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Abstract

Case Report

Introduction

Uterine artery pseudoaneurysms are complications arising 
from intrauterine arterial wall rupture, resulting in organized 
wall formation around an extravascular hematoma, which can 
be fatal if hemorrhage occurs after rupturing. This condition 
often occurs postpartum or after uterine surgery.[1] Recently, 
the number of reports on uterine artery pseudoaneurysm has 
increased.

The World Health Organization recommends vacuum 
aspiration for miscarriages in the early stages of pregnancy 
and abortion surgery, especially to prevent endometrial 
injury risks.[2] This is a case report of a patient diagnosed 

with an unruptured pseudoaneurysm that spontaneously 
resolved after surgery for miscarriage using manual vacuum 
aspiration (MVA).

Case Report

Herein, the patient was a 33‑year‑old female experiencing 
her first pregnancy with no prior deliveries and no significant 
medical or family history. The pregnancy was established 
through freeze–thaw embryo transfer in the hormone 
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replenishment cycle for primary infertility. The patient was 
admitted to our institution at 9 weeks and 6 days of gestation 
with missed abortion. At 10 weeks and 0 days of gestation, 
cervical dilatation and uterine curettage was performed 
using MVA  (Women’s Health Japan K.K., Tokyo) with a 
paracervical block. The postoperative course was uneventful, 
and the patient was discharged on the same day. Fourteen 
days after surgery, transvaginal ultrasound tomography 
revealed a 30‑mm hypointense area in the right uterine horn 
and color Doppler imaging revealed blood flow [Figure 1]. 
Pelvic computed tomography  (CT) showed a 30‑mm 
contrast‑enhanced mass in the right uterine horn [Figure 2a], 
and CT angiography revealed a pseudoaneurysm receiving 
blood from the right uterine artery [Figure 2b]. No notable 
symptoms such as genital bleeding or abdominal pain were 
observed. After receiving an explanation about the risks 
associated with ruptured uterine pseudoaneurysms, the 
patient opted to undergo elective therapy and was scheduled 
for outpatient follow‑up. Two months after the surgery, a 
decreasing trend in the pseudoaneurysm size and complete 
thrombosis were observed, and blood flow to the uterine 
artery pseudoaneurysm stopped. Menstruation resumed 
promptly thereafter, and infertility treatments are ongoing. 
No recurrences of uterine artery pseudoaneurysm have been 
observed. This patient gave written informed consent for the 
procedure and for study participation after proper explanation 
of the risks and benefits of the procedure. This study was 
approved by the Ethics Committee of International University 
of Health and Welfare Hospital  (13‑B‑323, November 22, 
2018).

Discussion

MVA began with Harvey Karman’s development of a small, 
flexible cannula for use with a syringe in 1961 followed by 
Ipas’s development of MVA in 1973. MVA can be performed 
without the need for curettes during surgery, and it can 
prevent Asherman syndrome caused by endometrial injury 

and endometrial thinning.[3] In Japan, an MVA kit (Women’s 
MVA system MVA kit, Women’s Health Japan) was approved 
in October 2015 and its use is becoming more widespread; 
the efficacy and safety of this MVA kit for miscarriages in the 
early stages of pregnancy have been reported previously.[4]

Uterine artery pseudoaneurysms are often caused by vascular 
injury associated with postpartum and surgery in the uterus 
and are believed to be primarily iatrogenic. However, there 
are no reports on uterine artery pseudoaneurysm in surgeries 
for miscarriage in the early stages of pregnancy using 
MVA; thus, postoperative follow‑up for this complication is 
necessary for the future because MVA use for miscarriage 
is expected to increase owing to its potential for reducing 
endometrial injury.

Uterine artery pseudoaneurysm diagnosis should be made 
while patients are asymptomatic as ruptures can lead to fatal 
hemorrhage. Ultrasound and color Doppler imaging are useful 
for uterine artery pseudoaneurysms diagnosis as pulsatile 
blood flow moving in a spiral toward the hypoechoic image of 
the hematoma is observed in the uterus. If there is a possibility 
of this complication, it is important to perform a confirmation 
using color Doppler imaging.[5] Contrast‑enhanced CT is 
helpful in diagnosing uterine artery pseudoaneurysms as 
contrast media accumulates in the region of the uterine artery, 
and if the aneurysm has already ruptured, leakage of contrast 
medium into the surrounding area would be observed.[6]

Uterine artery embolization  (UAE) is used to treat this 
complication in most patients if genital hemorrhage is observed, 
and the efficacy of this treatment strategy has been reported.[1,7,8] 
Postoperative fever is the most common complication associated 
with UAE, pain, endometritis, intrauterine adhesion, 

Figure 1: Transvaginal ultrasound (a: B‑mode image, b: color Doppler 
image, 14  days after the surgery).  (a) A 30‑mm pulsatile mass was 
found in the right uterine horn. (b) A mosaic‑like blood flow signal was 
observed in the mass

a b Figure  2: Pelvic contrast computed tomography.  (a) A 30‑mm 
contrast‑enhanced mass was found in the right uterine horn. (b) A uterine 
pseudoaneurysm was found to be present in the main draining artery of 
the right uterine artery. Donation of blood from the right ovarian artery 
and the left uterine artery was also suspected

a

b
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uterine necrosis, and ovarian hypofunction. The incidence 
of complications associated with this treatment is 6%–9%, 
including complications associated with angiographic 
procedures.[9] Although postoperative fertility is relatively good, 
there are significantly higher rates of miscarriage, postpartum 
hemorrhage, preterm birth, and abnormal presentation, and 
intrauterine growth retardation in patients who become pregnant 
after UAE. Therefore, perinatal care is necessary in cases 
wherein pregnancy occurs after UAE.[10]

There are two contrasting opinions if the patient is 
asymptomatic: UAE should be performed prophylactically 
or a watch‑and‑wait approach. Asymptomatic uterine artery 
pseudoaneurysms may spontaneously resolve, whereas the 
rupture of uterine artery pseudoaneurysms leads to major 
bleeding. At present, there is no method to discriminate between 
whether uterine pseudoaneurysms will rupture; treatment 
strategy for unruptured uterine artery pseudoaneurysms is an 
issue that needs to be examined in the future. There is a need to 
assess the treatment strategy for each patient using the medical 
resources at each site, including data on the trends in changes 
in size of the uterine artery pseudoaneurysm, and feasibility 
of emergency UAE during bleeding.

Thus, when utilizing MVA for miscarriage during the 
early stages of pregnancy, which is becoming increasingly 
prevalent owing to its potential for reducing endometrial 
injury, treatment strategies should consider the occurrence 
of uterine artery pseudoaneurysms. In patients diagnosed 
with unruptured uterine artery pseudoaneurysms, a strategy 
of watchful waiting for spontaneous resolution under strict 
follow‑up can be a treatment option.
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