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Case Report

Fast Growing Giant Intramural Leiomyoma - A Case Report
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ABSTRACT

Though uterine fibroids are the most common benign pelvic tumours found in women of reproductive
age groups, giant leiomyomas are rarely encountered and many a times misdiagnosed as malignancy.
We report a case of giant leiomyoma in a 40 year old parous woman, which weighed 6.5kg and filled
the patient’s abdomen. Physical examination and trans-abdominal ultrasound were pointing towards
ovarian mass. Whereas Abdominal Computed Tomography scanning suggested a large myometrial
fibroid of uterus. Abdominal hysterectomy and unilateral salpingo-oophorectomy was performed.
Uterine mass 26x23x18 cm was removed which on cut section showed partially autolysed intramural
fibroid. The post-operative period was uneventful and patient was discharged from the hospital on 10"
post-operative day.
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INTRODUCTION CASE SUMMARY
Leiomyoma is the most frequent
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prevalence occurring during the fifth S o ) Mg LTS e
decade. ) Giant uterine leiomyoma is a _ e s

very rare neoplasm and a great therapeutic
and surgical challenge. Such leiomyomas
are solitary and although have a clinical
presentation  similar to  that  of
leiomyosarcoma, have a benign prognosis.
The most common symptoms are pelvic
heaviness, pain including dysmenorrhea,
abnormal  uterine  bleeding,  urinary
frequency and urgency. The diagnosis is
clinically confirmed by physical
examination. Upon palpation, an enlarged,
firm, irregular uterus may be felt.
Ultrasound is diagnostic in most of the Figure 1: Tomogram showing extent of the tumor in the
.. . abdominal cavity
cases. CT scan can distinguish between
malignant and benign varieties. A 40 vyear female, housewife,
Symptomatic uterine leiomyomas are the presented in our gynaecology department
primary indication for approximately 30%  with history of abdominal distention since
of all hysterectomies. two months, decreased appetite and
weakness, fatigue and weight loss since 1.5

20cm
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months, complaint of excessive bleeding per
vaginum since 15 days, associated with
passage of clots. Patient was married since
20 years with 2 normal vaginal deliveries.
She had regular menstrual cycles of 4-5/30
days with heavy bleeding. She did not have
any associated bowel or bladder complaints.
On examination she was of thin built,
weighing 39kgs having pallor grade 3. On
per abdominal examination , an ovoid mass
of approx. 25x15x12 cm felt, occupying
epigastric, umbilical, hypogastric and both
iliac quadrants, non-tender, mobile side to
side but not vertically, having variegated
consistency. On vaginal examination uterus
could not be felt separately from the mass.
Bilateral fornices were free and non-tender.
Her  transabdominal  ultrasound  was

Figure 2&3: CECT axial and coronal view shows well defined
uterus with possible communication with endometrial cavity.

Preoperatively Patient was
optimized by giving 3 units of whole blood.
On laparotomy, large regular, solid, mass
within uterus was identified. Right ovarian
cyst was found. Left ovary was normal.
Patient underwent abdominal hysterectomy
with right salpingo-oophorectomy. Grossly
the specimen weighed 6.5 kg. Size of the
mass along with uterus was 26x23x18 cm.
Right ovary with cyst measured 8x7x3 cm
(figure 4).

Histopathological findings- Gross-
uterine mass 26x23x18 cm with cervix 4cm.
Uterine cut section showed intramural
fibroid, partially autolysed. (figure 5). The
section of uterine mass showed histological
features of leiomyoma.

suggestive of bilateral adnexal mass; both
ovaries could not be visualized separately
from the mass. Hence her CA-125 was done
which came to be normal. A provisional
diagnosis of uterine fibroid was made but
possibility of ovarian tumour could not be
ruled out due to clinical course of rapid
growth, weight loss and consistency of the
mass. For confirmation of diagnosis, CT
scan was done.

CT scan was confirmatory of fibroid
uterus. Large, well defined hypodense non
enhancing  lesion of  approximately
19.5x15.5x21.1 c¢cm in transverse, AP and
craniocaudal axis respectively involving

myometrium of the uterus was seen. (Figure
1,2 and 3)

Figure 4: Intraoperative image showing enlarged uterus with
tumor (Posterior view) with right ovary with cyst and normal
left sided ovary
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Figure 5: Cut section of the uterus showing intramural fibroid
filling the uterine cavity.

DISCUSSION

Leiomyomas are slow to grow and it
is often said to take 3 years for one to reach
the size of an orange. This is only a
generalization; the rate of growth varies
from patient-to-patient and from time-to-
time in the same patient. @ Atypical
presentation of giant fast growing
leiomyoma may be misdiagnosed as
leiomyosarcoma or ovarian malignancies.
There are numerous diagnostic modalities
for leiomyoma, leiomyosarcoma, or ovarian
malignancy including  ultrasonography,
MRI, computed tomography, hysteroscopy,
and saline infusion sonography. But none of
these diagnostic imaging modalities can
differentiate the benign and malignant
growths exactly without confirmation by the
pathological examination. Like this, as a
blood test, the cancer antigen-125 is a useful
marker in diagnosis of malignant ovarian
mass but it can be seen in high levels also in
uterine fibroids as well as in other benign
gynecologic diseases. Ultrasonography is
the preferred imaging tool for diagnosis of
the initial evaluation after bimanual
examination because of its wide availability,
being inexpensive, and least invasive
character. “  Symptomatic  uterine
leiomyoma are the primary indication for
approximately 30% of all hysterectomies.
Hysterectomy is the definitive procedure

CONCLUSION

Giant and fast growing leiomyomas
may create a diagnostic dilemma due to
their unusual clinical course and thus
increase the morbidity in the patients.
Ultrasonography, though non-invasive and
cost-effective modality, may not be
diagnostic in such cases. CT scan should be
performed in cases of diagnostic dilemma to
confirm the diagnosis and decide further
course of management. In a developing
country like India, patients from remote
areas do not have early access to health-care
facilities, and thus  present  with
complications related to the disease
increasing morbidity and mortality. (Such as
anaemia in this case)

Whenever patient presents with fast
growing pelvic tumour, possibility of giant
uterine leiomyoma should be kept in mind.
Hysterectomy is the treatment of choice.
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