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Abstract

Uterine arteriovenous malformations (UAVM) are abnormal communications between uterine ar-
terial branches and venous plexus that do not pass through the capillary network. UAVM accounts
for about 1%~2% of bleeding-related diseases in the reproductive system. UAVM can be divided
into congenital and acquired UAVM. The former is extremely rare, while the acquired UAVM is
mainly related to past medical history, such as uterine trauma, infection, previous uterine tumors
and other factors. The causes of uterine trauma include curettage, cesarean section, or pelvic sur-
gery that causes uterine trauma. The clinical treatment of uterine arteriovenous malformations
should be based on the patient’s symptoms, lesion size, location, age, and fertility requirements to
develop an individualized treatment plan. We report a case of acquired arteriovenous malforma-
tion caused by residual pregnancy tissue after uterine curettage, and review the diagnosis and
treatment of acquired UAVM. A 34-year-old female patient, due to the abnormal vaginal bleeding
after the uterine curettage of gynecologic examination found uterine arteriovenous malformation,
giving oral mifepristone treatment for 2 weeks but ineffective, HCG drops slowly, giving patients
after hysteroscopy examination for removal of pregnancy tissue and hysteroscopy and laparosco-
py, regular monitoring of HCG fell to the normal range, ultrasonic tipped intrauterine heterogene-
ity echoes all disappear. This case provides a new idea for the diagnosis and treatment of acquired
UAVM caused by residual pregnancy tissue after uterine curettage.
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MEATEIE. R 20 RAGES G HIER, &2 THEHSE, A, ABBEEHSREH, Ei
I AT IR T J i ERE st 2, & HCG: 779.84 mIU/mL, fTIdRHEFIRR: FENBEEZ 15 cm, N
IR 5], EBUERE GRS . RfE 1 HBIRTANE 12, EE HCG: 12221 mIU/mL, ZE%2 IR
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BN EIUZN 4.0 x 3.6 x 1.7 cm AR A, A RAMNEERS, 5580 A, I8 R K
JTHEES 0.18 cm, CDFl: WIMRESF &, RIERMR, PW: HEZACBHZIAKARE, RI: 0.32. SN
SN ) i v P S R = ) e s D AT =y S NP R T o B 4 Y [ e 7 e = = st v W
%o g B LURKAERIE 5 F /i qdo RJE 1.5 H T3 & 1L H R~ B 2 57 %, HCG: 49.46 mIU/mL,
WE B ksl oK AERIEE, 4t 2 s 2. (245K E & HCG: 27.14 IU/L, WWRHER: T ERTEET B
HEFYIOAL R 0.4 x 0.3 em FEPERIE, FEHELF, SEBMHE, AVZEL 0.4 cm. EENIZE L
41x3.6x24cm ABFEIER, NIAMMNER, 57558 FRNE, BRI GRS, CDFI:
WA ESF 5, BRERER, PW: RIS, RI: 032, SUEIWARE. BHEEAAE, F
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RI: 0.24. A7 = shkIMFHE: PS: 82.8 cm/s, RI: 0.70; ZAMNF = kAL : PS: 92.4 cm/s,
RI: 0.69. & KEEENZAZIRE AR, B E30F K et s FERrEe T BREvREE, %
B ERE Y D E,

B LTS SR RENLE A 5 el A A 1

Figure 1. Heterogeneous echo clusters were found in
uterine cavity and posterior uterine wall muscle layer
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Figure 2. Uterine artery blood flow spectrum
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Gy R RIEFIIRFE . Se R UAVM 2 BRI IG B 9 IR 2 S5 06 I8 % & S o T, T PR I 38 45 ) 4 8
FEAE, W& I I I 28 B BOHAR RS0 M W TR [4], IR EECAZE W, Im R i W2 3-8 UAVM,
TG RE R 5 WY, HAN ) EEFR AR E AR WrE. 85 2k). gL,
JHR A . IEARZC B S LR E S W I T AR D A H R A AL e R PR 3R 5]

PAFE UAVM TR JG AR BIE R TR AR METMmAE[6]. 0o S B 1 i i &
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BT [8]. KBS SR T BENUZEE, REEAEAYE), FTWAETE R X R E 5 R TE

"/

DOI: 10.12677/acm.2022.12111409 9777 I IR = =23t e


https://doi.org/10.12677/acm.2022.12111409

0
=

%

B SRR A X, FRANE]: 02 R W5 B S X N ORI R E 5. 7 B3Ik
1R B BEL ) AT, K I 2 Bl kA AT R, B0 SR B R X ) i e A [10] o 1E %5 - 5 B Bk IS 4
WA LA E EE PSV I E AT ATRIIR AZ ™ S ALSE . 24 PSV > 83 cmis, T B iG sl XS ;. PSV <
40 cm/s, T EVESNPE H L XBAK[11]. 2) CT M &R CTA: & —Fh o M Sidg , nTiE M s 2 sk

BB I L ALE . KN ZBRISER, SRk CT dg B 5 i P [a Ak B R BUE B L [12]. 3)
MRI: TEIZBTR A SV 75 TR A B IR R B, 7TEAR T 7 UAVM i /N R AR 2H 2R 1) 52 21
o 4) B ILE G DSA £2H UAVM W& ARHE[13], AMURRIRHLR R MERALE, SoRsam)
M SERE), TRATIE R T AR K R a e B AR BE A B T KA DG MU A AR ZEVRYT

RAFE UAVM BT 5 B RSG5k B IR A5 R 1% UAVM, 877 RIGE & B3 IR
WAL/ ALE L RS A TOAE BRI MR T T R . R B REARHRTT . AYRSTEIRIT
WERMIGRRA . T HEBIKAEZEAR . FARGST . HARAAET S e E/N . JoB & R e S
PSV <40 cmis, AL DIREVIMLEE ., W67 IE & BERIME D, UAVM Stk AEx 5N, PSV £ 40~60
cm/s 8 . WA 07 D IREEZA 2 S8R RIS R UM R M) 71)(GnRH-0) B 45
FIE[6] [14] [15]. V& B ARG IHRAME UAVM K8 H IR K, RIgE AR/ ML sh 7125 RSPl 2
BRAEE IS T RERGIAR, EEREE S TS ERBIERA . 75 ke ZE AR T DL BH B
M LA, T K& T EH L, & TR REREAFIIEE. 290 T7 TR [16] [17].
FARBT AR T E R VIBRAR R FEVIRAR, X TEAEEERNES, FARBITRAMCEEMKY)
Brpidt, EEAARFF TS5 BE . MRS LR I, WOk E R, 75 UIBRAEH T EE
HER RERAEMIERIL . 25907697 « T 53k 230 T7 R0 2 . KA1 UAVM Ik 2% 5 4%,
BRI A AR R HAR ML) “RNE” , EETFEVIBRTFREARE LA T, 2 DSA 515, FikE ik
31 UAVM 1 “URNTE” Gl R W “mANIE” , Buiib s 13T, BFEARRH M ae[7]. F
BUIBRA, BEAfRARF ., BT ARNKE, XaeimTFARIVIRE, mOREER.
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UAVM W EH B BAME, B0 T A S i ARG RAEEAR L : 1) B RIRTT 7 RAMN
%583 CT. MRI, HEIFEEDAJRE, £47 CT. MRI BIHR LG L R M SR BIHLSA N R R, 2) &
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PAFE UAVM FA7E KR e 32 A8, Rl HCG CLARIRMK, FRARHIEF= AN ATy vl 12 28 7
BEWNIREIUZ . B AR 15 5 4 B T (8] R (AR RE R, Az TR I HA i Fry IR e e
SEAARZA), I A A kL R ARG S MAE S ATV A, W45 S CT. MRI AR AR 1
— BT . TN S BB R ML) S, BRIRTEIG RS R RE v S VRN 995 58, 45 A I S g 2 45 51
REWHCH, IFaaREER. AFTR. WEMRs) h#%, NEEHE MMUGIT %, FEs
B A RIS, R R SR F A 24 N H . RJENE IR, [l HCG & 1~2 AR &
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