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Abstract: 
Introduction: Stress is one of the problems that often occur in human life that is inevitable. 
The uterine cervix is a rare site for cavernous hemangiomas. Cervical hemangiomas are slow-
growing tumors with characteristic histological findings, including dilated vessels with 
increased endothelial cells. Although their pathophysiology remains unclear, hormones are 
believed to play an important role in the development of these vascular tumors. They may be 
asymptomatic due to their small size, but they can cause gynecological and obstetrical 
complications, including abnormal uterine bleeding and impaired fertility. Due to their small 
size, conservative treatment is the first line of management. Hysterectomy is considered for 
refractory cases or for patients who are not of childbearing age. In this study, firstly, we 
presented a case of a 62-year-old postmenopausal female presented with postmenopausal 
bleeding and a polypoid mass hanging over the anterior cervical wall through its stalk. The 
surgical biopsy revealed no signs of neoplastic changes, with the only notable finding being a 
polypoidal lesion representing a cavernous hemangiomatous cervical polyp. 
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Introduction 
The tumors of the vascular origin in the 
female genital system are rare. Cavernous 
hemangioma of the cervix are extemely 
rare, benign lesions. To date, fewer than 55 
cases have been reported.[1] The average 
age of most reported cases is about 35 
years. The gynecological complications are 
intermenstrual spotting, abnormal uterine 

bleeding, postmenopausal bleeding, post-
coitus bleeding, infertility, and 
dyspareunia.[2] 
Typically, the histological picture of 
hemangiomas shows that they are 
composed of proliferated, irregularly 
shaped and well-differentiated blood 
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vessels lined by the endothelium and 
surrounded by pericytic cells.[3-5] 
Our case is cavernous hemangioma in a 
postmenopausal woman with vaginal 
postmenopausal bleeding. This case is 
presented to increase the awareness of the 
existence of cavernous hemangioma of the 
uterine cervix in older women. 
CASE REPORT 
A 62-year-old female presented with lower 
abdominal pain and postmenopausal 
bleeding for 6 months. On general 
examination, the vitals were stable. The 
gynecological examination revealed 2.5x2 
cm necrotic polyp seen arising from the 
anterior lip of the cervix and no changes in 
the uterine corpus. CT Pelvis show uterus 
in normal size and attenuations. 
Paraclinical tests revealed hemoglobin 118 
gm/L, platelet 133 × 109 /L, activated 

partial thromboplastin time 41.1 s/32 s, 
prothrombin time 17.3 s/12 s, and 
international normalized ratio 1.9. The 
serum level of lactate dehydrogenase was 
153 IU/ml (normal range: 106–220 IU/l), 
carbohydrate antigen-125 (CA-125) was 
26.1 U/ml (normal range: 0–35 U/ml), and 
carcinoembryonic antigen was 2.1 ng/ml 
(normal range: 0–5 ng/ml). Polyp was 
removed. Grossly a gray brown globular 
soft tissue piece was received measuring 
2.5x2x2 cm in size.  
Histological examination showed 
fibrocollagenous tissue with numerous 
dilated cavernous spaces filled willed 
blood. The lining epithelium denuded at 
most of the places. Diagnosis of cavernous 
hemangiomatous polyp was made.(Figure 1 
and 2)

 

 
Figure 1 :  A fibrocollagenous stroma in which cavernous type vascular canals are visible – cavernous 

hemangioma.  (H & E, 40X) 
 

 
Figure 2: A large cystically dilated vessels lined by the thin walls and containing blood. (H & E, 100X) 
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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, oral cavity 
and kidney have been reported. In liver and 
spleen haemangioma are mostly cavernous 
type. However haemangioma of cervix is 
very rare and about 55 cases are reported in 
literature till date. [2,6]] One of the very 
first reports of the haemangioma cervix was 
described by weed in 1948.[7] Though they 
are commonly congenital in origin, they can 
be developmental with potential to 
proliferate.[8] They are more common in 
2nd and 3rd decades of life and parity has 
no significant role.[9] In the present case of 
cervical haemangioma, the age of the 
patient was 62 years. Due to their small 
size, most of them are asymptomatic and 
discovered incidentally.[7] Only one third 
of the cases are symptomatic.[10] Patient 
may present with menorrhagia, 
intermenstrual spotting, post-coital 
bleeding, infertility, dyspareunia and also 
associated with use of oral contraceptive 
pills.[11,12] It can also mimic 
endometriosis.[13] 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.[14] 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 of 
haemangioma, by presence of oestrogen 
receptor in endothelial cells of 
haemangioma.[2,15] In the present case 
patient presented with postmenopausal 
bleeding. No history of use of hormaonal 
intake 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.[16] 
Haemangiomas should be differentiated 
from microvascular proliferations due to 
chronic infections because similar clinical 
presentation can be seen in case of chronic 
cervicitis.[14] 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. The present 
case was not associated with any syndrome. 
Surgical excision remains the treatment of 
choice in most of the cases. In the present 
case polypectomy was done and patient 
became asymptomatic.  

Conclusion  
The uterine cervix cavernous hemangioma 
is a very rare pathology in old women. 
Sometimes, it can cause obstetric and 
gynecological complications, but often it is 
asymptomatic or with vaginal bleeding. 
The differential diagnosis is very difficult 
due to the rare localization of hemangiomas 
in the cervix. The final diagnosis can only 
be made by the Histopathological 
examination. 
References: 
1. Ozyer S, Uzunlar O, Gocmen M, Bal S, 

Srvan L, Mollamahmutoğlu L. Cavern-
ous hemangioma of the cervix: a rare 
cause of vaginal bleeding. J Low Genit 
Tract Dis 2006; 10(2): 107−8. 

2. Busca A, Parra-Herran C. Hemangio-
mas of the uterine cervix: Association 
with abnormal bleeding and pain in 
young women and hormone receptor 
expression. Report of four cases and re-
view of the literature. Pathol Res Pract 
2016;212:532-8. 

3. Nucci MR, Oliva E. Gynecologic Pa-
thology. London: Churchill Livingstone 
Elsevier; 2009. 

4. Tavassoli FA, Devilee P. WHO Pathol-
ogy and Genetics. Tumors of the Breast 



International Journal of Medical and Biomedical Studies                                                      o-ISSN: 2589-8698, p-ISSN: 2589-868X 

Gupta et al.                                                                                                     International Journal of Medical and Biomedical Studies pg. 
17  

and Female Genital Organ. Lyon: IARC 
Press; 2003. 

5. Mastilović K, Rajović J, Žikić D, 
Stoiljković B. Hemangioma of the 
uterus. Arch Oncol 2005; 13(3−4): 
148−9. 

6. Bharti P, Shah SN. Cavernous haeman-
gioma of cervix--a case report. J Indian 
Med Assoc. 2012;110(4):258. 

7. Douglas JM. Hemangioma of the cer-
vix. Obstet Gynaecol. 1961;17(2):191-
93. 

8. Shann SM, Dunham RJC, Wilson JD. 
Hemangioma of the uterine cervix. In-
ternational Journal of STD and AIDS. 
2004;15:486-88. 

9. Kondi-Pafiti A, Kairi-Vassilatou E, 
Spanidou-Carvouni H, Kontogianni K, 
Dimopoulou K, Goula K. Vascular tu-
mours of the female genital tract: a 
clinicopathological study of nine cases. 
Eur J Gynaecol Oncol. 2003;24(1):48- 
50. 

10. Djolai M, Bošković T, Djurdjević S, 
Dajko ST, Visnjić BA, Rajović R. He-
mangioma of uterine cervix associated 
with high-grade squamous intraepithe-
lial lesion. Vojnosanit Pregl. 
2015;72(6):541-44. 

11. Gada RP, Simmons PS, Wilson TO, 
Coddington CC. A hemangioma of the 

cervix in childhood can be a harbinger 
of menorrhagia and infertility as an 
adult. J Pediatr Adolesc Gynaecol. 
2014;27(6):139-41. 

12. Dahiya N, Dahiya P, Kalra R, Marwah 
N, Jain S. Cavernous hemangioma of 
uterine cervix – a rare cause of post-
coital bleeding. Ijpsr. 2011;2(5):1209-
11. 

13. Jaouad K, Youssef B, Hanane R, Driss 
M, Mohammed D. Haemangioma of the 
Cervix Micking Cervical Endometrio-
sis: A Case Report. Journal of Gynae-
cology and Obstetrics. 2015;3(3):66-
68. 

14. Ahern JK, Allen NH. Cervical heman-
gioma: A case report and review of lit-
erature. J Reprod Med. 1978;21(4):228-
31. 

15. Bonetti RL, Boselli F, Lupi M, Bettelli 
S, Schirosi L, Bigiani N, et al. Expres-
sion of oestrogen receptor in haemangi-
oma of the uterine cervix: Reports of 
three cases and review of the literature. 
Archives of Gynaecology and Obstet-
rics. 2009;280(30):469-72. 

16. Cherkis RC, Kamath CP. Haemangi-
oma of the uterine cervix and preg-
nancy: a case report. J Reprod Med. 
1988;33:393-95.

 


