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Abstract  

Haemang�omas of the gen�tal tract are extremely rare. Most gen�tal tract haemang�omas are 
smaller than 2 cm, asymptomat�c and detected �nc�dentally. The major�ty of symptomat�c 
haemang�omas are detected as a result of severe obstetr�c bleed�ng dur�ng or after pregnancy. 
In th�s case report, a case of g�ant uter�ne haemang�oma �n the vag�na accompany�ng acute 
vag�nal bleed�ng and severe pelv�c pa�n �n a non-pregnant woman, wh�ch �s rarely observed �n 
the l�terature, �s d�scussed. 

Introduct�on  

Haemang�omas are tumours or�g�nat�ng from vascular endothel�al cells and are frequently seen 
�n the oral cav�ty, k�dneys, sk�n and l�ver. They are rarely observed �n the female gen�tal tract 
(1). In the female gen�tal system, haemang�omas or�g�nate �n the cerv�x, vag�na, vulva, fallop�an 
tubes, ovar�es, placenta and rarely �n the uterus (2). It can be seen as s�ngle or mult�focal (3). 
Haemang�omas of the gen�tal tract occur �n women of all ages between 5 and 80 years, �nclud�ng 
pregnant women (4). In the l�terature, the f�rst uter�ne haemang�oma was descr�bed �n 1897 �n 
the autopsy of a young mother who d�ed 24 hours after g�v�ng b�rth to tw�ns due to post partum 
haemorrhage (5). The �nc�dence of uter�ne haemang�oma �s not known w�th certa�nty (6). 
Haemang�omas of the female gen�tal tract may present w�th d�fferent cl�n�cal p�ctures due to 
d�fferences �n s�ze, local�sat�on and growth pattern. Although most of them are asymptomat�c, 
�n some cases they may cause a l�fe-threaten�ng cl�n�cal p�cture such as dyspareun�a, post-co�tal 
haemorrhage, post partum haemorrhage and even mass�ve abnormal uter�ne bleed�ng and 
should be kept �n m�nd �n the d�fferent�al d�agnos�s (7). In the l�terature, cases of gen�tal 
haemang�oma caus�ng severe haemorrhage are usually d�agnosed dur�ng pregnancy or post 
partum per�od bleed�ng (8,9). İncreased hormones dur�ng pregnancy have been blamed for the 
excess�ve bleed�ng and large-s�zed haemang�omas seen �n these cases (10).  

In our case report, we d�scuss a g�ant uter�ne haemang�oma �n the cl�n�c of myoma ar�s�ng �n 
the vag�na caus�ng mass�ve abnormal uter�ne bleed�ng �n a 39-year-old non-pregnant woman, 
wh�ch �s very rarely observed �n the l�terature. 
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Case Presentat�on 

A 39-year-old woman w�th a h�story of grav�da 4, par�ty 3, 1 D/C.  The pat�ent was adm�tted to 
the gynaecology cl�n�c because of long-stand�ng abnormal uter�ne bleed�ng and pelv�c pa�n. She 
stated that her bleed�ng and pelv�c pa�n had been �ncreas�ng for a week and both the bleed�ng 
and pa�n had �ntens�f�ed for the last 2 days. On phys�cal exam�nat�on, the uterus was 
approx�mately 12 pregnancy weeks �n s�ze and there was act�ve vag�nal bleed�ng and severe 
pelv�c pa�n. There were no abnormal laboratory f�nd�ngs except Hb: 8.2 and Hct: 27.7%. 
General cond�t�on was moderate, hypotens�ve and sl�ghtly tachycard�c. Vag�nal exam�nat�on 
revealed act�ve vag�nal bleed�ng and a l�m�ted mob�le, sem�sol�d mass or�g�nat�ng from the 
lower segment of the uterus and f�ll�ng the vag�na completely, cons�stent w�th the cl�n�c of 
myoma ar�s�ng �nto the vag�na. Pelv�c USG showed a mass f�ll�ng the vag�na and mult�ple 
f�bro�d nodules �n the uterus, the largest of wh�ch was 8x6 cm. The pat�ent was hosp�tal�sed due 
to act�ve bleed�ng and severe pelv�c pa�n. Because of her cl�n�cal f�nd�ngs due to acute blood 
loss, 2 un�ts of ERT transfus�on was performed. After blood replacement, she was taken to 
emergency operat�on w�th a pred�agnos�s of myoma uter� nassend� w�thout wa�t�ng for other 
�mag�ng methods. Under general anaesthes�a, we completely exc�sed the vag�nal mass 

extend�ng �nto the uter�ne cav�ty through the vag�nal route (f�gure 1). After the exc�s�on of the 
mass, the bleed�ng stopped and the pa�n d�sappeared. The operat�on for the other f�bro�d nodules 
cover�ng the uterus was planned to be performed under elect�ve cond�t�ons accord�ng to the 
patholog�cal results of the mass taken from the vag�na. Post operat�ve act�ve haemorrhage was 
not observed and the mass was sent to the pathology department. In the exam�nat�on performed 
�n the pathology cl�n�c, the ent�re mass was reported as g�ant cavernous haemang�oma (F�gure 
2).  

After stabilisation of the patient, a contrast-enhanced MRI was performed to detect possible 
haemangiomas in the uterus or other organs. MRI revealed no pathology except for fibroids 
observed in the uterus similar to pelvic USG. After the patient was discharged, she continued 
to have dysfunctional uterine bleeding although she did not have active vaginal bleeding. Upon 
the patient's request for surgery and hysterectomy, hysterectomy was performed with the 
prediagnoses of myoma uteri, dysfunctional uterine bleeding and other undetected 
haemangioma nodules in the uterus. There were no intraoperative or postoperative 
complications. The pathology clinic was informed about the patient's past medical and 
pathological history. While adenomyomas were detected in the hysterectomy material, no other 
haemangioma focus was found. 
No pathology was observed at the 1st and 6th month controls.  

Confl�ct of �nterest 

None declared 

Informed consent of the pat�ent  

In this case report, the patient was informed in detail that his/her case could be published in a 
scientific study and gave written consent for the use of his/her images. The study was conducted 
in accordance with the Declaration of Helsinki. 
 
 
 

ARCHEO SCIENCES JOURNAL (ISSN : 1960 - 1360) VOLUME 18 ISSUE 2 2025

PAGE NO: 90



D�scuss�on 

Haemang�omas are bel�gn tumours generally character�sed by �ncreased number and s�ze of 
vessels (9). Haemang�omas may be observed congen�tally as part of a syndrome (11) or may be 
acqu�red due to a h�story of d�latat�on curettage, pelv�c surgery, pregnancy, endometr�al 
carc�noma, trophoblast�c d�sease or maternal d�ethylst�lbesterol (DES) �ntake (12). Although 
the et�ology of haemang�omas �s not clearly known, there are stud�es suggest�ng that estrogen 
causes haemang�omas by st�mulat�ng ang�ogenes�s through ang�ogen�c factors �nclud�ng 
vascular endothel�al growth factor and n�tr�c ox�de (2). In another study, estrogen receptors 
detected �n endothel�al cells were held respons�ble for haemang�omas (13). Wh�le congen�tal 
gen�tal haemang�omas are observed at younger ages, acqu�red uter�ne haemang�omas are 
frequently observed �n women aged 40-50 years (4). Our case was 39 years old w�th a h�story 
of 4 pregnanc�es, 3 labour and 1 d�latat�on curettage.  She had no h�story of abnormal bleed�ng 
�n any pregnancy, dur�ng pregnancy or after del�very. There was also no fam�ly h�story. Th�s 
suggests that our case was an acqu�red haemang�oma. 

Half of uter�ne haemang�omas are asymptomat�c (14). In the other half, when pregnant women 
and post partum pat�ents were excluded, the most common symptoms were observed as non-
excess�ve abnormal uter�ne bleed�ng, dyspareun�a, abdom�nal pa�n and chron�c anaem�a (15). 
Our pat�ent presented w�th severe bleed�ng and severe pelv�c pa�n. In the vag�nal exam�nat�on 
of our pat�ent, approx�mately 10-12 cm, stemmed myoma or�g�nat�ng from the uter�ne 
endometr�al cav�ty and ar�s�ng �nto the vag�na was macroscop�cally surrounded by a capsule-
l�ke structure on the outer surface, f�ll�ng the ent�re vag�na. Unl�ke other cases �n the l�terature, 
our case had anaem�a f�nd�ngs due to act�ve vag�nal bleed�ng and severe pelv�c pa�n due to 
tors�on of the mass �n the vag�na. 

As �n other pelv�c masses, the pr�mary method for the d�agnos�s of uter�ne haemang�omas �s 
abdom�nal or transvag�nal ultrasonography (16). Doppler USG �s also �mportant �n the 
d�agnos�s, espec�ally �n haemang�omas show�ng large arter�venous malformat�ons. Contrast-
enhanced MRI may be preferred �n stable cases wh�ch cannot be d�agnosed by USG because of 
�ts sens�t�v�ty �n the detect�on of haemang�oma (17). It should also be kept �n m�nd that 3D CT 
ang�ography, �f ava�lable, �s a d�agnost�c method that can be used �n unstable cases �n wh�ch 
t�me loss cannot be tolerated (18). 

In our case, pelv�c USG showed a mass f�ll�ng the ent�re vag�na and mult�ple f�bro�d nodules �n 
the uterus, the largest of wh�ch was 8 cm �n s�ze. Elect�ve cond�t�ons were wa�ted for other 
�mag�ng modal�t�es. After exc�s�on of the mass, contrast-enhanced MRI of our pat�ent d�d not 
show any structure compat�ble w�th haemang�oma �n another focus s�m�lar to pelv�c USG. 
S�m�lar to the �mag�ng methods, no other haemang�oma focus was found �n the patholog�cal 
exam�nat�on of the uterus after hysterectomy performed under elect�ve cond�t�ons. 

The cl�n�cal s�gn�f�cance of our case �s that a haemang�oma of th�s s�ze f�ll�ng the ent�re vag�na 
�n the cl�n�c of myoma uter� nascend� has not been descr�bed �n the l�terature. Although �t �s 
rarely observed �n pat�ents present�ng �n th�s cl�n�c, we th�nk that �t �s �mportant to cons�der 
g�ant haemang�omas �n the d�fferent�al d�agnos�s. In our case, we exc�sed the mass completely, 
but �t should be kept �n m�nd that emergency operat�ons performed w�thout know�ng the exact 
d�agnos�s may lead to severe unstoppable bleed�ng, emergency hysterectomy or mortal�ty �n 
cases where the ent�re mass cannot be removed or the mass ruptures dur�ng vag�nal operat�on. 
Therefore, we bel�eve that preoperat�ve blood preparat�on, warn�ng of the anaesthes�a team and 
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�nform�ng the pat�ent about poss�ble compl�cat�ons and obta�n�ng her consent are �mportant �n 
s�m�lar vag�nal masses. 

Conclus�on 

Gen�tal system haemang�omas are rare patholog�es. They are often small �n s�ze and 
asymptomat�c. The major�ty of symptomat�c cases present w�th bleed�ng dur�ng or after 
pregnancy. Rare gen�tal tract haemang�omas observed w�thout pregnancy may present w�th 
cl�n�cal f�nd�ngs such as dysfunct�onal uter�ne bleed�ng, dyspareun�a, pelv�c pa�n and post-co�tal 
bleed�ng. Although g�ant uter�ne haemang�omas f�ll�ng the vag�nal cav�ty completely as �n our 
case are observed very rarely, they should be cons�dered �n the d�fferent�al d�agnos�s. In these 
cases, preoperat�ve med�cal preparat�ons should be planned mult�d�sc�pl�nar�ly. Espec�ally �n 
young pat�ents, all compl�cat�ons, �nclud�ng the poss�b�l�ty of hysterectomy, should be 
expla�ned preoperat�vely and consent should be obta�ned. 
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F�gure 1: Macroscopic view of hemangioma 

 

F�gure 2: M�croscop�c �mage of haemang�oma 
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