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ABSTRACT

Arteriovenous malformations are a rare but important cause of abnormal uterine bleeding in the midlife. Acquired
uterine arteriovenous malformations are being increasingly diagnosed by transvaginal ultrasound, color Doppler
and magnetic resonance angiography. We present a case where the suspected diagnosis was placental polyp or
retained products of conception and hysteroscopy showed typical findings of uterine arteriovenous malformation,
which was later, confirmed by magnetic resonance angiography. The patient underwent arterial embolization and
recovered satisfactorily with resolution of hemorrhage and resumption of normal menstrual cycles. Abnormal
bleeding due to arteriovenous malformations is worsened by curettage and hence its recognition is important
in the management of abnormal uterine bleeding in the midlife.
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INTRODUCTION

Arteriovenous malformations are increasingly recognized
as a cause of heavy uterine bleeding. These are worsened
by curettage and so a high index of suspicion is necessary
for diagnosis. Transvaginal ultrasound may point towards
diagnosis but the findings are not specific. Hysteroscopy
is increasingly being used for diagnosis and management
of abnormal uterine bleeding. Only two cases of
hysteroscopic findings in arteriovenous malformations
have been reported in literature so far. We present a
case of acquired uterine arteriovenous malformation,
which showed a characteristic pulsatile vascular mass on
hysteroscopy.

CASE REPORT

A 306-year-old lady, P22 (Para 2, living 2) underwent
medical termination of pregnancy one month ago
outside for failure of contraception. This was followed by
laparoscopic tubal ligation in the same sitting. Subsequently
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she had profuse bleeding requiring blood transfusion
after 15 days. She was admitted at our hospital with heavy
bleeding. On admission, she was pale, pulse was 110/
min, BP. was 100/70 mm Hg and vaginal examination
revealed a bulky soft uterus with open os and clots in the
vagina. A transvaginal ultrasound showed parenchymal
inhomogeneity in the uterus in the anterior wall with several
interspersed sonolucent spaces of varying size [Figure 1].
The vascularity of uterus was increased on color Doppler
[Figure 2]. Her CBC showed a Hb of 7 gm%, serum beta
HCG was 50 IU/ml. A provisional diagnosis of uterine
arteriovenous malformation or organized retained products
of conception was made and hysteroscopy proceed was
planned.

Hysteroscopy revealed a clot in the uterine cavity. There
was a pulsatile bluish vascular mass in the fundus extending
to anterior wall of uterus. A diagnosis of acquired
arteriovenous malformation was made [Figure 3]. MR
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Figure 1: Transvaginal ultrasound showing parenchymal inhomogeneity
in the uterus in the anterior wall with several interspersed sonolucent
spaces of varying size
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Figure 3: Hysteroscopy showing bluish vascular mass in anterior and
right lateral wall of uterus
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Figure 5: Transvaginal scan revealed reduced vascularity with embolic
particles seen in uterine myometrium

angiography confirmed an arteriovenous malformation
at the fundus and anterior wall of uterus being fed by
mainly by left uterine artery [Figure 4]. Patient was taken
for percutaneous arterial embolization and bilateral
uterine artery embolization was done with polyvinyl
alcohol particles. Patient had cessation of bleeding
after the embolization and she resumed menstrual cycle

Figure 2: Transvaginal ultrasound color Doppler showing increased
vascularity

Figure 4: MR angiography showing arteriovenous malformation at the
fundus and anterior wall of uterus being fed by mainly by left uterine
artery

5 weeks after the procedure with scanty menstrual flow.
Transvaginal scan revealed reduced vascularity with embolic
particles seen in uterine myometrium [Figure 5].

Six months later, patient continues to have cyclic menstrual
bleeding with moderate flow.

DISCUSSION

Acquired arteriovenous malformations are known to
occur after uterine curettage, medical abortion, gestational
trophoblastic disease, cesarean section and endometrial
carcinoma.l'! They usually present with torrential
bleeding requiring blood transfusion and this bleeding is
worsened by uterine curettage. The differential diagnosis
is retained products of conception, polyps, adenomyosis,
endometrial carcinoma and gestational trophoblastic
disease.” Abnormal uterine bleeding is an important cause
of morbidity in the midlife and uterine arteriovenous
malformations are a rare albeit important cause of such
bleeding,

Transvaginal sonography with color Doppler may point
to the diagnosis but the condition may be confused
with retained products of conception.’! In our case, the
serum beta HCG was 50 IU/ml, which was suggestive
of retained products of conception or placental polyp.
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Hysteroscopic picture of arteriovenous malformation
has been described in literature as a pulsatile vascular
mass in the uterine cavity.*” In this case there was a
clot in the uterine cavity and typical vascular mass,
which showed pulsations on reducing the intrauterine
pressure. Recognition of this rare hysteroscopic picture
is important, as arteriovenous malformations are being
increasingly diagnosed and treated. Hysteroscopy if
often the investigation of choice for abnormal uterine
bleeding and arteriovenous malformations are a rare
but potentially treatable cause of abnormal uterine
bleeding. Transcatheter embolization of feeding
vessels is an established treatment of arteriovenous
malformations other being hysterectomy.*” There are
reports of failed angiographic embolization in which
definitive treatment i.e., hysterectomy was offered.!**
Treatment with GnRH analogues, methylergonovine
maleate etc., have also been described.”™ Acquired
arteriovenous malformations arise mostly after pregnancy
or pregnancy related complications and they may coexist
with conditions like retained placental tissue, retained
products of conception and gestational trophoblastic
disease."! While the treatment of retained products of
conception is curettage, in arteriovenous malformations
it can lead to torrential hemorrhage. Hysteroscopy has an
important potential role in the diagnosis of arteriovenous
malformation in selected patients.**’! Recognition of
typical hysteroscopic picture can aid in diagnosis and the
coexisting confounding problems like polyps, retained
products of conception can also be tackled at the same
sitting. However, sometimes even putting in a small
hysteroscope can cause torrential hemorrhage in cases
with A_V malformations and this should be kept in mind
while tacking a suspected case. Transcatheter embolization
of feeding vessels is a minimally invasive treatment for
such lesions and affords an opportunity to manage these
cases and salvage the uterus as well.
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