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Introduction

Uterine arteriovenous malformation AVM is a potentially 
rare and life threatening condition, due to abnormal vascular 
connections, characterized by severe per vaginal bleeding [1]. 
Its either congenital or acquired. Color doppler ultrasound is a 
crucial tool for diagnosis. With the evolution of trans-catheter 
uterine embolization in the last decades, conservative treat-
ment is more used with high success rate.

Case report

This is a case report for a 24-year-old G4PtiAti healthy wom-
an who developed heavy vaginal bleeding aOer dilatation and 
suctioning of the conception product. Her first pregnancy was a 
spontaneous miscarriage at 10 weeks of gestation.

She got pregnant for the second time 6 months later and 
her doctor has a doute about a trophoblastic gestational dis-
ease, so he referred her to an OB who performed an ultrasound 
which showed a non-viable pregnancy at 7 weeks of gestation. 
She was then admiXed to the OR where she was treated by 
an aspiration of the conception product. After 2 months, the 

patient was admixed to the hospital for heavy bleeding where 
an ultrasound with doppler was performed showing a uterine 
arteriovenous malformation. Arteriography confirmed a right 
latero-uterine AVM, showing a myometrial component extend-
ing within the endometrial cavity with a large feeding artery 
coming from the right uterine artery. After 1 week of her admis-
sion, she was treated by super selective uterine artery emboli-
zation. Arteriography was performed 3 months after showing a 
residual AVM and a second embolization was suggested to the 
patient who consent to it.

Before the second embolization, an ultrasound showed a 
gestational sac and a hCG dosage confirmed a third pregnancy 
but unfortunately was miscarried at 12 weeks of gestation. The 
second embolization was not a complete success either and 
arteriography showed the persistence of the AVM. However, 
the symptomatology of the patient decreased considerably and 
didn’t present any abnormal vaginal bleeding.

Actually, the patient is pregnant for the fourth time with 
twins at 34 weeks with no manifest complication and pro-
grammed to cesarean section at 38 weeks.

Abstract

Uterine arteriovenous malformation is an abnormal connection be-
tween the arterial and venous system. The early diagnosis of the AVM 
in hemodynamically stable patient can dictate the management and 
prevent from a life threatening condition.

In this report, we describe a case of uterine arteriovenous malfor-
mation and its management.
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Figure 1: Arteriography before first embolization showing a right 
latero-uterine AVM.

Figure 2: Arteriography after first embolization showing a residual 
AVM.

Figure 3: Arteriography after second embolization showing a 
persistant AVM.

Discussion

Uterine Arteriovenous Malformations (AVMs) is a rare life 
threatening disease both on the vital and functional level [2], 
du to an abnormal connections between myometrial arterial 
and venous system of the uterus. They are classified into two 
categories: congenital and acquired.

The congenital category is a rare condition that occur to fail-
ure of differentiation during the embryogenesis of primitive 

vascular structure. The acquired AVM is usually manifest an 
reproductive age woman, du to trauma to the uterine vascula-
ture. Such as dilatation and curetage, gestational trophoblastic 
disease, cesarean section, uterine infection, myomectomy and 
gynecological malignancy [3-5]. Even that the incidence of uter-
ine AVM is only 0.1%, in literature, acquired uterine AVMs are 
more frequently presented [6].

In this case, the patient had a history of one prior aspiration 
abortion, but was asymptomatic prior to her presentation.

Patients commonly present with bleeding which can be in-
termittent or heavy. Causing a serious morbidity such as life-
threatening hemorrhage, and hypovolemic shock due to severe 
bleeding.

The diagnosis of uterine AVM is made on the abdominal, 
trans-vaginal ultrasound and color doppler imaging, showing 
a hyper vascular area with turbulent flow and multiple tortu-
ous feeding vessels with high velocity and low resistance in 
the myometrium of the uterus is specific for the uterine AVM 
[7,8]. However, the ultrasound coud be nonspecific, leading to 
differential diagnosis such as retained products of conception, 
cesarean scar pregnancy, abnormal placentation. Therefore 
the angiography is considered the gold standard for the diag-
nosis and determination of feeding vessels in AVM [9]. In our 
case, the ultrasound suggested an arteriovenous malformation, 
which was confirmed by a CT angiography and guided the treat-
ment and surveillance of the patient.

The management of uterine AVM is determined by the he-
modynamic stability of the patient also their fertility project. 
Since the late 80s, the endo-vascular embolization treatment 
has become the first choice for conservative treatment of AVMs 
[10]. In the other hand the surgical treatment by an hysterec-
tomy is reserved to either patients who completed their fertility 
project or in the facilities with limited access to interventional 
radiology, or is some cases to patient with unstable hemody-
namic statuts. The embolization can be repeat to some certain 
patient due to continued symptoms, with a high success rate 
considered to patient undergoing just one trans-catheter uter-
ine artery embolization ranging from 69% to 95% [11,12].

In the presented case, due to residual AVMs and persis-
tance of the symptoms. The patient underwent a second trans-
catheter uterine embolization. Three months later, the patient 
presented a viable a bichorial biamniotic twin pregnancy of 11 
weeks gestation. With a closer monitoring of this pregnancy 
and explanation of the risks, the patient consented to complete 
the pregnancy.

Conclusion

Medical management is effective partially or completely re-
solving uterine arteriovenous malformation, also the treatment 
of choice for preserving the fertility.
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