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Conservative Management of Placenta Increta Using Methotrexate
Soo Hyeon Moon, MD, Jong Kil Joo, MD, Seung Chul Kim, MD

Department of Obstetrics and Gynecology, School of Medicine, Pusan National University, Busan, Korea

Placenta adhesion is relative rare condition but associated with considerable maternal morbidity and mortality due
to possibility of severe hemorrhage which might necessitate a hysterectomy. However, preserving the patients'
reproductive potential, when possible, is increasingly considered advisable. We have experienced a case of placenta
increta, which was diagnosed by MR image, successfully treated using methotrexate. So, we report the case with brief
review of literatures.
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Fig. 1. Transabdominal ultrasonogram showing remnant
placental tissue measured 4.42 X 2.40 cm.
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Fig. 2. Pelvic MRI findings. (A) Sagittal T2—weighted image shows irregular mass of heterogenous intensity. (B)
Sagittal gadolinium—enhanced T1—weighted image shows enhancing tissue within intrauterine mass (arrowhead) that
involve entire layer of the myometrium, highly suggestive finding of placenta increta.

Fig. 3. Transvaginal ultrasonogram at 1 week following
MTX showing thin endometrium and no remnant
placental tissue.
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Table 1. Details of previous reports of methotrexate therapy in adherent placenta in Korea

Methotrexate therapy

GA at delivery Mode of Type of adherent

Author (weeks) delivery placenta R(,)u_te Of Dose NuBEr of Qutcome
administration cycle

ZAE =
200|416 < 38 VD Placenta accreta IM 1 mg/kg/day four Success
ol =
2585‘77 > 24 VD  Placenta accreta IM 75 mg single Success
g 28, . 2 .
5007'® 27 CD Placenta increta M 50 mg/m single Success
Bys) 5, Placenta percreta . Rebleeding which
1997° 38 cb (previa) M 75 mg single required hysterectomy
olsR = Inflammation which
mr e < 41 VD Placenta increta IM 50 mg single required manual

2003
removal

GA: Gestational age, VD: vaginal delivery, CD: cesarean celivery, IM: intramuscular.
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