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OLGU SUNUMU/CASE REPORT

Uterusun Kavernoz Hemanjiomatoz Polipi

Cavernous Hemangiomatous Polyp of Uterus
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Uterusun vaskuler malformasyonlari son derece nadir gorilen benign lezyonlardir.
Literatlire bakildiginda uterus yerlesimli hemanjiom vakasi elliden daha az sayida
bildirilmistir. Bizim olgumuz 36 yasinda, hamile olmayan, endometrial polipektomi
materyalinde rastlantisal olarak bulunan uterusun kavern6z hemanjiomat6z polibidir.
Uterus yerlesimli vaskller lezyonlar dogum ve gebelik sirasinda klinik olarak sessiz,
tespit edilmesi zor vakalardir. Bu nedenle gecmeyen pelvik agr ve tedaviye cevap
vermeyen uterus kanamalarinda ayirici tanida akilda bulunmalidir.

Anahtar Sozciikler: ABSTRACT

Uter_us . Vascular malformations of uterus are extremely rare, benign lesions. A survey of the

Eg:?gk agn literature identified fewer than 50 cases of hemangioma of the uterus. Here, we describe
a rare case of a cavernous hemangiomatous polyp in 36 years old non-pregnant woman

Key Words: with endometrial polypectomy. A vascular lesion localized to a portion of the uterus may

Uterus be clinically silent during pregnancy and throughout delivery thus making it difficult to

Pelvic pain detect. Though rarity, it may be an important differential diagnosis in any female patient

Polyp who presents with uterine bleeding non-responsive to treatment and/or unremitting
pelvic pain.

Introduction

teristic sign. The gynecological examination was normal.
Transvaginal ultrasound was normal except for a slight
enlargement of the junctional zone. Laboratory tests was
also normal. Hysteroscopy was considered because of
vaginal bleeding did not stop with local hemostatic agents.
Hysteroscopy revealed a 3x2 cm polyp in uterine cavity. The
remaining part of the uterus and thickness of the endo-
metrium was normal. Hysteroscopic endometrial polypec-
tomy was performed.

Vascular anomalies in the uterus are benign and very
rare lesions. Cavernous and capillary hemangiomas are
the main vascular malformations. Cavernous hemangioma
in the uterus consists of large dilated vascular channels. It
remains uncertain due to less than 50 case reports from
thelastcentury (1-3).

We present a rare case of a cavernous hemangioma-
tous polyp with a history of prolonged menstrual bleeding

and persistent pelvic pain in a non-pregnantwomen. o . )
Pathologic findings; endometrial polypectomy speci-

mens consisted of fragmented hemorrhagic tissue,
measuring with 2.5x0.9x0.5 cm in size. Large dilated and
irregulary shaped vascular spaces were consistent with a
cavernous hemangiomatous polyp. The broad vascular
channels are lined by flat endothelial cells and some are
filled with blood. Celluar atypia has been observed in the
focal areas of the gland endothelium (Figure 1). There was
no problem in the postoperative period. Antibiotics were

Case Report

A 36 year-old woman presented with a history of pelvic
pain and prolonged bleeding. Abdominal cramps and pain
accompanied with the last two menstrual bleeding. The
pain radiated down her left leg and did not get over with
nonsteroidal anti-inflammatory drugs. She used local

hemostatic agents. General clinic and radiologic exami-
nation of heart, chest and abdomen showed no charac-

given twice a day for 5 days. A signed informed consent
form was obtained from the patient.
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Figure 1: The large vascular spaces are walled by flat and bland
endothelial cells and some are filled with blood. Atypia was seen
endothelial cells (H&E).

Discussion

Vascular lesions of the uterus are very uncommon.
The first case of diffuse uterine hemangiomas was found
by chance atautopsy in a young woman who complained of
dyspnea and anemia in 1897 and died after the birth of
twins (4). Cavernous hemangioma in the uterus is a very
infrequent lesion caused by the numerous venous and
arterial vessels in which the uterine wall appears
completely or partially as arterio-venousfistulas (5).

These vascular lesions are generally asymptomatic,
and they may cause menstrual irregularities or life-
threatening bleeding (6). All case of uterine cavernous
hemangiomas and cavernous hemangiomatous polyp
explained in the literature to date have been reported as
vaginal bleeding that does not respond to conservative
treatment (1-3). Most of these lesions are asymptomatic,
but they can cause abnormal uterine bleeding and there-
fore it should be included in the differantial diagnosis of
patients with uterine bleeding. Few patients complained
with pelvic pain (7).

Based on a review of the literature and our own
findings, cavernous hemangioma and cavernous heman-

Yazarhk katkisi: Fikir/Hipotez: GV, AK. Tasarim: GV, AK.
Veri toplama/Veri isleme: GV, AK. Veri analizi: GV, AK. Ma-
kalenin hazirlanmasi: GV. Makalenin kontrolt: GV.

Etik Kurul Onayi: Gerekli degildir.
Hasta Onayi: Olgu sunumu icin hastadanizin alinmistir.

Hakem Degerlendirmesi: ilgili alan editérii tarafindan
atanan iki farkli kurumda calisan bagimsiz hakemler
tarafindan degerlendirilmistir.

giomatous polyp are often found incidentally, so they
should be considered in the differential diagnosis who
presents with non-responsive vaginal bleeding and/or
unremitting pelvic pain.

Differantial diagnosis of uterine cavernous heman-
gioma and cavernous hemangiomatous polyp includes
lymphangioma, vascular dilation such as arteriovenous
malformation and adenomatoid tumor (3). Uterine
cavernous hemangiomatous polyp can be diagnosed by
histological diagnosis which are characterized by irregular
anastomosing vascular spaces filled with blood or
thrombus, lined by endothelial cells.

Uterine hemangiomas may be congenital and
acquired. The congenital hemangiomas associated with
hereditary diseases such as, Tuberous Sclerosis, Maffucci
syndrome, Klippel-trenaunay syndrome and Blue rubber
bleb nevus syndrome, Kasabach-Merritt syndrome.
Acquired hemangiomas is associated with both physical
and hormonal changes. Indirect evidence suggests that
estrogen causes an increase in angiogenesis and vascu-
logenesis through various angiogenetic factors leading to
the formation of hemangiomas (8). As with some cases in
the literature, we think that the the cavernous heman-
gioma in our patient is acquried and hormonal changes
playarole (9).

The appropriate treatment for hemangioma or
hemangiomatous polyp of the uterus is still unknown.
Some authors have explained conservative treatments
such as knife excision, carbon dioxide laser excision, local
excision, electrocauterization, cryotherapy, radiotherapy,
internal artery ligation, conization, uterine artery embo-
lisation and laser ablation. Usually needs hysterectomy
(1,10,11).

We wanted to share our experience that a cavernous
hemangiomatous polyp of the uterus can be a reason of
pelvic pain and menorrhagia, can be treated with polypec-
tomy without the need of hysterectomy.

Cikar Catismasi: Yazarlar tarafindan cikar catismasi
bildirilmemistir.

Finansal Destek: Yazarlar tarafindan finansal destek
almadiklari bildirilmistir.
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