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ﬁ)bjective: \

Uterine artery malformation (UAVM) is a rare vascular anomaly in

Discussion:

Uterine artery malformation is an uncommon condition seen within

gynaecology!. There are fewer than 150 cases reported on gynaecology. Acquired uAVM is more common than congenital, however both

uAVM?. It can be congenital or acquired and can result in severe have similar appearances on ultrasound scan. As a result this makes taking a

or life threatening bleeding®. Acquired uAVM can be associated detailed history and clinical presentation very important. Transvaginal

with dilatation and curettage of uterus, and caesarean section. It ultrasound is the initial tool used for diagnosis, however it can very easily be

can often be misdiagnhosed for other causes of abnormal vaginal mistaken for retained products of conception — as In this case. Therefore the
The above image shows the first transvaginal

bleeding, therefore Ieading to a delay in treatment and pOSSibIe ultrasound scan following the miscarriage, gOld standard |mag|ng for diagnosis 1S angiography. As UAVM are more

deerse outcomes for patients . J

commonly associated with women of reproductive age, they are usually

managed using uterine artery embolisation as it is less invasive and associated
with fewer complications compared to other methods. It also allows the

potential opportunity to retain fertility, therefore allowing for children in the

Case Report: future.
This is an unusual case of a 21 year old female, who presented
with persistent vaginal bleeding following surgical management f _ \
. . _ . . The above image shows a transvaginal Ultrasound scan, Concl usion:
for retained products of conception after miscarriage. In this case she presented with persistent bleeding and diagnosed
. . . with retained products of conception . . . . -
she presented numerous times to accident and emergency with s This case hlghllghts that aIthough rare, In women of reproductlve dage who

life threatening vaginal bleeding. She required a number of blood repeatedly present with heavy vaginal bleeding, especially after a procedure

transfusions due to her haemoglobin dropping to 40. She such as uterine curettage or caesarean section, uterine arteriovenous

underwent a number of outpatient investigations. She was initially K malformation should be considered once other causes have been ruled out. /

given a diagnosis of suspected retained products of conception,

however after two years from initial presentation she was given a o -
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definitive diagnosis of uAVM. She was transferred to a tertiary
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unit for embolisation of her right uterine artery.

The above image shows the final transvaginal scan
performed prior to an MRI and diagnosis of uUAVM. The
patient was then transferred for definitive management at
a tertiary unit.
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