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A Case of Cavernous Hemangioma of the Cervix and Vagina
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1. Introduction

Hemangiomus are usually present at birth or
appear shortly thereafter, as red or purple patches
varying in size and most often in the skin Hem-
angiomas include the cervix in their ubiguitous
distribution ; the cervix itself is very vascular
and many reported hemangiomas are nothing more
than a conspicuous demonstration of local vascu-
lm‘ity.” The cervical hemangioma is 4 rare cond-
ition which usually presents as vaginal bleeding
of unusual cause. Many of the capillary hemang-
jomas and some of the cavernous types frequen-
tly resolve spontaneously. However, some hema-
giomas uleerate and a severe hemorrhage results.
We recently encountered a case of cervical hema-
ngioma involving the vagina in a B6-year—old wo-
man, This case is especially interesting in that
the histologic tvpe was a cavernous hermangioma
with uncommon variety n the uterine cervix.

Key word © cavernous hemangioms, cervix and

vagind

IT. Case report

E. T, a B6-vear-old mamied Japanese female,
who had never experienced the pregnancy,
visited the Department of Gynecology and Obst-
etrics  of Kyushu University Hospital for the
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examination of the cervical cancer in September
1990. Her menarche occurred at age 16, and
menstruation ceased four years ago. She had the
menstrual  history such as irregular interval,
dysmenorrhea and hypermenorrhea, and  denied
any vaginal bleeding since menopause. She has
been suffered from hypertension from age 48,
and the remainder of the past history was
nonspecific. She visited the private gynecologic
clinic for the routine check of the cervical carci-
nom: in September 18, 1990. At that time, pelvic
examination revealed abnormal colored lesions in
the area of the cervix and vagina, and she was
then referred to Kyashu University Hospital for
further evaluation in september 25, 1990, She did
not complain the abnormal discharge, pain, and
postcoital spotting in the past. A complete pelvic
examination was performed. Macroscopically the
purple-colored lesion was seen diffusely on the
whole cervix, and extended to the vaginal introi-
tus. The uterus and bilateral adnexae in size and
shape were normal. A colposcopic examination
reverled hypervascularity of the cervix ana
vaging, and the abnormal finding was not noted
colposcopically(Fig.1). The cervical and endomet-
rial cytology were normal. One cervical and two
vagindl specimens were taken with punch biopsy
forceps without serious subseguent bleeding. Hi-
stologic study of the specimen revealed a caver-
nous hemangioma involving the uterine cervix
and vagina, There were many widely dilated va-

scular channels in the cervix and vagina(Fig. 2).
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Fig. 1. Coloposcopic examination shows hypervascularity
- of the cervix and vagina, and the abnormal finding is
not noted colposcopically.

The vessels lined by flattened endothelial cells
were surrounded by only thin layers of interven-
ing fibrous connective tissue(Fig. 3, 4),

. Discussion

Although hemangiomas are fairly common and
are rather widely distributed throughout the
body, those are relatively rare in the uterus. In
1965 Gusdon” has reviewed the largest series of
hemangioma of the uterine cervix in the literature.
A diagnosis of most hemangiomas takes place
unexpectedly in the laboratory.” It is most like-
ly that more careful study of pathologic specimen
would demonstrate more cases of vascular tumo-
rs of the uterus. Benign vascular tumors of the
uterus bear no relationship to parity, but age does

have some influence. Although they occur at any
age, the incidence is highest in the fowrth and
fifth decades of life.® Hemangiomas occur more
frequently in females than in males. Altho-

ugh hemangioma of the uterus is often entirely
asymptomatic, vaginal bleeding occurs with a
considerable degree of frequency and may be
posteoital, menorrhagic, or menopausal. Occasion-
ally it may be severe to produce shock. Postcoi-
tal bleeding is most cormmonly noted with hema-
ngioma of the cervix, and the most frequent dia-
gnosis  suspected is carcinoma. However the
purple-colored apperance of the neoplasm is very
typical of hemangioma. And blanching is easily
produced by pressure with return of the port-
wine color when the pressure is released. The
treatment of hemangioma is controversial. Altho-
ugh hysterectomy has been a common mode of
therapy in the previously reported cases,” the
effectiveness of conservative treatment such as
local excision, cauterization, and laser therapy
has been apparent in the literatuwre.*” In 1980
Bellina et al” reported the first case of capillary
hemangioma of the cervix successfully treated
with the carbon dioxide laser. Conservative ther-
apy is particularly important in young patients
desiring to preserve childbearing. Lesions suspe~
cted the hemangioma should be investigated in a
hospital setting with adequate blood replacement
immediately available. Fatal hemorrhage can oce-
ur during the biopsy procedure, The exact etiol-
ogy of newly formed hemangiomas in adult fem-—

Fig. 2. Photomicrograph of biopsy of vag-
ina(H & E, X33), There are many widely
dilated vascular channels,
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Fig. 3. High-power views of cavernous
hemangioma of cervix(H & E, x110).
The vessels lined by flattened endothelial
cells are sorrounded by only thin layers
of intervening fibrous connective tissue.

Fig. 4. High-power views of cavernous

ales is unkown. Some authors believe that a
congenital origin for all of these tumors in fema-
les is not tenable. Particularly many hemangiomas
first become evident in pregnancy, and it is
believed that this may be the result of @ (a)
various hormonal alteration ; (h) changes in blo-
od volume ; and(c) a combination of euch of the
foregoing.” The likelihood of sctual blood vessel
growth in preexisting vasculwr anomalies must
also be considered®” A new case of cervical
hemangiom: involving the vagina is presented in
4 postmenopaasal woman.
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hemangioma of vagina(H & E, x110)

- References -

. Anderson WAD, Kissane JM : Pathology. In : Kr -

ans FT. Female genitalia, 17th ed. St louis @ The
C. V. Mosby Company 1977,40:1703.

. Gusdon FP © Hemangioma of the cervix @ Four

new cases and a review., Am J Obstet Gynecol
1965;91:204-209,

Pedowitz P, Felmus LB, Grayzel DM : Vascular
tumors of the uterus © I Benign vascular tumors.
Am } Obestet Gynecol 1955,69:1291-1308,

. Davis GD, Patton WS @ Capillary hemangioma of

the cervix and vagina @ Management with carbon
dioxide laser, Obstet Gynecol 1983:62:7s-96s.

. Bellina JH, Gyer DR, Voros JI, Raviotta JJ © Ca-



— A Case of Cavernous Hemangioma of the Cervix and Vagina —

pillary hemangioma managed by the CO: luser, rine cervix and pregnancy : a case report. J
Obstet Gynecol 1980;55:128-131. Reprod Med 1988;33:303-395,

6. Lovett BF, Camden NJ : Hemangioma of the ute - 9. Weerasinghe DSL, Walton SM, Bilous AM : He -
rine cervix complicating pregnancy | a case report. mangioma of the uterine cervix @ case report. Aust
Am J Obstet Gynecol 1959;78:424~427, N Z J Obstet Gynaec -1980;20:60-61.

7. Barter BH, Lettermam 8, Schurter M : Heman - 10. Ahern JK Allen NH : Cervical hemangioma @ a
giomas in pregnancy @ Am J Obstet (rynecol 1963 case report and review of the literature, J Reprod
B7:625-635. Med 1978,21:228-231.

8. Cherkis RC, Kamath CP ' Hemangioma of the ute-




Byung Chan Oh, et al.

"

]

S
i

AR R A9 Hug 4aF 14

ouF . Pt
MEOepE s R epey

YHEE Ao 9 RIY & YA, AL waN A PYUBFFOLN 66
A ol @AlA AZ AR Geld BRASA WAT ARG BRI AWSAW 3
3 wlole},

- 203 —



	1: 


