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Case
PG/35
 GA=38WK +5D

 CASE Bicuspid Aorte+mod AI

 Fuction class 1

 LVEF=55%

 DRUG HX=NEG

 OB SONO=AGA     





در سونوگرافی اوایل بارداری 

کانون های توبولار کیستیک در جدار لترال دیواره رحم با شک به 
حاملگی مولار

=BHCGسطح

طبیعی

فالواپ مجددبا سونوگرافی در ادامه بارداری که همان 
پرعروقی میومتر در تمام ضخامت میومتر با داپلر غیر فعال  

ارجاع با توجه به مشکل قلبی به این مرکز 
HB=13

BG=B+

WBC=6700

PLT=149000









بیمار کاندید ختم بارداری شد
اینداکشن شروع شد بیمار نهایتا بدلیل 

Full arrest………C/S

گرم3200ووزن 9/10حاصل نوزاد ترم با اپگار 
PH=7/31

رحم بعد از عمل کانترکته وخونریزی در حد 
معمول بود 

HB=13 ………12

PLT=149000………142000

WBC=6700…….15700





ضایعات خوش خیم بافت نرم )ناهنجاری های واسکولار 
(ژنیتالیا

شریانی 
شایعترین که همانژیوم کاورنوس نام دارد........وریدی 

کاپیلری 
لنفاتیک 

Mix

به دو نوع تقسیم بندی
مادرزادی 
اکتسابی 



DDX vascular anomalies

AVM….. AV malformation have large tortuous 

arteries, thick-walled veins, and disruption of the 

arterial internal elastic lamina. Doppler 

interrogation, spectral analysis of the vessels within 

the lesion will show low-impedance, high-velocity 

flow, with resistance index values ranging from 0.25 

to 0.55, and peak velocity values ranging from 40 

cm/s to 96 cm/s in previously reported cases. This 

is due to the turbulent flow within the 

hypervascular lesions within the myometrium.



lymphangioma. It is also a vascular disease; however, very

few literature have described uterine lymphangioma. The 

sonographic features are multilocular cystic masses, 

internal septa with varying sizes, usually anechoic 

content, and without color flow.

Klippel– Trenaunay syndrome (KTS). It is believed to be a 

congenital type of uterine hemangioma. It is also a rare 

entity characterized by the triad of capillary 

malformations, atypical varicosities or venous

malformations, and bony or soft-tissue hypertrophy most 

commonly affecting unilateral lower limbs



Gestational trophoblastic disease (GTD) 

The ultrasound findings of GTD show multiple cystic 

spaces of varied sizes noted within the endometrial 

cavity.

Color flow mapping will help differentiate the cystic 

structures from vascular lesion.

There is no or minimal color flow within the cystic 

structures compared to vascular lesions such as 

uterine hemangioma and AVM, which have abundant 

vascularity. 



cavernous hemangioma

rare
Uterine hemangiomas may form a localized
mass or diffusely infiltrate the myometrium (more 
common). The most frequent location is 
myometrium of the uterine corpus. They can also 
involve the cervix, serosa, endometrium, placenta, 
vulva, vagina, and ovaries."



Cavernous uterine hemangioma was first 

described in 1897 and was an incidental 

discovery from an autopsy of a young woman 

who developed anemia and dyspnea and died 

24 h after delivering twins. 

Cited in different published articles, there 

were fewer than 50 reported cases of uterine 

hemangioma worldwide. As of July 2022,

,





The cut surface shows a multinodular lesion with 

plexiform appearance and areas of hemorrhage.

Extensive sampling of the lesion showed only a 

cavernous hemangioma."





Microscopically, uterine hemangiomas consist

of irregularly-shaped cavernous spaces infiltrating 

between the myometrial fascicles. The vascular spaces are

lined by flattened endothelium (positive for CD31 and

CD34) and distended with blood



The most common cause of uterine 

hemangioma among individuals may be due to 

the influence of estrogen.
play a role in the development of uterine 

hemangioma among reproductive age women., 

especially high estrogen levels such as 

menarche, pregnancy, endometrial cancer, and 

trophoblastic diseases, have been proposed as 

probable causes of acquired uterine 

hemangioma. 



DIAGNOSIS:

Gray scale ultrasound can detect the presence of multiple 

tubular or “spongy” anechoic or hypoechoic areas within the 

myometrium of a normal endometrium seen in both 

hemangioma and AVM.

Doppler ultrasound to differentiate AVM from uterine 

hemangioma. 

MRI:A normal myometrial signalBoth AVM and uterine 

hemangioma may present as vascular serpentine flow-related 

intense enhancement. The velocity of flow and RI cannot be 

measured on MRI unlike on Doppler studies using ultrasound. 

USE IN MAPPING BEFOUR SURGERY



TREATMENT;

surgical intervention is warranted for cavernous 

hemangiomas due to the persistence of heavy 

menstrual bleeding.

Some authors describe conservative treatments such as 

carbon dioxide laser excision, knife excision, 

cryotherapy, radiotherapy, electrocauterization, 

internal artery ligation, UAE, local excision, conization, 

and laser ablation

Corticosteroids

OCP
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مورد15
مورد  امبولی ریوی که یک مورد منجر به مرگ مادری شده 2
هفته ترومبوز وسیع عروق رحم 28.... مرده زایی%13.....مورد 2

وجفت 
هفته پارگی حاد همانژیوم36
هفته سزارین30زایمان طبیعی ...هفته26زایمان پره ترم %13مورد 2

هفته بدلیل سنکوپهای مکرروخطر 17مورد هیسترکتومی در 1
احتمالی پارگی رحم

زایمان خودبخودی40%
از انها سزارین اورژانسی بودند%70سزارین که60%
مورد هیسترکتومی 4
مورد شوک هیپوولمیک پیشرونده2

انها دچار پست پارتم هموریج شدند50%



Fifteen case reports were included. In most cases,

the diagnosis was established by antenatal ultrasound.

Conclusion: Current knowledge on uterine hemangioma 

in pregnancy is limited, but it seems to hold substantial 

risks for both pregnant women and their unborn child. 

We recommend routine screening for this condition at 

the standard mid-trimester anomaly scan. 

Pregnant women with uterine hemangioma should 

ideally be cared for in centers of expertise.

An international registry will help to build a better 

understanding of this rare pathology. 




