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CEREBRAL HEMORRHAGE ASSOCIATED WITH PREGNANCY
A case of arteriovenous malformation rupture and Review
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Summary: We report a case of intracerebral hemorrhage (ICH) in gravidity, which,
although infrequent, is sometimes a fatal complication. The patient was primipara. There
was evidence of small frontal hemorrhage twice, once at 19-weeks gestation and again
just postpartum. A mature baby was delivered vaginally by vacuum suction. In this case,
CT scan and arteriocangiography of the intracerebral hemorrhage revealed a focal lesion
thus confirming a diagnosis of “rupture of arteriovenous malformation”. Intracranial
vascular disease is exacerbated during pregnancy due to changes in hemodynamics, the
hormonal system and coagulatory system. The cerebral bleeding is principally caused
by rupture of AVMs or aneursym. Recent developments in obstetrical management and
neurosurgery have markedly improved the prognosis for ICH during pregnancy.

Key Words : Intracranial vascular disease, Cerebral hemorrhage,
Arteriovenous malformation (AVMs), Pregnancy.
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