
32-year-old woman with vaginal bleeding 
three weeks after evacuation of a second-
trimester placenta underwent hysterectomy 
for placenta accreta.





A. Placental site trophoblastic tumor (PSTT)

B. Implantation site change/exaggerated implantation site

C. Placental site nodule (PSN)





Sections of the endomyometrium show residual chorionic villi 
and features of placental accreta. There is exuberant infiltration 
by cords and singly dispersed implantation site intermediate 
trophoblasts, accompanied by myometrial vascular invasion, 
mimicking an invasive neoplasm or placental site trophoblastic 
tumor (PSTT). However, there is no destructive mass lesion, and 
the overall myometrial architecture is preserved. Multinucleated 
trophoblastic cells are relatively evenly distributed throughout 
the lesion. Exaggerated implantation site (EPS) represents the 
upper end of implantation site (IS). 





Final Diagnosis: Implantation site/exaggerated implantation 
site associated with placenta accreta
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