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Abstract 
The majority of cases of placenta accreta are unanticipated and initially identified intraoperatively. Although color Doppler ultrasound is adequate for the evaluation of placenta accreta in the third trimester, ultrasound diagnosis in the first trimester has never been reported. To our knowledge, this is the first case of placenta accreta detected at 9 weeks' gestation by ultrasound. Placenta accreta with intraplacental lacunae can be identified together with a loss of the hypoechogenic retroplacental myometrial zone. Based on this case, we found that early diagnosis of placenta accreta in the first trimester by ultrasound is possible.

Case Report: Case was a 35-year-old woman, gravida 4 para 3. The gestational age was estimated by measurement of crown–rump length (25 mm) to be 9 weeks. The placenta was located in the lower ventral portion of the uterus and covered the internal os. Many large and irregularly-shaped lacunae (Grade 3+) were observed and no retroplacental clear zone was seen. Color Doppler ultrasound showed hypervascularity of these dilated lacunar spaces. A curettage was indicated and performed under sonographic control after informed consent. Heavy bleeding occurred that could not be managed even after suturing of the uterine arteries; hence an abdominal hysterectomy had to be performed.
Conclusion: Early ultrasound evaluation during the first trimester is recommended for patients who are at risk of invasive placentation. Based on this case, we found that early diagnosis of placenta accreta in the first trimester is possible.

Image
[image: image1.jpg]b e i NUSTEY- mv.oe

MEDISON R utdrus | EVASHOED Gén,| 11003





Figures 1: Transvaginal fetal  
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Figure 2: Histological section

Ultrasound at 9 weeks' gestation
Recent Publications
1-ACHOUR Radhouane;2016;Diagnostic and decision-making difficulties: Placenta accreta at nine weeks' gestation Asian Pacific Journal 

of Reproduction; 5(1): 84–86 
2- ACHOUR Radhouane 2016;Corpus callosum agenesis: Role of fetal magnetic resonance imaging Asian Pacific Journal of Reproduction; 5(3): 263–265 

3- BEN JAMAA Nadia;ACHOUR Radhouane et al 2016 ;Tunisian Case of Dyssegmental Dysplasia: Silverman-handmarker Type J Preg Child Health 3: 249.

4ACHOURRadhouane:2016:Lymphangioma of the ovary: etiology and management European Journal of Obstetrics &Gynecology and Reproductive Biology 203 ; 334–344. 

5-KSIBI Imen;ACHOUR Radhouane et al 2016 Cutis Marmorata Telangiectatica Congenital: A Case Report. J Neonatal Biol 5: 231.
6- ACHOUR Radhouane; 2015;Successful pregnancy by IVF in a patient with congenital cervical atresia.Asian Pacific Journal of Reproduction; 4(3): 249–250

 SHAPE  \* MERGEFORMAT 



[image: image4.jpg]



Biography 
Achour Radhouane is Associate Professor at Faculty of Medicine, El Manar University of Tunis, Tunisia. He has published many basic and clinical articles in relation to gynecology and obstetrics. He serves as Associate Professor, Emergency Department of Gynecology and Obstetrics in Maternity and Neonatology Center Tunis, Tunisia. He also serves as Member of the Editorial Team of Asian Pacific Journal of Reproduction, the Global Journal of Rare Diseases and Journal of Neonatal Biology.
radhouane.a@live.com

Notes/Comment

�





