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Haemangioma of Cervix - A Case

Report

MANAN B SHAH', KALYANI RAJU?

Haemangiomas are very common benign vascular lesions. However, haemangioma of cervix is very rare. They are more common in
2m and 3 decades of life. Most of them are asymptomatic and discovered incidentally. Surgical excision remains the treatment of
choice in most of the cases and alternatively conservative treatment can also be considered which is helpful in preserving fertility
in the young females. We present a case of cervical haemangioma in a 38-year-old female which was diagnosed incidentally.
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CASE REPORT

A 38-year-old female, G2P2L2, presented with pain in abdomen
and dyspareunia since 6 months. Her menstrual cycle had
been regular and of normal flow and duration. No history of
vaginal infection. Per speculum examination shows reddish blue
discoloration of cervix and it bleeds on touch. No history of intake
of oral contraceptive pills. No significant past obstetric history.
Ultrasonography (USG) showed bulky uterus and adenomyosis
in posterior wall of uterus. Patient underwent total abdominal
hysterectomy.

Gross examination of specimen showed uterus and cervix
measuring 10x9x4 centimeters. External surface of the uterus
was unremarkable. Cut section showed trabeculations of
myometrium. External surface of cervix was unremarkable, cut
section showed bluish discoloration involving stroma of whole
of the cervix [Table/Fig-1]. On microscopy section studied from
cervix showed multiple thin walled vascular channels of varying
size in cervical stroma having erythrocytes within the lumen,
suggestive of capillary and cavernous type. These features were
consistent with vascular haemangioma (Mixed type) [Table/
Fig-2]. Section studied from myometrium showed features of
adenomyosis. Patient had no postoperative complication. Patient
was lost for follow-up.

[Table/Fig-1]: Gross photograph of cut section of Uterus and cervix, uterus shows
trabaculations and cervix showing bluish discoloration

[Table/Fig-2]: Microphotograph of cervical haemangioma showing vascular chan-
nel of both cavernous and capillary type (H&E X100). Arrow showing Large cystically
dilated vessels with thin walls containing RBCs and Arrow head shows thrombosed
blood vessels.

DISCUSSION

Haemangiomas/vascular hamartoma are very common benign
vascular lesion. Among these, capillary haemangiomas are the
most common type. It commonly occurs in the skin, subcutaneous
tissue and oral cavity as well as liver, spleen and kidneys. However
haemangioma of cervix is very rare and about 55 cases are
reported in literature till date [1,2]. One of the very first reports of the
haemangioma cervix was described by weed in 1948 [3]. Though
they are commonly congenital in origin, they can be developmental
with potential to proliferate [4]. They are more common in 2" and 3
decades of life and parity has no significant role [5]. In the present
case of cervical haemangioma, the age of the patient was 38
years.

Due to their small size, most of them are asymptomatic and
discovered incidentally [3]. Only one third of the cases are
symptomatic [6]. Patient may present with menorrhagia, inter-
menstrual spotting, post-coital bleeding, infertility, dyspareunia
and also associated with use of oral contraceptive pills [7,8]. It can
also mimic endometriosis [9]. The obstetrical complications are the
premature rupture of membranes, the intra-uterine fetal death, post
partum haemorrhage and disseminated intravascular coagulation.
Rare cases of coexistence of cervical haemangioma with pregnancy
are also reported. Association with oral contraceptive pills and
pregnancy indicates role of hormone in development of cervical
haemangiomas [10]. Due to variation in hormonal levels in pregnancy,
it may aggravate the symptoms of existing haemangiomas. It is
shown that oestrogen has an important role in the development
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of haemangioma, by presence of oestrogen receptor in endothelial
cells of haemangioma [1,11]. Riggs J et al., reported one case
of haemangioma of cervix with intractable bleeding even after
termination of pregnancy despite curettage and suturing, ultimately
hysterectomy was done [12]. Padmanabhan V et al., reported one
case of cervical haemangioma along with focal nodular hyperplasia of
liverin a 34-year-old women with history of intake of oral contraceptive
pills [13]. Djolai M et al., reported a case of cervical haemangioma
associated with dysplasias in endocervical epithelium [6]. In the
present case patient presented with dyspareunia. No history of use
of oral contraceptive pills was noted. Grossly haemangioma can be
described as port wine or brownish discoloration. They are small
and well circumscribed or diffuse and sometimes may also involve
vagina and vulva [14]. Haemangiomas should be differentiated
from microvascular proliferations due to chronic infections because
similar clinical presentation can be seen in case of chronic cervicitis
[10]. In present case the cervical haemangioma showed diffuse
brownish discoloration involving both lips of cervix.

The cervical cavernous haemangioma can be associated with
generalized vascular malformations such as Blue rubber bleb nevus
syndrome, which is a rare disease showing venous malformations
of the skin, gastro-intestinal tract and other internal organs. Tanaka
N et al., reported a case who presented with the blue rubber bleb
nevus syndrome disease with multiple haemangiomas on the uterine
cervix during pregnancy [15]. The present case was not associated
with any syndrome.

Surgical excision remains the treatment of choice in most of
the cases and alternatively conservative treatment can also be
considered, such as cryotherapy, LEEP, Sclerosing agents and
carbon dioxide laser in preserving fertility in the young females.
Though, normal delivery is possible, caesarean is recommended
many times [11]. Now, hysterectomy has been limited to cases in
which conservative management or surgical excision has failed [16].
Transcatheter arterial embolisation can also be considered after
delivery in rapidly growing vaginal haemangioma. Spontaneous
regression of haemangioma is reported [17]. In the present case
hysterectomy was done for adenomyosis of uterus and cervical
haemangioma was diagnosed incidentally.

CONCLUSION

Cervix is a rare site for the occurrence of haemangioma. Clinical
manifestation is varied. It can be an incidental finding as in the
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present case which was quite asymptomatic or can present with
frank gynaecological as well as obstetrical complications. The final
diagnosis can only be made by the Histopathological examination.
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