


She was resuscitated with 4 bottles of blood &
wound bandaged with local styptics,

History revealed that the lesion was congenital,
(treated as a birth mark), small & silent so far started
growing following pregnancy with enormous increase
in sizewith torrential bleeding for last 4 days. She bled
again protusely after admission when managed by tying
the spurter with black itk with transfusion of 2 bottles of
blood. On consultation the case with cardiothoracic
surgeon & plastic surgeon termination of pregnancy
tollowed by detinitive surgery for A-V communication
was decided as pregnancy not ()1’11)' would aggravate the
situation but hamper the extensive surgery aswell, inspite
of therisk of RTT isoimmunisation in future pregnancies.
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Ethacridine lactate (150mly tollowed by IV oxviocin
infusion with prophylactic Anti D- injection before & after
the procedure. A dead foetus & placenta & membranes
expelled completely on 22.10.2000.
She bled once more after 7
mattress sutures were given at the base of the Jesion,

davs when deep

Definitive surgery tor A-V Communication was
undertaken in Cardiothoracic O.T. on 6.11.2000 where
all the major arterio-venous communications were
dissected awav, ligated and divided with complete
excision of the mass. Skin could be closed casilv after
mobilizing the margins. She was discharged on
23.11.2000 10 a healthy condition with advice to come tor
follow up.



