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Cavernou s Haemangioma of Vaginal and Paraurethral Wall - An 
Indicati on for Caesarean Section 
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Introd uction 

Cavernous haemangioma, usually a benign 
lcsLOn, nccupie::, a grey zone between haemartomatous 
malf ormation and true neoplasm. They are known to 
�d �e �\�!�. �~� lop on the skin and subcutaneous ttssue, lips, tongue, 
lt\ 'L' r and less fr equently at other si tes like spleen, kidney 
,md brt'ast.lb occurrence tn genital system (cervix, vulva 
& ',1gmc1) is c\trcmcly rare. 

Case Report 

\ 20 vcM::, pnmtgravida w ith term pregnancy 
Lanw to our ho::,pitaJ in labour. There was no vaginal 
bleeding or leaking. On examination her vitals were 
norm el l & wstemtc examination revealed nothing specific. 
Per abdomen - Uterus was full term. LOA vertex, engaged 
\\ tth good u tennc contracti ons. Foetal heart sow1ds were 
reguiM. 

Fig. l 

h g. 2 

Per speculum Examinatwn - Showed blut '->h 
coloured swellin g extending from left labta maJora into 
the vagina n ght up to the paraurethral region. Swellin g 
was mcompressible & had pecu liar 'bag of worm ' kind 
of feel (Fig 1 and 2). 

Per Vaginal Examination 

Cervix was 4cm dilated 80% effaced, membrane'" 
were absent, vertex was at -2 station. Pel\·is wa::, w ithin 
normal l imits. Provisional diagnosis of primigravida wi th 
full term pregnancy in acti ve labour vv ith 7 v iral warts 7 

Haemangwma w as kep t tn mtnd. Skin speciali st & 
general surgeon opined regarding the swell mg. The fin,11 
diagnosi s was gi ven as cavernous hacmangioma. 
Keeping in mind the possibilit y of vaginal or paraureth ral 
tear during l abour, whi ch might lead l o bn -,h. 
haemorrhage from the site of haemangioma, a lower 
segmen t caesarean sectwn was done. Male li vmg chil d 
weighing 3kg was del iv ered. Post operative peri od wa-, 
uneventful. 


