one 
bag of platelets and four units of fresh frozen plasma were transfused. The patient recovered well. 
Histopathology confirmed placenta percreta. Conclusion An acute abdomen in pregnancy should 
have uterine rupture from placenta percreta considered as a differential diagnosis, even in the first 
trimester. 
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Abstract:Placental invasion anomalies are rare obstetrical complications. They cause severe third 
trimester hemorrhage, severe postpartum bleeding, and maternal morbidity and mortality unless 
they are diagnosed antenatally. We present a rare case with placenta percreta leading to 
spontaneous uterine rupture during the second trimester with an acute abdomen and hypovolemia.  
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Publication Date: Aug 2014 

Publication Type(s): Article 

PubMedID: 25518316 

Abstract:Background: Uterine rupture was a common occurrence at previously cesarean-sectioned 
scar. Early sign of uterine rupture was a severe fetal bradycardia. Case Report: A 30-year-old, 3 
gravida, 1 para woman was presented with an acute abdominal pain and hypovolemic shock. Her 
gestational age was estimated at 18 weeks by emergency pelvic ultrasound. She had a lower 
segment scar from a previous caesarean section. Initially, alive intrauterine pregnancy with massive 
hemoperitoneum was a provisional diagnosis. During exploratory laparotomy, a ruptured of the right 
uterine fundus was found with placenta percreta. Hysterectomy was performed. Fetal weight was 
450 grams, APGAR score 0, 0 and the fetus could not survive. The patient was discharged on the 4th 
day after surgery in healthy condition. Conclusion(s): Uterine rupture is a catastrophic situation. 
Severe fetal bradycardia might be an early sign. This case demonstrates the importance of clinical 
judgment based on clinical acumen.Copyright © 2015 Medical Association of Thailand. All rights 
reserved. 
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Abstract:Placental adhesive disorders involve the growth of placental tissue into or through the 
uterine wall. Among these disorders, placenta percreta is the rarest one. However, it may cause 
significant complications. This report aimed to report a neglected patient with placenta percreta 
who developed uterine rupture with life-threatening late postpartum intra-abdominal hemorrhage. 
On admission, the patient had acute abdomen with moderate abdominal distention and was 
subjected to emergency laparotomy. A full-thickness defect of the anterior uterine wall involving the 
hysterotomy site was seen. Placental tissues occupied both sides of the incision and posterior 
bladder wall was also invaded by placenta. Total abdominal hysterectomy with partial resection of 
the posterior bladder wall was performed. 
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Abstract:Placenta percreta is a complication of pregnancy with significant morbidity and mortality 
rates. Spontaneous uterine rupture in early pregnancy due to placenta percreta is rare. We report a 
case of this life-threatening complication occurring at the sixteenth week of gestation. The patient 
presented with signs of shock, acute abdomen, and evidence of hemoperitoneum. The pregnancy 
was viable with a normal ultrasound appearance that created some confusion and there was a 
dilemma in the diagnosis of this case. Various obstetric and surgical causes were taken into 
consideration. The patient was taken to the operating room immediately for exploratory 
laparotomy. She was found to have fundal uterine rupture, which was managed by uterine repair. 
This patient had prior cesarean section and dilatation and curettage; factors well known to 
predispose for placenta percreta. Here, we emphasize the importance of a fast decision and surgical 
intervention to save a patient's life in cases of uterine rupture. 
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Abstract:OBJECTIVES: Although very unusual in second trimester, clinicians should consider placenta 
percreta in pregnant women who present with acute abdominal pain and shock. METHOD(S): We 
will report a case of placenta percreta and uterine rupture in second trimester. RESULT(S): A 
pregnant woman was referred to our institution with severe abdominal pain and hemoperitoneum. 
Emergent laparotomy showed a placenta percreta in the fundal area requiring immediate delivery of 
a very premature infant at 25 weeks of gestation followed by hysterectomy. The pathologist's report 
confirmed the diagnosis of placenta percreta. CONCLUSION(S): Acute abdominal pain with 
hemoperitoneum can be a challenge in the diagnostic management during pregnancy. Obstetric as 
well as non-obstetric causes must be considered. Although an uncommon occurence, abnormal 
placentation and subsequent uterine rupture should be taken into consideration also in women in 
the second trimester who have no history of uterine instrumentation, because aggressive surgical 
management reduces maternal mortality. 
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Abstract:Background Placenta percreta is an extremely rare complication of abnormal placentation 
and is potentially life-threatening for both the mother and the fetus. In placenta percreta, the whole 
of the placental chorionic villi completely penetrates the uterine wall thickness or the uterine serosa. 
This infiltration can extend into the nearby organs such as the urinary bladder and bowel, leading to 
serious complications. The incidence of abnormal placentation has been on the increase and the 
rising rates of caesarean section remains the major contributory factor. Case Below is a rare 
presentation of placenta percreta in a multiparous woman who had acute abdomen at 25 weeks of 
gestation. The pain abdomen was secondary to placenta percreta eroding the uterine layers leading 
to blood collection in the abdominal cavity. The 36-year-old multiparous woman had four previous 
caesarean sections, presented with acute severe abdominal pain at 25 weeks of gestation. 
Ultrasound scan confirmed large amount of free fluid in the abdomen. Uterus was intact and 
placenta was anterior and low lying. MRI revealed placenta praevia and multifocal placenta percreta, 
centred on the lower segment scar. The patient had an emergency laparotomy soon after the 
diagnosis was confirmed. There was evidence of hemoperitoneum of about 2 L. The bleeding point 
was identified to be a 4-5 cm island of trophoblastic tissue protruding through the previous scar. 
Hysterotomy was performed to deliver the preterm baby. The placenta was left in situ and the 
bleeding point was sutured. Uterine artery embolisation was performed for atonic postpartum 
haemorrhage. Methotrexate was given after surgery for placental resorption. The patient had an 
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uncomplicated postoperative recovery and was followed up by blood BHCG levels and serial scans 
for the resorbing placenta. 
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Abstract:Background: Placenta accreta is a rare obstetrical condition that mainly occurs in the third 
trimester leading to life-threatening complications. Hereby, a case of uterine rupture due to 
placenta accreta occuring in the second trimester is presented. Case Presentation: A forty-year old 
patient who conceived after in vitro fertilization treatment (oocyte donation and embryo transfer) 
presented in emergency department in the nineteen weeks of gestation with acute abdominal pain, 
heamoperitoneum and fetal death. Emergency laprotomy showed uterine rupture along with 
placenta accreta for which the patient underwent subtotal hysterectomy. Conclusion(s): Although, 
an uncommon occurrence, physicians in assisted reproductive techniques (ART) clinics should 
consider placenta accreta in gravid patients who present with acute abdominal pain and shock, 
considering the fact that they usually have associated high risk factors for abnormal placentation. 
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Abstract:Introduction: Spontaneous uterine rupture during second trimester is a rare occurrence in 
Obstetrics. We report a case of spontaneous uterine rupture at 24 weeks of gestation presenting 
with gastrointestinal symptoms. Case report: A 41 year old G2P0 presented with abdominal pain, 
vomiting and diarrhoea to A&E at 23 weeks of gestation. She had a past history of missed 
miscarriage for which she had a surgical evacuation in her first pregnancy. On admission her BP was 
73/46, pulse 122/min and temperature was 35 degreeC. The fetal heart was absent. She was initially 
resuscitated with colloids and investigations showed haemoglobin 10.0 g/dL with a normal clotting 
profile. She was transfused with 2 units of blood and taken for emergency laparotomy as she was 
unstable, with an initial suspicion of abruption placenta. At laparotomy the placenta, sac with the 
fetus were in the peritoneal cavity and there was 1.5 L of haemoperitoneum. A rent was noticed on 
the left side of the fundus with intact uterotubal junction. The rent was sutured in two layers. She 
made a good postoperative recovery. Histology report confirmed features of placenta percreta. 
Discussion(s): Spontaneous uterine rupture during the second trimester is a rare event and the 
presenting features may be hypovolemic shock with severe abdominal pain. The ultrasound scan 
may reveal features of an empty uterus with an indistinct defect on the side wall and fetus lying 
outside covered by a thin membrane. The treatment options available vary from suturing the defect 
to hysterectomy if needed. There is no robust evidence to quote regarding the recurrence and the 
pregnancy outcome if subsequently pregnant. High clinical suspicion is needed if a woman presents 
in shock in any trimester and help from experienced person should be sought as soon as possible to 
prevent maternal mortality and reduce morbidity. 
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Abstract:Placenta percreta is a rare and potentially life-threatening complication of pregnancy. Its 
incidence has been increasing and is reported to be 1 in 533 deliveries. Placenta percreta is 
characterised by penetration of the chorionic villi through the myometrial and serosal layer of the 
uterus thought to be due to a partial or complete absence of decidua basalis. Placenta percreta is 
usually diagnosed during the third stage of labour when attempts to remove the placenta result in 
massive obstetric haemorrhage. Rarely, a silent haemoperitoneum can occur antenatally, without 
uterine rupture. This may pose a management dilemma to the obstetrician. We describe a case of 
placenta percreta with haemoperitoneum at early gestation of 16 weeks managed conservatively 
with elective ceasarean section at 34 weeks with conservation of uterus. 
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Abstract:With increasing caesarean section rates during the past decades, a rising trend of placenta 
percreta is observed. Although rare, placenta percreta can present as acute abdomen due to 
haemoperitoneum during antepartum period. A 24 years old pregnant lady with two previous 
caesarean sections, presented in emergency at 12 weeks of gestation with syncope, acute abdominal 
pain and distension. Ultrasonography revealed an ectopic pregnancy in right adnexa with 
intraperitoneal haemorrhage. On laparotomy, there was moderate hemoperitoneum, both adnexa 
were normal and placental tissue was protruding through a bleeding previous caesarean scar. 
Hysterectomy was done. Histopathological report was consistent with the diagnosis of placenta 
percreta. 
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Abstract:INTRODUCTIONPlacenta increta is a serious complication of pregnancy. We describe a case 
leading to uterine rupture associated with massive intra-abdominal hemorrhage.CASE 
PRESENTATIONA 34-year-old Caucasian Albanian woman, gravida 2, para 1, was admitted to the 
emergency department of our hospital for acute abdominal pain associated with profound 
secondary anemia. An anatomopathological diagnosis of placenta increta destruens was made. An 
urgent hysterectomy was performed after resuscitation procedures, applied due to the severe 
anemia and the abdominal drama accompanying the case. Intra-operatively, a uterus-saving 
procedure was found to be impossible, and hysterectomy remained the only surgical option. The 
uterine structures were sent for further microscopic evaluation. On histological examination, deep 
trophoblastic infiltration of the uterine wall was observed, justifying the surgeon's decision. Our 
patient received blood transfusions and antibiotics. Her sutures were removed on the eighth 
postoperative day and she was discharged the following day in a stable condition.CONCLUSIONThis 
case, describing a patient with uterine rupture and massive hemorrhage, illustrates a serious and 
potentially fatal complication of placenta previa. In such cases, surgery is essential, and 
hysterectomy may be the only viable option. 
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Abstract:We experienced unusual repeated ante-partum intra-abdominal bleedings in a woman with 
placenta percreta invading into the left broad ligament, in whom recombinant factor VIIa was 
effective for controlling severe retro-peritoneal bleeding. A 34-year-old multiparaous woman with 
two prior cesarean sections presented acute abdominal pain at 16 weeks of gestation. She also 
represented with abdominal pain at 22 weeks of gestation, and a diagnostic laparoscopy revealed 
hemoperitoneum, although we could not identify the exact source of bleeding. She also represented 
with abdominal pain without vaginal bleeding at 27 weeks of gestation, and an MRI revealed a 
hematoma in the lower abdomino-pelvic region and placenta percreta invading into the left broad 
ligament. A classical cesarean section followed by hysterectomy with partial cystectomy was 
performed at 32 weeks of gestation. Since the bleeding from the retro-peritoneum could not be 
controlled by the use of fresh frozen plasma, recombinant factor VIIa was administered, resulting in 
successful hemostasis. 
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Abstract:We report a case of spontaneous uterine rupture caused by placenta percreta at 18 weeks' 
gestation after in vitro fertilization. Spontaneous uterine rupture is an extremely infrequent 
obstetric complication that may compromise the lives of the fetus and the mother. We describe the 
case of a pregnant woman at 18 weeks' gestation who presented with sudden abdominal pain and 
severe hemoperitoneum. We noticed a uterine rupture and carried out an urgent obstetric 
hysterectomy. The patient died due to hypovolemic shock and severe generalized coagulopathy. The 
pregnancy had been obtained via in vitro fertilization techniques. The patient did not have any risk 
factor or antecedent. The anatomopathological study showed a fundus uterine rupture caused by 
placenta percreta. © 2010 Japan Society of Obstetrics and Gynecology. 
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Abstract:Morbidly adherent placenta in a nulliparous woman is a rare phenomenon. An unusual 
case of a 20 years old primigravida presented in emergency with unstable haemodynamics and 
abdominal pain at 17 weeks of gestation is reported. She was found to have complete placental 
invasion and heamoperitoneum on laparotomy. Although there is an increased risk of placental 
invasion (increta and percreta) causing uterine rupture in previous caesareans but morbid adhesion 
resulting in placenta percreta without previous uterine surgery is a rarity. Exact pathogenesis is still 
unknown. Prenatal diagnosis with the help of Doppler ultrasound and MRI is important to reduce 
both fetal and maternal morbidity and mortality. 
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Abstract:The placental adhesive disorders such as placenta accreta and placenta percreta are the 
rare causes of serious obstetric hemorrhages. They are associated with high maternal morbidity and 
mortality. Placenta percreta is usually diagnosed in the third trimester of pregnancy as a massive 
postpartum hemorrhage when an attempt to remove the placenta reveals lack of a cleavage plane. 
Here we report an unusual presentation of placenta percreta as hemoperitoneum and hemorrhagic 
shock in the third trimester of pregnancy. A 33-year-old woman was admitted to hospital at the 35th 
weeks of gestation with abdominal pain and hemorrhagic shock. Laparotomy was immediately 
performed because of intra-abdominal bleeding. Upon inspection, a posterior laceration of the 
uterus was noted. Pathologic investigation of the uterus showed placenta percreta. The patient 
recovered uneventfully. Spontaneous rupture of the uterus can be occured in the absence of uterine 
trauma. In the differential diagnosis of a pregnant woman presenting with hypotension, abdominal 
pain, and fetal death, rupture of the uterus caused by placenta percreta should be considered. Rapid 
diagnosis, blood transfusion, and emergency laparotomy are the key steps in successful 
management. 
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Abstract:Background: The incidence of placenta percreta has been on the rise during the past 
decades, coincident with the increase in cesarean deliveries. The diagnosis of this potentially life-
threatening complication is difficult, especially when it masquerades as other severe complications 
of pregnancy. Case: A woman with one previous cesarean delivery presented at 28 weeks of 
gestation with right upper quadrant pain. Laparotomy revealed an intraperitoneal hemorrhage from 
a protrusion of the placenta at the previous uterine incision remote from the site of pain 
presentation. The fetus was delivered, and a hysterectomy was performed with subsequent good 
recovery. Pathology confirmed placenta percreta. Conclusion(s): The presentation of an acute 
abdomen with symptoms remote from the site of pathology in the third trimester masked the 
diagnosis of placenta accreta. When a clear diagnosis cannot be established, operative exploration 
must be considered. © 2009 by The American College of Obstetricians and Gynecologists. 
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Abstract:Uterine rupture due to placenta percreta is reported to occur most frequently during or 
after the late second trimester. This case highlights a spontaneous uterine rupture during the first 
trimester, an extremely rare but life-threatening cause of hemoperitoneum. The emergency 
physician must continue to consider all obstetric and non-obstetric causes of hemoperitoneum, and 
be careful not to be reassured or misled by the presence of an IUP. Despite this patient having a 
"viable" IUP, she presented as an unstable patient with peritoneal signs, referred pain, and evidence 
of blood in the cul-de-sac. In the ED, she warranted aggressive fluid resuscitation and emergent 
surgical consultation in the absence of a definitive diagnosis. © 2007 Elsevier Inc. All rights reserved. 
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Abstract:BACKGROUND: With the rising rate of cesarean deliveries, the rate of placenta previa and 
placenta percreta will rise concomitantly resulting in a greater incidence of severe complications. 
CASE: This case report describes a pregnancy with a massive intra-abdominal bleeding due to 
placenta percreta at 14 weeks of gestation. Several management options were discussed, and finally 
continuation of pregnancy was chosen. No further complications occurred, and in the 35th week, an 
elective cesarean delivery and hysterectomy were performed. A healthy male newborn of 2,400 g 
was born. CONCLUSION(S): While the outcome of pregnancy was favorable in this case, it does not 
rule out the possibility of severe complications with this management. © 2007 The American College 
of Obstetricians and Gynecologists. 
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Abstract:This report describes the case of a 27 year old woman presenting at 19 weeks' gestation 
with epigastric pain and dysuria. Initially diagnosed with a urinary tract infection, she re-presented 
10 days later with acute abdominal pain and haemoperitoneum. The diagnosis of placenta percreta 
was not made until laparotomy. This case highlights placenta percreta as a rare but serious 
complication of pregnancy that may become increasingly frequent as the rates of caesarean delivery 
rise. Early diagnosis, close monitoring, and prompt surgical management are essential as massive 
blood loss can occur. This can be challenging, as clinical presentation can be unusual. 
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Abstract:Spontaneous uterine rupture is a rare, but serious complication of placenta percreta. This 
case report is about a spontaneous uterine rupture at an unusual site due to placenta percreta in a 
21-week twin pregnancy with previous cesarean section. A 30-year-old, G3, P2 woman was referred 
to our unit in the 21st week of a twin pregnancy with acute abdomen. An emergency laparotomy 
was performed with the diagnosis of uterine rupture and intra-abdominal hemorrhage. A significant 
hemoperitoneum was found, with both fetuses freely floating in the peritoneal cavity. A large 
transverse rupture at the posterior isthmus wall was detected. Subtotal hysterectomy with 
preservation of both ovaries was performed. Pathological investigation of the uterus revealed 
placenta percreta. 
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Abstract:Reports on placenta percreta in early pregnancy leading to a spontaneous rupture of the 
uterus are rare. We report a case of this potentially life-threatening complication in the 14th week of 
pregnancy in an otherwise healthy woman who underwent a manual extraction of the placenta 
during a previous delivery but who had no history of severe pathology that could have potentially 
resulted in uterine damage. The occurrence of severe abdominal pain and the presence of a large 
quantity of free fluid in the abdomen necessitated an emergency laparotomy, revealing a 
haemoperitoneum due to rupture of the uterus, which was followed by a hysterectomy. This case 
demonstrates that in patients with a history of placenta accreta and subsequent manual extraction 
of the placenta, a close investigation of the uterine wall and placentation should be performed in the 
first trimester in order to anticipate a placenta percreta. © European Society of Human 
Reproduction and Embryology 2004; all rights reserved. 
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Author(s): Sarwar S.; Hussain M.; Bhutta S.Z. 

Source: Journal of the College of Physicians and Surgeons Pakistan; Apr 2004; vol. 14 (no. 4); p. 244-
246 

Publication Date: Apr 2004 

Publication Type(s): Article 

PubMedID: 15228832 

Abstract:Two cases of acute abdomen due to haemoperitoneum caused by placenta percreta in the 
second trimester are presented. Both had a history of previous lower segment caesarean section, a 
factor well-known to predispose the condition. However, the rarity of the condition, presenting in 
mid pregnancy makes diagnosis and management difficult. Optimum ways of management are 
discussed. 
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Source: European Journal of Obstetrics Gynecology and Reproductive Biology; Dec 2003; vol. 111 
(no. 2); p. 207-209 

Publication Date: Dec 2003 

Publication Type(s): Article 

PubMedID: 14597253 

Abstract:A woman at 28 weeks' gestation in a twin pregnancy developed spontaneous rupture of 
the uterus caused by placenta percreta. Due to severe intraabdominal haemorrhage a laparotomy 
was performed and the bodies and parts of the dead foetuses were removed with sutured closer of 
the ruptured uterus. The predisposing factors, the diagnostic approaches and the possible surgical 
managements of the disease are summarised. © 2003 Published by Elsevier Ireland Ltd. 
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Abstract:BACKGROUND: Rupture of a pregnant uterus occurs most often in a scarred uterus, and 
spontaneous rupture of a non-scarred uterus in the early second trimester is rare. CASE: A woman 
with two previous normal vaginal deliveries and no prior trauma to the uterus presented at 16 
weeks' gestation with an acute abdomen due to intraperitoneal hemorrhage. A large rupture of the 
fundus of the uterus was found. A supracervical hysterectomy was carried out, with subsequent 
good recovery. The specimen showed placenta percreta. CONCLUSION(S): Spontaneous rupture of 
an unscarred uterus, due to placenta percreta, should be considered in cases of acute 
intraperitoneal hemorrhage, even in early pregnancy. © 2001 by the American College of 
Obstetricians and Gynecologists. 
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Abstract:Pregnancy in a rudimentary uterine horn is rare and is usually associated with fetal death 
and serious maternal morbidity and mortality. A case of pregnancy in a rudimentary uterine horn 
with rupture 14 weeks after last menstrual period and is complicated with placenta accreta is 
presented. The patient had signs and symptoms of massive hemoperitoneum. An emergency 
exploratory laparotomy revealed rupture of the gravid rudimentary horn of a bicornuate uterus. 
Histologic examination of the specimen showed that placenta was accreta. The relative literature is 
reviewed and the association of placenta accreta in such situations is pointed out. 
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Publication Date: 1999 
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Abstract:Placenta percreta is diagnosed usually in the third trimester as massive postpartum 
hemorrhage when an attempt to remove the placenta reveals lack of a cleavage plane. However, 
placenta percreta may present in the second trimester with signs and symptoms of uterine rupture. 
The diagnosis of this event may be difficult because of mild abdominal discomfort often associated 
with normal pregnancy. We describe two cases that occurred in the second trimester with an 
unusual presentation. Both patients suffered considerable surgical morbidity. Other cases reported 
in the literature are mentioned as well. When a patient with risk factors for abnormal placentation 
presents with abdominal pain and/or vaginal bleeding in the second trimester of pregnancy, the 
diagnosis of placenta percreta should be considered. A laparotomy is indicated immediately when 
hemoperitoneum is suspected because uterine rupture has most likely occurred. Placenta percreta 
in the second trimester is a potentially life-threatening condition that warrants expeditious diagnosis 
to limit maternal postoperative morbidity. 
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Author(s): DeRoux S.J.; Prendergast N.C.; Adsay N.V. 

Source: International Journal of Gynecological Pathology; Jan 1999; vol. 18 (no. 1); p. 82-86 

Publication Date: Jan 1999 

Publication Type(s): Article 

PubMedID: 9891247 

Abstract:Placenta accreta percreta is an unusual cause of hemoperitoneum. Less than 50 such cases 
have been reported in the English-language literature over the past 100 years. A 22-year-old 
pregnant multigravida woman who had spontaneous uterine rapture with exsanguination caused by 
this entity is described. She had abdominal pain and cardiovascular collapse and died without a 
premortem diagnosis. 
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44. Spontaneous rupture of a primigravid uterus secondary to placenta percreta: A case report 
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Source: Journal of Reproductive Medicine for the Obstetrician and Gynecologist; 1998; vol. 43 (no. 
3); p. 233-236 

Publication Date: 1998 

Publication Type(s): Article 

PubMedID: 9564654 

Abstract:BACKGROUND: Uterine rupture secondary to placenta percreta has been observed in 
multiparous patients. These cases are typically associated with a prior history of uterine trauma or 
infection: hysterotomy, myomectomy, cornual resection, dilatation and curettage, manual removal 
of the placenta or endometritis. Spontaneous rupture of the primigravid uterus without a history of 
trauma or infection is an exceedingly rare occurrence. This case represents the second reported in 
the medical literature and the first to result in a live-born infant. CASE: A 23-year-old, African 
American primigravida at 26 weeks' gestation presented with acute-onset abdominal pain, severe 
hypotension, tachycardia and fetal heart rate decelerations. Blood product replacement was 
initiated, and an emergency laparotomy was performed for a presumptive diagnosis of 
intraabdominal hemorrhage. A significant hemoperitoneum was encountered, with the fetus 
floating freely in the peritoneal cavity. The uterus had a fundal rupture with a clinically apparent 
placenta percreta that necessitated performing a total abdominal hysterectomy. The patient 
recovered uneventfully, and the infant survived without significant morbidity. CONCLUSION(S): 
Spontaneous rupture of the primigravid uterus can occur in the absence of a history of uterine 
trauma or infection. If a gravid woman presents with hypotension, abdominal pain and fetal distress, 
the differential diagnosis should include rupture of the uterus, regardless of parity or gynecologic 
history. Rapid diagnosis, blood product replacement and emergency laparotomy are the key steps in 
successful management. 
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45. Abdominal pain and hemoperitoneum in the gravid patient: A case report of placenta percreta 

Author(s): Smith L.; Mueller P. 

Source: American Journal of Emergency Medicine; 1996; vol. 14 (no. 1); p. 45-47 

Publication Date: 1996 

Publication Type(s): Article 

PubMedID: 8630155 

Abstract:A 24-year-old woman, G4P3 at 14 weeks gestation, presented to the ED with acute 
abdominal pain, hemoperitoneum, and fetal demise. Emergent laparotomy showed placenta 
percreta, requiring hysterotomy for delivery of the fetus and gestational sac followed by oversewing 
of the uterine defect. Although an uncommon occurrence, clinicians should consider placenta 
percreta in the gravid patient who presents with acute abdominal pain and shock. 
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Author(s): Veenstra, M J; Spinder, T; Dekker, G A; van Geijn, H P 

Source: European journal of obstetrics, gynecology, and reproductive biology; Oct 1995; vol. 62 (no. 
2); p. 253-256 

Publication Date: Oct 1995 

Publication Type(s): Case Reports Journal Article 

PubMedID: 8582507 

Abstract:Placenta percreta is a serious complication of pregnancy. A 38-year-old nullipara presented 
at 25 weeks gestation with preterm labour. Spontaneous delivery was followed by retained placenta. 
During an attempt to remove the placenta manually placental tissue could not be distinguished. 
Initially, placenta increta was considered as the most likely diagnosis and conservative management 
was planned, but progressive shock emerged due to intra-abdominal hemorrhage and laparotomy 
was performed. Placenta percreta was diagnosed, followed by a supracervical hysterectomy. A 
review of risk factors, diagnostic tools and treatment possibilities is given. 
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47. Midtrimester hemoperitoneum caused by placenta percreta in association with elevated 
maternal serum alpha-fetoprotein level 
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Abstract:We report a case of hemoperitoneum in the second trimester due to placenta percreta 
which was associated with an elevated maternal serum alpha-fetoprotein. A 29-year-old woman, 
gravida 4, para 1-0-2-1, was seen at 17 weeks' gestation with an acute abdomen. Maternal serum 
alpha-fetoprotein in a sample drawn 1 week previously revealed a value of 5.0 multiples of the 
median. At laparotomy, placenta percreta was discovered. This case of placenta percreta diagnosed 
in the second trimester was associated with an elevated maternal serum alpha-fetoprotein level. 
Physicians counseling patients with unexplained elevated maternal serum alpha-fetoprotein levels 
should include placenta accreta or percreta in the differential diagnosis and should maintain an 
awareness of its existence in patients with acute abdomen in pregnancy. 
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48. Conservative surgical management of acute abdomen caused by placenta percreta in the 
second trimester. 

Author(s): Aboulafia, Y; Lavie, O; Granovsky-Grisaru, S; Shen, O; Diamant, Y Z 

Source: American journal of obstetrics and gynecology; May 1994; vol. 170 (no. 5); p. 1388-1389 

Publication Date: May 1994 

Publication Type(s): Case Reports Journal Article 

PubMedID: 8178877 

Abstract:Placenta percreta accompanied by intraabdominal hemorrhage and acute abdomen in the 
second trimester is described. Suturing the myometrial defect created by the protruding placenta 
prolonged the pregnancy and achieved a viable fetus. Successful achievement of hemostasis, 
prolongation of the pregnancy, and survival of mother and fetus should encourage "conservative" 
surgery. 
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49. Pregnancy hemoperitoneum and placenta percreta in a patient with previous pelvic irradiation 
and ovarian failure 

Author(s): Pridjian G.; Rich N.E.; Montag A.G. 

Source: American Journal of Obstetrics and Gynecology; 1990; vol. 162 (no. 5); p. 1205-1206 

Publication Date: 1990 

Publication Type(s): Article 

PubMedID: 2339720 

Abstract:Placenta percreta in a patient with previous pelvic irradiation has never been described. 
Reported is a case of placenta percreta with hemoperitoneum associated with a second-trimester 
incomplete abortion in a patient with previous pelvic irradiation and ovarian failure. 
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50. Acute abdomen due to placenta percreta 

Author(s): Waegemaekers C.T.B.J.; Gerretsen G.; Nauta Billig S. 

Source: European Journal of Obstetrics Gynecology and Reproductive Biology; 1987; vol. 25 (no. 4); 
p. 335-339 

Publication Date: 1987 

Publication Type(s): Review 

PubMedID: 3308573 

Abstract:Placenta percreta is a rare but serious complication of pregnancy, usually presenting itself 
in the third trimester. The incidence of fetal death and maternal mortality is high. We report a case 
presenting as an acute abdomen, due to haemoperitoneum at 33 weeks of pregnancy. Incidence, 
etiology, diagnosis and treatment are discussed, and the literature is reviewed. 
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Source: American Journal of Obstetrics and Gynecology; 1987; vol. 157 (no. 1); p. 146-147 

Publication Date: 1987 

Publication Type(s): Article 

PubMedID: 3605246 

Abstract:A woman with a history of 'in utero' diethylstilbestrol exposure but no prior uterine surgery 
presented with an acute abdomen at 21 weeks' gestation. She had hemoperitoneum associated with 
placenta percreta. 
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53. Antepartum haemoperitoneum due to placenta increta. Case report 
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Source: British Journal of Obstetrics and Gynaecology; 1980; vol. 87 (no. 1); p. 75-76 

Publication Date: 1980 

Publication Type(s): Article 

PubMedID: 7362794 

Abstract:A patient is described in whom a placenta increta led to a haemoperitoneum. The 
diagnosis, made by abdominal paracentesis, led to laparotomy and Caesarean hysterectomy at 31 
weeks; the child survived. Delay in diagnosis of the haemoperitoneum was mainly due to difficulties 
in clinical assessment caused by an episode of premature labour and maternal psychiatric illness. 
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