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postcoital bleeding: case report

Abstract Received: 6 Aug. 2020 Revised: 13 Aug. 2020 Accepted: 26 Jan. 2021 Available online: 2 Feb. 2021
Background: Cervical cavernous hemangioma is an extremely rare, benign lesions, and
only a few cases are reported. Cervical cavernous Hemangiomas are characterized by
an increase in the number of normal and abnormal veins. The majority of these lesions
are superficial, often found in the head and neck area, but may also occur in the inner
parts of the body. The occurrence of these lesions in the female reproductive tract,
especially the the cervix is extremely rare. This disease should be considered as a
differential diagnosis of abnormal uterine bleeding because of the low prevalence and
importance of the diagnosis of this uncommon disease. The majority of cervical
cavernous hemangiomas have been reported in women of childbearing age. Besides,
although most lesions are symptomatic (mostly bleeding), diagnosis is often unlikely.
They may cause abnormal vaginal bleeding in the form of menometrorrhagia and
postcoital spotting. To date, fewer than 55 cases have been reported. This study aimed
to report a rare case of cervical cavernous hemangioma.

Case Report: The patient was a 24-year-old woman who had referred to the outpatient
clinic of Ghaem Hospital in September 2016 due to prolonged post coital bleeding after
intercourse. At the time of the pelvic examination, posterior lip of cervix was very
vascular and there was black color that had extend to the vagina. The patient underwent
colposcopy. Following colposcopy, due to severe cervical bleeding, the vagina packed.
The patient's bleeding was controlled with the pack after 24 hours. Cervical pathology
revealed a cavernous hemangioma.

Conclusion: Cervical cavernous hemangioma is extremely rare. This should be
considered in the differential diagnosis of patients with abnormal vaginal bleeding,
especially those of childbearing age, and no clinical or radiologic findings such as
leiomyoma, adenomyaosis, or dysfunctional uterine bleeding. Pelvic examination is the
first step in the management of the patient with vaginal bleeding. Increased awareness
of this unusual cervical lesion can lead to early diagnosis and conservative treatment
approaches. In most cases, hysterectomy is performed, but the patient with mild
symptoms can be treated with conservative management. Increased awareness of this
unusual cervical lesion can lead to early diagnosis and conservative treatment
approaches.

Keywords: cavernous, hemangioma, hemorrhage, uterine hemorrhage.
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