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Abstract

Background: Placenta previa with bladder invasion is an uncommon and serious pathology, involving the maternal
prognosis. However, as the rate of cesareans has increased, the disease has become more common.

Case presentation: We present the case of placenta previa percreta in 34 weeks of amenorrhea, gravida 2 para 1, with a
history of a single caesarean section 5 years prior. Initially admitted for threat of premature delivery, we found a totally
covering placenta previa with accretization sign and suspicion of bladder invasion. Abdomino pelvic MRI confirmed the
diagnosis of placenta previa percreta. During monitoring, the patient presented an acute fetal distress requiring an
emergency fetal extraction. She underwent a caesarean section for fetal rescue followed by a total hysterectomy requiring
the removing of the anterior part of the bladder.

Conclusion: With a rising rate of cesarean sections, the risk of placenta accreta spectrum is increasing as well. Obstetricians
and clinicians should be vigilant in prenatal diagnosis, especially if the risk factors are present. Multidisciplinary approach
for preoperative, intraoperative and postoperative management can significantly improve maternal and fetal prognosis.
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Introduction

Placenta percreta accounts for 7-10% of maternal
deaths worldwide [1]. It is an uncommon pathology,
that can lead to severe maternal morbidity or mortality
if not diagnosed early. Placenta percreta is a specific
subtype of placenta accreta spectrum. About 5% of
cases of placenta accreta are percreta [2]. Compared to
the other two subtypes, placenta accreta and placenta
increta, placenta percreta shows villous invasion
through the entire myometrium and possibly into
surrounding structures, such as the bladder [3]. The
cause is idiopathic but the most common risk factors
are a previous history of cesarean section, placenta
previa, grand multiparity, uterine curettage and
Asherman syndrome [3].

We hereby describe an uncommon case of placenta
percreta with invasion of the bladder wall. The surgery
was performed in the context of emergency for fetal
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rescue. A total hysterectomy was performed that
required the removing of a part of the bladder.

Case presentation

We herein report the case of a 37-year-old woman,
gravida 2 para 1, with an obstetric history of cesarean
section for acute fetal distress five years prior. She was
initially admitted to our hospital in the context of
threatened preterm labor with uterine contractions and
minimal bleeding. Obstetric ultrasound showed an
anterior low-lying placenta with signs of accretization
and invasion of the posterior wall of the bladder. The
patient was benefited from tocolytics to receive the fetal
lung maturation by 12 mg of dexamethasone per day
during 48 hours. Pelvic MRI done the next day
confirmed placenta percreta with invasion into the
muscularis of the posterior bladder wall (Figure 1).


https://bioresscientia.com/

International Journal of Medical Case Reports and Reviews ISSN:2837-8172

Figure 1: Pelvic MRI sagittal image showing the placenta previa percreta with partial bladder invasion.

During monitoring, a moderate tachycardia of 180  rescue. She benefited from a spinal anesthesia and
beats/min was objectified on the fetal heart rate CTG median laparotomy was performed (Figure 3).
(Figure 2). Emergency C-section was indicated for fetal

Figure 3: Perioperative photography showing placental invasion of the bladder.
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Anterior fundic incision (far from the implantation of
the placenta) allowed us to extract the baby who had an
Apgar score at 7/10/10 at respectively 1,/5/10 minutes.
Hysterorrhaphy was done without any attempt to
separate the placenta. General anesthesia was then
induced to allow better muscle relaxation and improve
patient and surgeon comfort. Two large bore
intravenous catheters and a radial arterial catheter were
placed in anticipation of severe bleeding. Urologist
medical team initially performed a partial cystectomy to
separate the placenta. Then the gynecologic surgical
team performed a total interadnexal hysterectomy with
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repair of the bladder (Figure 4). Blood loss was
estimated at 1500 ml and the patient presented a
moderate hemodynamic instability. A transfusion
protocol was initiated and the patient received six units
of PBRC and 2 units of FFP and allowed us to retrieve
a stable hemodynamic state.

Postoperatively, she was transferred to the intensive
care unit for monitoring. She was extubated the next

day and discharged in the fifth day with her baby.

Follow-up was uneventful.

Figure 4: Postoperative photography showing the inter adnexal total hysterectomy with partial cystectomy.

Discussion

Placenta accreta spectrum includes first accreta, in
which the placenta is only adherent to the
myometrium; then increta, in which the placenta
invades the myometrium; and finally, percreta, when it
penetrates the myometrium and attaches to other intra-
abdominal organs. [4] The incidence of placenta
percreta has increased from approximately 0.8/1000
deliveries in the 1980s to 3/1000 deliveries in the past
decade [5]. Authors suggested that it is primarily due to
an increase in the rate of cesarean delivery [6]. Other
risk factors include low-lying placenta previa as well as
history of placenta accreta, maternal age, multiparity,
previous uterine surgery or curettage and Asherman's
syndrome [7].

Placenta percreta may be asymptomatic or associated
with symptoms of unusual pelvic pain, discomfort,
distension, abdominal pain and hematuria in case of
bladder invasion. Diagnosis is made in high-risk
patients using ultrasonography and/or MRI [8].
Ultrasonography findings of accreta and percreta are
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loss of myometrial interface, retroplacental clear space,
reduced myometrial thickness, turbulent placental
lacunar flow, intraplacental lacunae and irregular
bladder wall. Placental bulging or invasion into the
bladder is also often seen. MRI is more accurate in
diagnosing a posterior placenta, placenta percreta and
for imaging morbidly obese patients [8]. Although our
patient underwent a prenatal ultrasound examination
showing an adherent low-lying placenta with suspicion
of bladder invasion, it is the MRI that confirmed the
diagnosis of placenta percreta.

Management strategy depends mainly on the
anatomical type of placenta and the patient's desire for
fertility. Placenta percreta is a situation with a high risk
of hemorrhage, disseminated intravascular coagulation,
surgical wounds of the bladder and ureters, multiple
organ failure or even maternal death. Caesarean should
be programmed in a level 3 maternity with well
experienced practicians for this type of pathology [9].
Hysterectomy remains the most common surgical
procedure in these cases [10]. Nowadays, conservative
interventions are recommended before radical
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procedure in order to minimize surgical complications
and preserve fertility. Conservative options include
uterotonics drugs, external compression with uterine
sutures (B-Lynch), intrauterine packing (Bakri balloon)
and selective devascularization by ligation or
embolization of the uterine artery [11]. Given the
emergency context of our case and her wish not to have
other children, we opted for a radical treatment.

Conclusions

With a rising rate of cesarean sections, the risk of
placenta accreta spectrum is increasing as well.
Obstetricians and clinicians should be vigilant in
prenatal diagnosis, especially if the risk factors are
present. Multidisciplinary approach for preoperative,
intraoperative and postoperative management can
significantly improve maternal and fetal prognosis
This work has been reported in line with the SCARE
2020 criteria [12].
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