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Abstract: Uterine Arteriovenous malformation is a rare condition not commonly encountered in day - to - day practice but potentially 

life threatening [2]. This case report describes a 30 - year - old, post abortal woman who presented to us at the OPD with profuse bleeding 

per vaginum. Transabdominal USG showed heterogenous mass in the endometrium with serpiginous structures in color doppler. MRI 

confirmed the presence of Arteriovenous malformation in the posterior myometrium and bilateral parametrium.  
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1. Introduction 
 

Uterine Arteriovenous malformations although rare are 

potentially life threating. It contributes to about 1% - 2% of 

all genital and intraperitoneal haemorrhage and is usually 

diagnosed in women with unexplained vaginal bleeding at 

child - bearing age [9]. The etiology may be congenital or 

acquired [10]. Acquired uterine AV malformations are 

associated with injury to the endometrium, such as pregnancy, 

uterine curettage [1]. Although rare, cervical or endometrial 

carcinoma, infection, gestational trophoblastic disease, and 

exposure to diethylstilbesterol [5] may also be implicated in 

the etiology. Doppler ultrasound is a non - invasive method 

for diagnosing the condition. Angiography remains the gold 

standard for diagnosis. In women belonging to the child 

bearing age group, conservative management or embolization 

is preferred.  

 

2. Case Report 
  

Mrs. X, 33yrs Para 1 Living 1 Abortion 1, previous LSCS, 

presented to our OPD with complaints of profuse bleeding per 

vaginum for 2 days, associated with passage of clots. Two 

months prior, the patient underwent medical termination of 

pregnancy for missed abortion which was medically 

managed.  

 

She is a known case of Type 2 Diabetes mellitus on Insulin.  

On examination, she was found to be pale, tachycardic, 

tachypneic with a normal systemic examination.  

 

On Per speculum examination: Cervix appeared healthy, 

profuse bleeding through os noted 

 

Laboratory investigations showed a hemoglobin of 5g% and 

hematocrit of 22%. Beta - Human chorionic gonadotropin 

level was found to be 56.6 mIU/mL.  

 

The patient was managed medically with 2 Packed red blood 

cells transfusion and started on IV antibiotics.  

 

Once the patient was symptomatically stable, a 

transabdominal ultrasound of the pelvis was done which 

showed a heterogenous mass within the endometrium with an 

indistinct endo - myometrial junction (Figure ‘a’ and ‘b’). On 

color doppler, multiple serpiginous structures were noted in 

the bilateral parametrium. To further confirm the diagnosis, 

MRI pelvis was done which showed focal areas of GRE 

within the endometrial cavity extending into the posterior 

myometrium and multiple dilated blood vessels in the 

bilateral parametrium.  

 

A diagnosis of arteriovenous malformation was made. The 

patient improved with medical management consisting of 

Tranexamic acid and was later started on Oral Contraceptive 

Pills. Serial beta Human Chorionic Gonadotropin levels were 

monitored and a decreasing trend was noted. The level was 

found to be within normal range by 6 weeks.  

 

 
(a) 
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(b) 

 

5. Discussion 
 

Arteriovenous malformations refer to the abnormal 

connections between arteries and veins without a capillary 

bed, which are fragile and prone to bleed.  

 

Uterine AV malformation may have various clinical 

presentations ranging from asymptomatic to life threatening 

symptoms. The most common presentation is seen 

reproductive age women with a history of uterine procedures 

with profuse bleeding per vaginum, hemodynamically 

unstable as seen in this case report.  

 

The availability of non - invasive investigations such as color 

doppler ultrasound [9], MRI, has enhanced the diagnosis of 

arteriovenous malformations [4]. Among the invasive 

procedures, angiography remains the gold standard for the 

diagnosis but has poor patient compliance [2]. Serum beta 

human chorionic gonadotropin levels are helpful in excluding 

gestational trophoblastic diseases since there is a drastic 

difference in the management [12]. Ultrasonography is the 

first line investigation in most studies and in our case, we 

found features consistent with retained products of 

conception.  

 

Management of uterine AV malformations are based on the 

age of the women, desire for future fertility and the severity 

of bleeding.  

 

Conservative approach, though not commonly used, includes 

the use Gonadotropin - releasing hormone agonist [5], [8]. 

These are associated with a high failure rate and persistent 

bleeding as noted in some cases. Medical treatment with 

combined oral contraceptive pills and progestogens is 

reported in some case reports for asymptomatic patients or 

with mild haemorrhage [11], [14].  

 

Invasive approach includes hysteroscopic resection of the 

lesion, laparoscopic coagulation of uterine vessels [6], 

selective embolization [7], [3], [13].  

 

Hysterectomy remains the definitive surgical treatment but is 

reserved for cases where other modalities have failed or are 

contraindicated [2].  

 

Curettage is not a treatment modality for such cases as it 

worsens the haemorrhage and could be life threatening.  

In this case, the patient’s bleeding was controlled with the use 

of Tranexamic Acid and the patient was started on Oral 

contraceptive pills and remained stable thereafter.  

 

6. Conclusion 
 

A patient of the child bearing age group presenting with 

sudden and heavy vaginal bleeding, the possibility of uterine 

arteriovenous malformation should always be explored. Color 

or spectral Doppler ultrasonography are the best non - 

invasive diagnostic tools that provide the most accurate 

information for confirmation [3]. Treatment is to be tailored 

for each patient depending on their symptoms and desire for 

fertility.  
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