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A case of invasive endocervical cancer presenting
repeated abnormal uterine bleeding after low-
density lipoprotein apheresis for familial
hypercholesterolemia with acquired hemostatic
defect

Norikazu Watanabe, Toshifumi Takahashi, Satoru Nagase

Department of Obstetrics and Gynecology, Yamagata University Faculty of Medicine
Abstract

The patient was a 49-year-old nulliparous woman who had received low-density lipoprotein (LDL)
apheresis for familial hypercholesterolemia (FH), and warfarin and aspirin after cardiovascular
surgery. She was hospitalized because of an abnormal severe uterine bleeding after LDL apheresis.
A 25-mm endocervical tumor was detected on transvaginal ultrasonography and magnetic
resonance imaging. Because of the negative cervical cytological examination result, we attempted
a hysteroscopic biopsy of tumor tissue samples but coud not get samples because of the severe
uterine bleeding. Three months later, the massive uterine bleeding recurred after LDL apheresis.
The size of the endocervical tumor increased to 47 mm. 18F-Fluorodeoxyglucose (FDG) positron
emission tomography (PET)/computed tomography (CT) revealed a high FDG uptake in the tumor.
We clinically diagnosed the tumor as cervical cancer stage IB2. Radiotherapy was performed, and
the severe uterine bleeding decreased gradually and completely stopped subsequently. For patients
taking anticoagulant or antiplatelet drugs and experiencing abnormal uterine bleeding who are
suspected as having a malignant uterine tumor, 18F-FDG PET/CT may be a useful diagnostic

imaging modality to determine the management strategy appropriate for the patient.

Key words: abnormal uterine bleeding, familial hypercholesterolemia, LDL apheresis, cervical

cancer, hemostatic defect
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