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Ute rine  Arte rio-ve nous  m alform ation (AVM) is  a rare  but pote ntially life -th re ate ning s ource  of ble e ding. A h igh
inde x of s us picion and accurate  diagnos is  of th e  condition in a tim e ly m anne r are  e s s e ntial be caus e  ins trum e ntation
th at is  ofte n us e d for oth e r s ource s  of ute rine  ble e ding can le ad to m as s ive  h ae m orrh age . Alth ough  angiograph y
re m ains  th e  gold s tandard for diagnos is , ultras ound (US) and m agne tic re s onance  im aging (MRI) are  th e
m odalitie s  of ch oice  for th e  e valuation of a s us pe cte d AVM.Up till now  in lite rature  all cas e s  of acq uire d AVM
are  re porte d w ith  a ve ry fe w  cas e s  of conge nital AVM.
Keywords: AVM(Arte rio-ve nous  m alform ation), MR Angiogram , Colour Dopple r.

ABSTRACT

Case Report

An 18 ye ar old girl, unm arrie d, h aving no h is tory of
conce ption pre s e nte d w ith  com plaints  of e pis odic
profus e  vaginal ble e ding. Sh e  w as  h aving no h is tory
of pre vious  s urge ry. Trans -abdom inal ultras ound of
th at girl re ve ale d bulk y ute rus  and m ultiple  tortuous
tubular and s e rpiginous  ane ch oic s pace s  th rough out
th e  m yom e trium  m ore  m ark e d in th e  ute rine  fundus
and ante rior w all. (Fig. 1)

Colour Dopple r US s can s h ow e d inte ns e  flow  w ith
colour alias ing and appare nt flow  re ve rs als  (Fig. 2).
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Figure 1: Gray s cale  pe lvic ultras ound s h ow ing m ultiple  ane ch oic
s pace s  th rough out th e  ute rine  m yom e trium , m os t prom ine nt in

th e  fundus .

Figure 2: Colour Dopple r US s can s h ow ing inte ns e  colour fill in
w ith in th e  ane ch oic s pace s . Th e re  is  e vide nce  of colour alias ing

and appare nt flow  re ve rs als .

Spe ctral Dopple r re ve ale d puls atile  h igh  ve locity ve -
nous  w ave form s  w ith  diffe re ntiation be tw e e n arte rial
and ve nous  w ave form  difficult as  s ignals  are  pe r-
ce ive d s im ultane ous ly above  and be low  th e  bas e line
be caus e  of proxim ity of th e  ve s s e ls  (Fig. 3).



Figure 3: Spe ctral colour Dopple r s h ow ing, puls atile  h igh  ve locity
ve nous  w ave form s .

Figure 6: T2-w e igh te d m agne tic re s onance  im age  (MRI) of th e
pe lvis  s h ow s  diffus e  e nlarge m e nt of th e  ute rus  w ith  m ultiple  flow
voids  in th e  m yom e trium  w ith  dis ruption of th e  junctional anatom y.

Figure 7: MR angiogram  im age  s h ow ing th e  arte riove nous
m alform ation w ith  fe e de rs  from  th e  inte rnal iliac arte ry and e arly

opacification of th e  righ t com m on iliac ve in and th e  IVC.
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Bas e d on th e  ultras ound findings  a diagnos is  of
ute rine  Arte rio-ve nous  m alform ation w as  cons ide re d.
Th e  patie nt w as  tak e n for a MR e xam ination Axial
T1 s pin e ch o MR im age  s h ow e d a bulk y ute rine
fundus  w ith  m ultiple  tortuous  flow  re late d s ignal
voids . Axial and coronal T2W  MR Im age  re ve ale d
m ultiple  flow  voids  in th e  e ntire  m yom e trium  w ith
dis ruption of th e  junctional z one . Th e  e ndom e trium
w as  norm al (Fig. 4 to 6).

MR angiogram  re ve ale d fe e de r arte rie s  from  th e
bilate ral inte rnal iliac arte rie s  and e arly vis ualiz ation
of th e  pe lvic ve ins  w ith  opacification of th e  righ t com -
m on iliac ve in and th e n th e  IVC (Fig. 7).

Figure 4: Axial T1W  s pin e ch o MR im age  s h ow ing a bulk y ute rine
fundus  w ith  m ultiple  tortuous  flow  re late d s ignal voids  w ith in th e

m yom e trium .

Figure 5: T2-w e igh te d m agne tic re s onance  im age  (MRI) of th e
pe lvis  s h ow s  diffus e  e nlarge m e nt of th e  ute rus  w ith  abnorm al T2
h ype rinte ns e  th ick e ning of th e  m yom e trium  and m ultiple  flow  voids

in th e  m yom e trium  w ith  dis ruption of th e  junctional anatom y.
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ute rine  AVMs  and e ffe ctive ly de line ate s  invas ion of
adjace nt organs . Ch aracte ris tic fe ature s  include  a
bulk y ute rus  w ith  a focal m as s , dis ruption of th e
junctional z one s , m ultiple  s e rpiginous  flow -re late d
s ignal voids  w ith in th e  le s ion, and prom ine nt para-
m e trial ve s s e ls .2,3 Gadolinium - e nh ance d M RI
de m ons trate s  h ype r vas cular arte rial dom inant flow .
On angiograph y, th e  affe cte d com m on and inte rnal
iliac arte rie s  appe ar th ick e r and m ore  circuitous  th an
th os e  on th e  norm al s ide . AVMs  appe ar as  a com ple x
tangle  of ve s s e ls  s upplie d by e nlarge d fe e ding arte rie s
and s h ow  e arly ve nous  drainage  during th e  arte rial
ph as e .8 Com pute d tom ograph y and m agne tic re s o-
nance  im aging m ay be  us e d to de te rm ine  th e  s iz e ,
e xte nt, vas cularity, and involve m e nt of adjace nt
organs .6,8

Prior to e m boloth e rapy, h ys te re ctom y or uni/bilate ral
ute rine  arte ry ligation w e re  th e  th e rapie s  of ch oice .
Since  th e  firs t re porte d cas e  of trans -cath e te r ute rine
arte ry e m boliz ation for a ute rine  AV fis tula in 19 82,
e m boloth e rapy h as  be com e  a w e ll-re cogniz e d alte r-
native  to s urgical inte rve ntion for ute rine  AVMs , w ith
th e  m ajor advantage  of m aintaining ch ildbe aring
capacity.

Disucssion

AVMs  of th e  ute rus  are  a rare  caus e  of ute rine  ble e -
ding, w ith  only ove r 100 cas e s  re porte d s ince  19 26.1

Th e y cons is t of a tangle  of ve s s e ls  w ith  abnorm al
com m unication be tw e e n arte rie s  and ve ins  and lack
e vide nce  of an inte rve ning capillary ne tw ork .
AVMs  can e ith e r be  conge nital or acq uire d. Conge nital
ute rine  AVMs  are  th ough t to de ve lop s e condary to
faulty arre s t in th e  angioge nic proce s s .1,2,3 Acq uire d
ute rine  AVMs  are  th ough t to be  re late d to ute rine
traum a including cure ttage  or ce s are an de live ry,
re taine d products  of conce ption, ch oriocarcinom a,
e ndom e trial or ce rvical carcinom a, ge s tational troph o-
blas tic dis e as e , and die th yls tilbe s trol e xpos ure .1,2,3

Re gardle s s  of th e  e tiology, ute rine  AVMs  are  a po-
te ntial s ource  of s ignificant m orbidity and, rare ly,
m ortality. Th e  true  incide nce  is  unk now n, but th e
m ajority of cas e s  are  found in w om e n of re productive
age . Mos t com m only, th e y pre s e nt w ith  m e norrh agia
or m e nom e trorrh agia re q uiring blood trans fus ions  in
30%  of re porte d cas e s .3

Th e  diffe re ntiation be tw e e n a ute rine  AVM and oth e r
caus e s  of ute rine  ble e ding is  ne ce s s ary be caus e
ins trum e ntation can le ad to m as s ive  h ae m orrh age .
Th e  pre cis e  diagnos is  of AVM is  of vital im portance .
Traditionally, diagnos is  w as  m ade  afte r h ys te re ctom y
and h is topath ologic e xam ination. Curre ntly, angio-
graph y is  th e  gold s tandard for diagnos is .
Gray-s cale  US fe ature s  of ute rine  AVMs  include
m ultiple  ane ch oic s tructure s  w ith  a s e rpe ntine  contour
w ith in th e  m yom e trium .4 H ow e ve r, th e s e  fe ature s
are  ofte n confus ing and nons pe cific.3,4

Dopple r ultras onograph y is  als o a good noninvas ive
te ch niq ue , and ute rine  AVMs  appe ar as  nons pe cific
h e te roge ne ous  or ane ch oic s pace s  in th e  m yom e -
trium  on gray s cale  ultras ound and s h ow  incre as e d
vas cularity on Dopple r.5 O n s pe ctral flow  Dopple r,
th e  s ys tolic and dias tolic ve locitie s  are  4 to 6 tim e s
h igh e r th an obs e rve d in norm al m yom e trial ve s s e ls .
Re s is tance  inde x m e as ure m e nts  are  low , and m ixing
of arte rial and ve nous  w ave form s  is  s e e n.7 Dopple r
e xam ination s h ould be  done  prior to D& C, w h ich
s h ould be  avoide d in th e s e  w om e n be caus e  it is
lik e ly to w ors e n th e  ble e ding.
Digital s ubtraction angiograph y is  an invas ive  m e th od
of confirm ing th e  diagnos is  of AVM and tre ating it
by e m boliz ation. MRI provide s  accurate  de finition of
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