Uterine Arteriovenous Malformation after Miscarriage — A case report
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e To highlight the diagnostic challenges in
differentiating uterine arteriovenous
malformation (AVM) from retained products
of conception (RPOC).

e To discuss the possibility and prognosis of
the development of a secondary AVM following miscarriage, but further imaging
following a miscarriage _ , . clarified the diagnosis of uterine AVM and
e To describe the multidisciplinary approach BT = i i - subsequent scan after the treatment

in the management of uterine AVM. ' showed retained products of conception.

This case underscores the complexities
involved in the diagnosis and management
of uterine AVM, particularly in the context
of pregnancy loss. Initial ultrasound findings
suggested RPOC, a common complication

Image 1: Ultrasound pelvis suggestive of retained Image 2: Products of conception removed by _ . .
products of conception vs AVM hysteroscopy The management of this patient required a
coordinated approach involving
A 32-year-old female, gravida 1, para O, presented to the gynecology clinic following a miscarriage. She had previously been seen at gynecologists, interventional radiologists,
another facility, where she was informed of a potential AVM. However, she experienced no significant symptoms beyond occasional and critical care teams.

spotting. An ultrasound scan was done which was suggestive of retained products of conception (RPOC), with a differential diagnosis
of uterine AVM (Image 1).
A CT angiogram of the pelvis was performed which confirmed the presence of uterine AVM, necessitating a multidisciplinary team

(MDT) consultation with interventional radiologists. The patient was planned for elective embolization of the AVM by the vascular Uterine AVM is a rare but serious condition

team however the patient returned to the emergency room with moderate bleeding and emergency bilateral uterine artery that requires a high index of suspicion,
embolization was performed via the right common femoral artery using Gelfoam under general anesthesia. The procedure was particularly in patients with abnormal post-
successful and the patient was discharged following stabilization, with follow-up. miscarriage bleeding. This case

She presented 10 days after discharge with vaginal bleeding, a repeat ultrasound scan was suggestive of retained products of demonstrates the dynamic presentation and
conception. She was admitted and received misoprostol followed by hysteroscopic resection under anesthesia which showed the need for tailored care according to the

retained products of conception which were removed under ultrasound guidance, confirmed by histopathology (Image 2). evolving patient condition.



