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Abstract:BackgroundSpontaneous rupture of benign uterine fibroids is extremely rare and has been 
associated with fibroid degeneration. It can cause acute intraperitoneal bleeding requiring 
immediate surgical intervention.CaseA previously healthy 50-year-old, Caucasian, nullipara 
presented with syncope, hemodynamic instability, and an acute abdomen. Noncontrast computed 
tomography images showed a positive sentinel clot sign in the pelvis as well as a large uterine fibroid 
with internal hyperdense clot suggesting acute rupture. Urgent laparotomy and hysterectomy 
confirmed a ruptured, actively bleeding, uterine fibroid with final pathological diagnosis of a benign 
leiomyoma.ConclusionPrompt diagnosis and emergency surgical intervention were necessary to 
control acute hemorrhage from a ruptured uterine fibroid. Noncontrast computed tomography is an 
important adjunct to contrast-enhanced computed tomography and was vital for diagnosis in this 
case. 
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Abstract:Uterine leiomyomas are neoplasms of the smooth muscle that can cause complications 
such as severe bleeding and infertility in women of reproductive age. While many individuals may be 
asymptomatic, others may present with anemia secondary to heavy bleeding, cyclical abdominal 
pain, pelvic pressure, and urinary or bowel symptoms. A rare complication of uterine leiomyomas is 
avulsion due to blunt abdominal trauma resulting in hemoperitoneum. We present a 49-year-old 
female with no pertinent medical history who presented to the emergency room following a motor 
vehicle accident. Computed tomography scan revealed extensive hemoperitoneum and the patient 
was taken to the operating room where the source of bleeding was identified as multiple avulsed 
leiomyomas. The patient underwent an emergency hysterectomy and bilateral salpingectomy. 
Pathology reported a uterus weighing 6,000 g and the presence of 20 leiomyomas, with the largest 
measuring 29 cm. Knowledge of leiomyoma symptoms, presentation, and complications by both the 
patient and clinicians may help identify diagnoses and expedite intervention in the emergency 
setting.Copyright © 2020 The Author(s). Published by S. Karger AG, Basel. 
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Abstract:BACKGROUNDFibroids are present in at least 10% of pregnancies and are recognized to 
cause a variety of complications. A few case reports have described fibroids as an etiological factor in 
uterine rupture, sometimes with life-threatening hemorrhage.CASEA 28-year-old G1, P0 woman at 
20 weeks gestation developed systemic inflammatory response syndrome with acute renal failure 
and massive ascites secondary to a ruptured degenerated fibroid. This resulted in preterm delivery 
and neonatal death. At 6 weeks postpartum, she successfully underwent an abdominal 
myomectomy.CONCLUSIONThis is a rare case of uterine fibroid rupture causing preterm labour and 
systemic inflammatory response syndrome. This report discusses the diagnosis of uterine rupture 
related to the fibroid with imaging and subsequent management, which included fertility-preserving 
surgery. 
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Abstract:Background: Fibroids are the most common pelvic tumors in women; serious complications 
are rare but can be life-threatening. Case presentation: We present a case report of a 38-year-old 
Persian woman with acute abdominal pain and a history of uterine fibroids. The patient refused to 
undergo a laparoscopic myomectomy. Her ultrasound examination revealed free fluid in the 
abdominal cavity, and her vital signs were indicative of vasogenic shock. A diagnostic laparoscopy 
was performed to identify and control the source of bleeding: 400 ml of blood and blood clots were 
removed. Active bleeding was seen from a vein overlying a subserosal myoma. A laparotomic 
myomectomy was performed, and the patient was discharged 3 days after surgery with no 
complications. Conclusion(s): Surgeons should consider the possibility of this complication in women 
with acute abdominal pain and a history of uterine leiomyoma.Copyright © 2020 The Author(s). 
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Abstract:BACKGROUNDUterine leiomyomas are common benign tumours found in women of 
reproductive age that are rarely associated with intra-abdominal haemorrhage. The aetiology behind 
this relationship is poorly understood and the aforementioned association poorly recognized from a 
patient's clinical presentation. Available information in the literature is limited to case reports. The 
aim of this systematic review is to document and highlight the occurrence of intra-abdominal 
haemorrhage from uterine fibroids, and determine associated morbidity and mortality.METHODSA 
systematic review of Medline, EMBASE, Web of Science, Scopus, and The Cochrane Library - 
CENTRAL was performed from the databases inception through to December 2018 for case report 
and series of patients who experienced intra-abdominal haemorrhage from uterine fibroids. Findings 
were presented according to the Preferred Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) guidelines.RESULTSWe identified 115 publications reporting on 125 original case 
reports. The documented intra-abdominal haemorrhage were commonly due to the rupture of 
superficial blood vessels over the surface of a fibroid, followed by rupture and avulsion of the fibroid 
involved. A clinical picture of sudden and profound hypovolemic shock with severe abdominal pain 
was often the presenting complaint, with a correct pre-operative diagnosis only made in 7 cases on 
computed tomography imaging. Hysterectomy and myomectomy were the most common surgery 
performed. Mortality was reported in 4 cases which were directly related to complications of uterine 
fibroids.CONCLUSIONIntra-abdominal haemorrhage secondary to uterine fibroids remained a rare 
phenomenon which is poorly recognized among clinicians. While this association is not 
representative of the population of interest, it highlights the pathophysiological spectrum of uterine 
fibroids and its relevance to emergency physicians, surgeons and gynaecologists during clinical 
practice. 
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Abstract:Introduction: While uterine leiomyomas are the most common pelvic tumors in females, 
resultant hemoperitoneum is an extremely rare and acute complication which requires emergent 
intervention and resuscitation. To date, less than one-hundred cases have been reported in the 
literature. Presentation of Case: We report a case of massive hemoperitoneum due to spontaneous 
rupture of a 20 cm pedunculated leiomyoma in a 74-year-old female who presented as a trauma 
alert. Rapidly declining hemodynamic status with an ultrasound consistent with extensive 
hemoperitoneum led to activation of the massive transfusion protocol and an emergent laparotomy. 
In the operating theater the laparotomy revealed 4 L of blood. She underwent a myomectomy and 
subsequently, an angiogram and embolization of a bleeding uterine artery. In all, she required 
transfusion of 26 units of blood. Post operatively she was discharged home on hospital day 13. 
Discussion(s): Near fatal hemoperitoneum secondary to a uterine leiomyoma may be due to 
traumatic or spontaneous rupture of an overlying vein or artery. Leiomyomas greater than 10 cm in 
size have an increased risk of rupturing. A significant amount of blood can accumulate in the 
peritoneum resulting in hypovolemic shock. Conclusion(s): Acute complications of uterine 
leiomyomas requiring surgical intervention are exceptionally rare. Candidates for the massive 
transfusion protocol must be appropriately and timely identified. Additionally, because surgery is a 
potential treatment for hemorrhage control in leiomyoma-related hemoperitoneum, surgeons 
should be aware of such complications.Copyright © 2019 The Author(s) 
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Source: Clinical and Experimental Obstetrics and Gynecology; 2019; vol. 46 (no. 2); p. 337-339 

Publication Date: 2019 

Publication Type(s): Review 

Abstract:Uterine myomas are very common tumors in women, but there are few reports of cases 
causing hemoperitoneum. Here, the authors report a case of a ruptured vein overlying a uterine 
myoma due to trauma. A 28-year-old nulliparous woman with a history of uterine myomas came to 
the emergency department with acute lower abdominal pain after falling on her hip while 
snowboarding. Ultrasound and contrast-enhanced computed tomography revealed multiple 
myomas and free fluid in the pelvic cavity. Her vital signs became unstable and an emergency 
laparotomy was performed. There was massive hemorrhage into the abdominal cavity and venous 
rupture over the site of a subserosal myoma. Following myomectomy, the bleeding stopped and her 
vital signs gradually became stable. Rupture of a vein overlying a uterine myoma is rare; however, 
intra-abdominal bleeding should be considered in women with a history of large fibroid presenting 
with shock and circulatory collapse with or without a history of trauma.Copyright © 2019 S.O.G. 
CANADA Inc. All rights reserved. 
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Abstract:BACKGROUND Uterine leiomyoma, or uterine fibroid, is the most common gynecologic 
neoplasm and its management usually results in a good clinical outcome. This report is of a rare case 
of hemoperitoneum associated with spontaneous hemorrhage from a benign uterine leiomyoma. 
CASE REPORT A 27-year-old single woman presented with generalized acute abdominal pain and 
vomiting. Clinical examination showed a distended abdomen and unstable vital signs. Following 
active resuscitation, ultrasound and computed tomography (CT) imaging showed an intraperitoneal 
fluid collection and heterogenous uterine mass. The patient underwent emergency laparotomy with 
the identification of bleeding blood vessels, which were clipped, resulting in hemostasis. The uterine 
lesion was completely excised and histopathology confirmed the diagnosis of benign leiomyoma. 
The patient's postoperative course was unremarkable. Five days following admission, the patient 
was discharged from hospital without further complications. CONCLUSIONS Hemoperitoneum 
secondary to spontaneous hemorrhage from a benign uterine leiomyoma is rare. This case 
demonstrates that clinical history, imaging, and surgical exploration are required to identify and 
control the source of bleeding to prevent a potentially fatal outcome. 

Database: Medline 

 

11. Torsion of a uterine leiomyoma - a rare cause of hemoperitoneum; a case report and review of 
the literature. 

Author(s): Levai, Antonia Mihaela; Rotar, Ioana Cristina; Muresan, Daniel 

Source: Medical ultrasonography; Feb 2019; vol. 21 (no. 1); p. 77-82 

Publication Date: Feb 2019 

Publication Type(s): Case Reports Journal Article Review 

PubMedID: 30779835 

Available  at Medical ultrasonography -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Medical ultrasonography -  from Unpaywall  

Abstract:Uterine leiomyomas are common benign uterine tumors but by contrast, their acute 
complications are very rare. We present an unusual case of 38-year-old woman that came to the 
emergency department with acute abdominal pain. The ultrasound revealed hemoperitoneum, a 
uterus with two intramural fibroids and a tender inhomogeneous pelvic mass that seems to connect 
with the uterus. Computer tomographic (CT) examination raised the suspicion of a degenerated 
fibroid and hemoperitoneum. Emergency laparotomy was performed: the hemoperitoneum was 
determined by a degenerated fundal subserosalfibroid. Myomectomy was subsequently carried out. 
Even though this condition is extremely rare, every clinician has to bear in mind that acute fibroid 
complications can be a potential cause of acute abdominal pain that requires immediate surgery. 
The imagistic tools, ultrasound and CT are extremely helpful for the diagnosis.Due to its relative 
rarity in the second part of the article we have performed a review of the existing literature 
regarding the acute complications of fibroid torsion. 
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Abstract:A young woman presented to the emergency department with lethargy, hemodynamic 
instability, and diffuse abdominal tenderness. On point-of-care ultrasound (PoCUS), she was found 
to have intraperitoneal free fluid and a large pelvic mass, which were discovered intraoperatively to 
be hemoperitoneum due to ruptured vessels of a uterine leiomyoma. Although rare, a life-
threatening, ruptured leiomyoma may be treated surgically if recognized in an expedient fashion. A 
PoCUS can aid the emergency clinician in prompt diagnosis. 
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Abstract:We report a case of sudden-onset disseminated intravascular coagulation during cesarean 
delivery for a patient with a subserosal leiomyoma. Rupture of hidden anastomotic vessels resulted 
in a significant decrease in fibrinogen levels and uncontrolled bleeding. Uterine venous flow 
disturbance caused by subserosal leiomyoma compression can possibly cause such a situation. 
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Abstract:Background: Gynaecological causes of haemoperitoneum are commonly linked with 
ruptured ectopic pregnancies and ovarian cysts. Spontaneous haemorrhage from a uterine fibroid is 
an uncommon event, with less than 100 cases reported in the literature. Case: We report a case of a 
47-year-old Caucasian lady who presented with an acute abdomen and hypovolemic shock. There 
were no precipitating factors to her presentation, and she did not have any significant medical or 
surgical history. Her haemoglobin on arrival was 81 g/L with a negative bHCG. A CT angiogram of her 
abdomen/pelvis revealed large volume haemoperitoneum with apparent arterial phase contrast 
extravasation from a fibroid uterus. A laparotomy performed confirmed active haemorrhage from a 
feeding artery to a fundal uterine fibroid. A myomectomy was performed and she received 4 units of 
packed red cells as well as fresh frozen plasma. Her post-operative care in high dependency unit was 
unremarkable and histopathology of the fibroid confirmed a benign leiomyoma measuring 7x5x5 cm 
weighing 110 grams. Discussion(s): Uterine leiomyoma are common tumours in women of 
reproductive age, however its association with spontaneous intra-abdominal haemorrhage is a rare 
phenomenon. A high index of suspicion and access to imaging modalities are paramount for 
accurate diagnosis. Definitive management includes prompt resuscitative measures and surgery with 
a multidisciplinary approach to optimise outcome. 
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Abstract:BACKGROUNDUterine leiomyoma is a common benign tumour, and a risk factor for various 
complications during pregnancy and peripartum period. Peripartum haemorrhage is the most critical 
complication that can cause maternal death. Although the relationship of leiomyoma and 
peripartum haemorrhage has been indicated, little is known about the characteristics of leiomyoma 
as predictors for massive haemorrhage in caesarean delivery.OBJECTIVEWe examined whether 
characteristics of leiomyoma and pregnant patients could predict massive haemorrhage in women 
undergoing caesarean delivery.STUDY DESIGNThis is a single-institution, retrospective cohort study. 
We reviewed singleton caesarean deliveries between January 2005 and December 2011. We 
excluded women with the following risk factors for massive haemorrhage: abnormality of placental 
position, abruptio placentae, haemorrhagic diseases, hydramnios, and labour arrest after induction. 
Myomectomy was not performed during delivery. Multivariate logistic regression analysis was 
performed to identify predictors of massive intraoperative haemorrhage (≥1000 ml). The following 
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predictors were evaluated: maternal age, body mass index, parity, gestational week, birth weight, 
number of leiomyomas, and volume of the largest leiomyoma. Detailed characteristics of 
leiomyomas were evaluated using sonography or magnetic resonance imaging.RESULTSSeven 
hundred and fifty-nine women were included; 55 women (7.25%) had leiomyoma. Thirty-eight 
women with leiomyoma underwent magnetic resonance imaging scan. The median intraoperative 
haemorrhage was 939 ml (395-5296 ml) in women with leiomyoma and 689 ml (129-3060 ml) in 
women without. Multivariate analysis revealed that a largest leiomyoma ≥175 cm3 (odds ratio 6.4 
[95% confidence interval: 1.5-27+, P = 0.007), birth weight of ≥2500 g (2.3 *1.53.6+, P < 0.001), and 
primipara (1.5 [1.1-2.1+, P = 0.025) were significant predictors of massive intraoperative 
haemorrhage.CONCLUSIONSThe presence of a leiomyoma of ≥175 cm3, birth weight of ≥2500 g, and 
primipara were found to be predictors for massive intraoperative haemorrhage during caesarean 
delivery. A leiomyoma ≥175 cm3 which is equivalent volume to a 7 cm diameter sphere can be 
diagnosed in the first trimester using sonography. In cases of cesarean delivery with these 
predictors, preparation for massive haemorrhage, including storage of autologous blood, may be 
considered. 
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Abstract:Background. Uterine fibroids are common benign tumors in women. Clinical manifestations 
are well known. Acute complications necessitating emergent surgical intervention are rare. Case. We 
report a case of a 53-year-old woman with a history of uterine fibroids presenting with acute-onset 
severe abdominal pain. Imaging indicated massive free fluid and a large partially solid uterine mass. 
Vitals were consistent with hypovolemic shock. Examination revealed a surgical abdomen. She 
underwent an emergent laparotomy and total hysterectomy. Surgery revealed 4.5 L of 
hemoperitoneum and a 15 cm degenerated uterine fibroid with active bleeding. Pathology was 
consistent with intraoperative findings. She required transfusion of numerous blood products 
perioperatively. Her postoperative course was uncomplicated. Conclusion. It is rare for a uterine 
fibroid to spontaneously rupture. However, prompt recognition of this severe complication is critical 
for expeditious, life-saving surgical management. 

Database: Medline 

 

 

 

 

 

 

http://europepmc.org/search?query=(DOI:10.1155/2017/3701450)
http://downloads.hindawi.com/journals/criog/2017/3701450.pdf


17. Spontaneous subserosal venous rupture overlying a uterine leiomyoma in a young woman. 

Author(s): Jenayah, Amel Achour; Saoudi, Sarah; Sferi, Nour; Skander, Rim; Marzouk, Sofiène Ben; 
Cherni, Abdallah; Sfar, Ezzeddine; Chelli, Dalenda; Boudaya, Fethia 

Source: The Pan African medical journal; 2017; vol. 28 ; p. 205 

Publication Date: 2017 

Publication Type(s): Case Reports Journal Article 

PubMedID: 29610643 

Available  at The Pan African medical journal -  from Europe PubMed Central - Open Access  

Available  at The Pan African medical journal -  from Free Medical Journals . com  

Available  at The Pan African medical journal -  from Unpaywall  

Abstract:Uterine leiomyomas are very common tumors found in women. Rupture of veins on the 
surface of uterine leiomyoma is an unusual source of hemoperitoneum. It is an extremely 
uncommon gynaecological cause of hemoperitoneum. It is a life threatening emergency. We report 
a case of massive intraperitoneal hemorrhage due to rupture of vessels on the surface of subserous 
leiomyoma. A differential diagnosis of rupture of leiomyoma'ssurface vessel should be considered, 
while dealing with a case of hemoperitoneum with pelvic mass. 
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Abstract:Haemoperitoneum due to spontaneous haemorrhage of intraleiomyoma is a very rare 
complication of uterine myoma. Acute complications of uterine myoma are seldom seen, but it may 
be fatal. We hereby report case of a female, who presented with abdominal pain and distension, 
postpratum, found to have degenerated cystic uterine myoma, mimicking postpartum 
haemoperitonium.Copyright © 2017, Journal of Clinical and Diagnostic Research. All rights reserved. 
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Abstract:Uterine fibroids in pregnancy present with numerous complications. However, 
spontaneous rupture is a rare and potentially life-threatening event. We report a case of a 43-year-
old multiparous woman who presented with hypovolemic shock secondary to a ruptured uterine 
fibroid 2 days after a spontaneous vaginal delivery. Emergency laparotomy confirmed massive intra-
abdominal hemorrhage from the ruptured capsule of a 10-cm subserosal fibroid. A myomectomy 
was performed. Her postoperative recovery period was uneventful. This case is very rare, with fewer 
than 30 cases of hemoperitoneum secondary to rupture of fibroids having been reported in 
published works. It demonstrates how a benign and common condition, such as fibroids, can lead to 
an obstetric emergency that mimics a surgical abdomen requiring swift diagnosis and surgical 
intervention. 
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Abstract:Hemoperitoneum with hypovolemic shock from avulsion of a pedunculated leiomyoma is a 
rare but highly fatal condition that can occur spontaneously or as a result of trauma. We report a 
case of hemoperitoneum and hypovolemic shock secondary to a bleeding leiomyoma detected via 
computed tomography (CT) scan in a 39 year old premenopausal, gravida 0 female that presented 
with abdominal pain and became hemodynamically unstable in the emergency department. A 
preoperative bimanual exam revealed a mass consistent with a 20 week gestational uterus. 
Following fluid resuscitation, the patient underwent emergent myomectomy and ligation of the right 
uterine artery and was discharged home in good condition. 
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Abstract:CaseA 57-year-old woman was transferred to our emergency department by ambulance 
with cardiopulmonary arrest caused by massive genital bleeding. Cardiopulmonary resuscitation, 
including massive transfusion, was carried out and the return of spontaneous circulation was 
achieved. A giant uterine tumor was considered the source of the bleeding. Although hysterectomy 
was necessary to achieve definitive hemostasis, the patient was unable to tolerate the operation 
because of hemodynamic instability, acidosis, and coagulopathy. Therefore, we undertook vaginal 
gauze packing and uterine artery embolization to attain temporary hemostasis, which resulted in 
hemodynamic stabilization. Abdominal hysterectomy for definitive hemostasis was carried out 10 h 
after the embolization.OutcomeThe patient made a good post-surgical recovery without any 
complications.ConclusionIn treating hemorrhagic shock due to uterine leiomyoma, damage-control 
resuscitation may be useful as a bridge prior to definitive hemostasis through hysterectomy. 
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Abstract:Introduction: The prevalence of leiomyoma during pregnancy is reported as approximately 
2%. The complications of leiomyomas during pregnancy are very rare and can be divided into those 
occurring during pregnancy, at delivery and in puerperium. Spontaneous rupture of uterine 
leiomyoma is extremely rare. In most cases trauma or torsion causes the bleeding. In this case 
suprapubic pressure is the reason that caused the trauma which leaded bleeding. Case: A23-year-old 
multiparous woman, gravida 2 para 1, who presented with weakness, worsening lower abdominal 
pain and decreasing hematocrit at 4 days postpartum. The patient had a known leiomyoma. Patient 
had a vaginal delivery complicated by shoulder dystocia Suprapubic pressure and McRoberts 
maneuver were performed during delivery. She delivered 3920 g baby girl with a 1 and 5 minutes 
apgars 5 and 9 respectively. Upon postoperative day 4, patient complained of abdominal pain. 
Physical exam findings were significant for diffuse abdominal tenderness with guarding and rebound 
tendernesslocated in the suprapubic area and in both iliac fossae. On Ultrasound of the pelvis and 
Computed tomography scan of the abdomen and pelvis revealed 13x9x12 cm sized hyperechoic and 
cystic mass located on the anterior wall of the uterus. A large amount of fluid was visible in the 
paracolic gutters and the Pouch of Douglas consistent with hematoma. The patient underwent an 
exploratory laparotomy. A ruptured, torsioned, subserosal, nonpedunculated, cystic degenerated 
uterine fibroid which was actively bleeding was found, as well as approximately two liters of free, 
bloodstained peritoneal fluid. Myomectomy was performed, followed by evacuation of the fluid and 
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clots. The patient's postoperative course was uneventful. Histopathology confirmed a benign 
leiomyoma with areas of bleeding and cystic changes. These findings were interpreted as a rupture 
of uterine fibroid after cystic degeneration. Discussion(s): In conclusion, if the patient has a 
leiomyoma it could either be ruptured spontaneously or due to the trauma as suprapubic pressure 
during delivery. This is the first case report about a ruptured leiomyoma that occurred during the 
delivery because of a external trauma. Exploratory laparotomy is both diagnostic and therapeutic in 
this rare, life-threatening condition. 
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Abstract:Uterine leiomyomas rarely present as gynaecological emergencies. We report a case of a 
29-year-old nulliparous woman, with a negative pregnancy test, who presented with collapse and an 
admission haemoglobin count of 68 g/L. Urgent CT of the abdomen revealed a 14 × 19 × 10 cm 
uterine fibroid and intraperitoneal free fluid. Emergency laparotomy confirmed massive 
intraperitoneal haemorrhage from a large serosal vessel on top of a 19 cm subserosal fibroid. A 
myomectomy was performed, preserving this patient's fertility. Histopathology confirmed a benign 
leiomyoma with hydropic changes. 
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Abstract:We report a case of a 20-week pregnant woman, who underwent embolisation of a cervical 
fibroid to end a life-threatening massive bleeding. This is the first reported case in the literature of a 
super-selective uterine fibroid embolisation (UFE) in a pregnant woman, even though pregnancy is 
considered an absolute contraindication for UFE. This rare case demonstrates that UFE can be safely 
performed during pregnancy providing an excellent short- and long-term clinical outcome for both 
mother and child. 
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Abstract:Uterine leiomyomas are the most common tumors to affect women. Cases of uterine 
leiomyoma mimicking a gastrointestinal stromal tumor with chronic spontaneous hemorrhage are 
extremely rare, and similar cases to that of the present study are yet to be reported. In the current 
study, a 48-year-old female presented with symptoms of lower abdominal pain after menses that 
had persisted for 4 months. The patient was initially diagnosed with uterine leiomyoma. However, 
according to the results of the gross and auxiliary examinations, a diagnosis of a gastrointestinal 
stromal tumor could not be excluded. Therefore, the patient underwent a rectal sigmoid bowel 
resection, subtotal hysterectomy and bilateral salpingectomy. Subsequent to surgery, the 
immunohistochemical examinations confirmed the initial diagnosis of uterine leiomyoma. The 
surgery had therefore involved an unnecessary organ resection. 
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Abstract:BACKGROUNDPostpartum myomectomy is typically discouraged as a result of the risk of 
hemorrhage and longer operative times. However, myomectomy at the time of cesarean delivery or 
after a vaginal delivery is feasible and is sometimes necessary.CASEA 38-year-old multiparous 
woman with a 9-cm pedunculated submucosal leiomyoma presented in labor and underwent a 
vacuum-assisted vaginal delivery with manual extraction of the placenta. In the immediate 
postpartum period she had bleeding and hemodynamic instability requiring blood transfusion. 
Examination under anesthesia demonstrated uterine atony and placental fragments adherent to the 
pedunculated leiomyoma. An abdominal myomectomy was performed, and the patient recovered 
normally.CONCLUSIONAlthough it should not be recommended routinely, postpartum myomectomy 
is feasible and can be life-saving, even after a vaginal delivery. 
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Abstract:Intraperitoneal hemorrhage caused by a uterine myoma is rare. A 54-year-old woman was 
admitted to the emergency room; on admission, she was in cardiopulmonary arrest with pulseless 
electrical activity. Transabdominal ultrasonography revealed hyperechoic fluid filled almost the 
entire abdominal cavity. On contrast-enhanced computed tomography, extravasation of contrast 
material was observed inside the fluid, although the bleeding site was not identifiable. An 
emergency operation was performed to stabilize the patient. There was pulsating bleeding from a 
subserosal myoma on the posterior wall of the uterus; the myoma measured approximately 6 cm in 
maximum diameter. After resection of the myoma, the bleeding stopped. Pathological assessment of 
the resected specimen revealed a ruptured arterial aneurysm, approximately 8 mm in diameter, 
situated on the surface of a leiomyoma without degeneration. Spontaneous rupture of a vein or an 
artery overlying a myoma has been documented in the English literature, though it is extremely rare. 
Rupture of a vein is a more frequent occurrence than the rupture of an artery. This is the first 
reported case documenting a ruptured arterial aneurysm overlying a myoma.Copyright © 2015, E-
Century Publishing Corporation. All Rights Reserved. 
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Abstract:Background: Angioleiomyoma or angiomyoma or vascular leiomyoma is an unusual benign 
mesenchymal neoplasm. The authors present a rare case of large uterine angioleiomyoma causing 
severe abnormal uterine bleeding. Case: The patient, a 53-year-old, gravida 2, para 2, 
premenopausal Greek woman presented with a complaint of severe abnormal uterine bleeding. On 
gynecologic examination there was a palpable pelvic mass. Preoperative computer tomography (CT) 
of the abdomen and pelvis revealed an intra-abdominal mass 25 x 15 cm with abnormally increased 
vascularization. She underwent total abdominal hysterectomy with bilateral salpingo-oophorectomy, 
total omentectomy and elective pelvic lymph node dissection. Histopathology revealed uterine 
angioleiomyoma. Follow up 84 months after initial surgery showed no evidence of recurrence. 
Conclusion(s): Despite the type of surgery, patients with uterine angioleiomyoma have very low risk 
of recurrence and excellent prognosis. 
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Abstract:A 55-year-old woman in a perimenopausal state presented with severe suprapubic pain 
and fever. Physical examination revealed a tender pelvic mass measuring 24 weeks in size. 
Ultrasound of the pelvis and CT scan of the abdomen and pelvis showed a 12 cm mass arising from 
the posterior wall of the uterus with irregular margin inferiorly, raising suspicion of a ruptured mass. 
The patient was treated conservatively and discharged from the hospital with regular simple 
analgaesia. She had an elective total hysterectomy bilateral salpingo-oophrectomy and frozen 
section the following week and histology revealed a benign leiomyoma with extensive necrosis. 
Moreover, intraoperatively, the fibroid was found to have ruptured its capsule. This case illustrates 
that a ruptured degeneration of uterine leiomyoma should be considered as one of the differential 
diagnoses for all women presenting with abdominal pain and a large fibroid mass regardless of their 
hormonal status or age. 
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Abstract:Background: Leiomyomas are the most common tumors in women of reproductive age but 
rarely lead to hemoperitoneum. A total of 95 cases of hemoperitoneum associated with uterine 
leiomyomas have been described in the literature since 1861. Of these, 66 cases were caused by 
rupture of a subserosal vein overlying a leiomyoma. Despite previous knowledge of the presence of 
leiomyomas, very few of these cases were diagnosed correctly prior to surgical exploration. Case: A 
46-year-old woman presented with acute-onset abdominal pain and bilateral cold and painful feet. A 
physical examination revealed tachycardia and an acute surgical abdomen. A computed tomography 
scan showed an enlarged uterus with multiple leiomyomas, as well as a hemoperitoneum of 
unknown origin. Upon exploratory laparotomy, the origin of the bleeding was found to be a ruptured 
subserosal vein overlying an anterior leiomyoma, causing ~1500?mL of hemoperitoneum. An 
attempt to suture the bleeding vessel was unsuccessful, and a total abdominal hysterectomy was 
performed. Result(s): The patient developed a left iliac vein thrombus postoperatively. On 
postoperative day 16, this patient was stable for discharge and she was placed on therapeutic 
anticoagulation for 6 months for treatment of the left-iliac thrombus. Pathology testing revealed 
uterine leiomyomas, with the largest measuring 15?cm, as well as focal adenomyosis, and an 
unremarkable cervix and Fallopian tubes. Conclusion(s): Although rare, a bleeding vessel on a 
leiomyoma should be kept in the differential diagnosis of hemoperitoneum of unclear origin. A 
careful history should be elicited to search for precipitating factors, and the patient should be 
advised of the possibility of infertility following the procedure. (J GYNECOL SURG 30:367)Copyright 
© Mary Ann Liebert, Inc. 2014. 
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Abstract:Leiomyomas are common benign uterine tumors. However, the incidence of vaginal 
myoma is very rare and may be confused with a variety of vaginal tumors. We report a case of 43-
year-old nulligravida who presented with a protruding painful vaginal mass for 7 days. The mass had 
initially appeared 3 years prior, as 2 to 3 cm that had not subsequently increased. However 
suddenly, there was rapid severe enlargement over the course of 7 days. Physical exam revealed a 
monstrous shaped, black color with focal necrosis, odorous protruding vaginal mass about 7 cm in 
size. The vaginal mass was infected and degenerated. And vaginal wall was also destroyed by the 
enlarged mass. Because of the clinical features and radiologic findings, the preoperative diagnosis 
was a vaginal malignancy. We reported an extremely rare case of vaginal myoma that had several 
characteristics of malignancy, with a brief review of the literature. 
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Abstract:Uterine rupture in labour requires an emergency caesarean section. In women with a 
uterine scar, either from gynaecological surgery or from a previous caesarean section, it is well 
documented that the risk of rupture is higher than in those without. Spontaneous uterine rupture in 
a uterus with fibroids during pregnancy or labour is extremely rare. We present a case of a 33-year-
old, unbooked pregnant woman from Nigeria who had a uterine rupture secondary to fibroids. She 
required an emergency caesarean section in labour. The fibroids were not removed. Her baby was 
born alive and in good condition and she made an uneventful recovery. 
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Abstract:Leiomyomas are benign tumours that usually originate from the genital tract organs, 
particularly from the uterus. Spontaneous rupture of leiomyomas is a relatively rare condition. 
Herein, we report a 70 years old lady who was admitted through the emergency room with sudden 
abdominal pain. A ruptured mass originating from the fallopian tube, causing haemoperitoneum was 
revealed at laparotomy. Pathological examination revealed cellular leiomyoma. 
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Abstract:Spontaneous rupture of uterine fibroid is rarely encountered. We present a case of a 31-
year-old who presented with acute abdominal pain at 9 weeks postpartum. On examination, the 
abdomen had diffuse tenderness, with rebound tenderness in the suprapubic area and in both iliac 
fossae. On ultrasonography, a 12.7 × 8.6 × 8.9-cm sized hyperechoic mass was visible on the 
posterior wall of the uterus. A large amount of fluid was visible in the paracolic gutters and the 
Pouch of Douglas (POD). The patient underwent an exploratory laparotomy. A ruptured, cystic 
degenerated uterine fibroid with active bleeding was found, as well as approximately half a liter of 
free, bloodstained peritoneal fluid and pus. Myomectomy was performed, followed by evacuation of 
the fluid and clots. The patient's postoperative course was uneventful. In conclusion, preoperative 
diagnosis of a perforated, uterine fibroid with spontaneous intra-abdominal hemorrhage is difficult; 
exploratory laparotomy is both diagnostic and therapeutic in this rare, life-threatening condition. 
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Abstract:The authors present smooth muscle tumors of uncertain malignant potential (STUMP) 
diagnosis and surgical management of a spontaneously-ruptured degenerated uterine fibroids. A 48-
year-old nulliparous presented with a two-day history of abdominal pain, bloating, constipation, and 
menorrhagia. Within eight hours, her distress level increased. Computed tomography (CT) scanning 
of the abdomen showed a large, 31 x 25 cm solid-cystic lesion. An emergency laparotomy was 
indicated. Surgery revealed approximately 2,000 cc of blood and a 30 cm degenerated uterine 
fibroid with a fundal rupture, cystic, and solid components extending to the lower pole of the liver. 
Pathology results noted mild nuclear atypia, six mitoses per ten high-power fields (hpf) and necrosis 
spread that was not coagulative with a STUMP diagnosis. STUMP presents a problematic group of 
uterine smooth muscle tumors for any clinician. In addition, STUMP can rarely cause acute 
complications like a rupture. Therefore, prompt diagnosis and effective management are important. 
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Abstract:BACKGROUNDUterine fibroid is one of the most common pelvic neoplasms. It is rare for 
this condition to manifest as acute symptoms necessitating emergency surgical intervention.CASEA 
46-year-old, Japanese woman was referred to our emergency room for sudden epigastric 
discomfort. A pelvic mass was felt, and computed tomography demonstrated a 13-cm hypodense 
multilocular cystic mass adjacent to the uterus. The anterior wall of the cyst was thinned and 
discontinued, suggesting rupture of the cyst. There was also massive ascites. Peritoneal irritation 
caused by rupture of an ovarian cyst was suspected, and an emergency exploratory laparotomy was 
performed. The patient was found to have a distended cystic mass protruding from the posterior 
surface of the uterus with 3,200 mL of blood-stained ascites. Closer examination revealed a 1-cm 
tear on the tumor surface, and both solid and cystic parts to the mass. Microscopically the tumor 
showed a proliferation of myometrial cells without atypia and hyaline degeneration. These findings 
were interpreted as a rupture of uterine fibroid after cystic degeneration.CONCLUSIONRupture of 
degenerated cystic fibroid is rare, but it should be included in the differential diagnosis when 
encountering patients with a cystic tumor and massive ascites. 
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Abstract:BACKGROUND: Ruptured ectopic pregnancy accounts for more cases of spontaneous 
hemoperitoneum than does the less frequently described acute bleeding from pedunculated uterine 
leiomyomata. When the latter does occur, management has consisted of laparotomy and either 
hemostatic suture or cauterization, myomectomy, or hysterectomy. CASE: We report a case of 
hemoperitoneum secondary to active bleeding from a pedunculated uterine fibroid notable for the 
presence of a concomitant tubal abortion as well as for the minimally invasive, fertility-sparing 
management approach. The patient underwent an uncomplicated laparoscopic myomectomy and 
was discharged home on the first postoperative day. CONCLUSION(S): Laparoscopic myomectomy is 
a safe, feasible alternative in the management of hemoperitoneum from pedunculated 
leiomyomata. © Journal of Reproductive Medicine, Inc. 
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Abstract:Spontaneous intraleiomyoma hemorrhage, perforation, and hemoperitoneum are very rare 
complications of uterine leiomyoma. We report a case of postmenopausal woman who presented 
with acute abdomen found to have intraleiomyoma hemorrhage, perforation, and hemoperitoneum. 
Our case also illustrates the computed tomography findings of such complications of uterine 
leiomyoma. 
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Abstract:Massive bleeding into a uterine leiomyoma is an extremely rare cause of hypovolemic 
shock. Only one case of this life-threatening condition has been reported. Our patient was a 39-year-
old woman who had a gradual growth of a subserous myoma throughout pregnancy and sudden 
rapid growth after cesarean section at 35 weeks of gestation. The rapid growth was due to intra-
tumor massive bleeding and was associated with hypovolemic shock without evidence of external or 
intra-abdominal hemorrhage. We hypothesize that a rapid decrease in size of the uterus after 
delivery might have compressed the venous drainages, which were more vulnerable to occlusion 
than arterial blood flows, resulting in blood sequestration into the tumor leading to hypovolemia. 
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Abstract:A critical analysis of the surgical treatment of fibroids compares all available techniques of 
myomectomy. Different statistical analyses reveal the advantages of the laparoscopic and 
hysteroscopic approach. Complications can arise from the location of the fibroids. They range from 
intermittent bleedings to continuous bleedings over several weeks, from single pain episodes to 
severe pain, from dysuria and constipation to chronic bladder and bowel spasms. Very seldom does 
peritonitis occur. Infertility may result from continuous metro and menorrhagia. The difficulty of the 
laparoscopic and hysteroscopic myomectomy lies in achieving satisfactory haemostasis using the 
appropriate sutures. The hysteroscopic myomectomy requires an operative hysteroscope and a well-
experienced gynaecologic surgeon. 
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Abstract:Objectives: This presentation highlights the importance of understanding the effects of 
spontaneous haemoperitoneum from a ruptured superficial vessel on the surface of uterine 
leiomyoma as it could be a life threatening condition. Materials: Rupture of a vessel on the surface 
of uterine leiomyoma is a rare event despite the fact that Leiomyomas are the commonest uterine 
tumours. We present the case of a 35 year old nulliparous woman who presented to the emergency 
department with sudden onset of lower abdominal pain, collapse and hypovolaemic shock. 
Emergency laparotomy was carried out and subtotal hysterectomy performed as multiple implanted 
uterine leiomyomas were found with ruptured bleeding vessel on its surface. Doctors should be 
aware of this life threatening complication as a cause of sudden onset lower abdominal pain and 
collapse so that appropriate investigations and management can be carried out. Conclusion(s): 
Spontaneous haemoperitoneum from rupture of a vessel on the surface of uterine leiomyoma is rare 
but can be life threatening and needs prompt diagnosis and surgical management. Gynaecologists 
should be aware of this as a cause of abdominal pain and sudden collapse in young women. 
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Abstract:We present the case of a 43-year-old multiparous female patient presenting with post-
coital haemoperitoneum secondary to a ruptured uterine fibroid. This is a rare case demonstrating 
the need to elicit full gynaecological history in patients presenting with an acute abdomen. 
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Abstract:Introduction: The most common cause of gynaecological haemoperitoneum is ruptured 
ectopic pregnancy. Other causes include rupture of uterine fibromyoma or ovarian cyst. We present 
a case with rupture of 2 gynaecological lesions. Case Report: Patient was a 53-year-old Chinese 
female; Obstetric history: 2 FTND. She complained of lower abdominal pain since early morning; had 
giddiness, and coldsweat; H/O diarrhoea 3 times, nausea, no fever; not on contraception. UPT was 
negative; betaHCG was <0.3. A portable ultrasound scan was performed. Visualisation was 
suboptimal. A 4.3x3.2x5cm hypoechoic mass was noted at fundus of uterus, impression was a 
subserous fibroid or part of bowel loops. Fluid+ was noted in the pelvis. A repeat scan was 
performed the following day in the ultrasound department. The findings included: A 4.5x3.7x3.8cm 
heterogeneous mass was noted to be arising from left fundal wall of corpus. A connecting stalk was 
demonstrated. Although its features were not typical, impression was a pedunculated fibroid. Left 
ovary was partially demonstrated. A solid-cystic mass of 2.8x2.2x2.5cm noted in the left adnexal 
region may represent a dermoid or haemorrhagic cyst. There was fluid++ in the pelvis and upper 
abdomen. Echogenic fluid suggestive of clots was noted in the pelvis. Computed tomography scan 
which was performed noted a well-defined ovoid 3.3x3.4cm enhancing mass in left hemipelvis. A 
nonenhancing component that breaks the otherwise smooth outline of the mass may represent 
rupture of a portion of the lesion. Laparotomy was performed. Intraoperatively, there was a 5cm 
ruptured bleeding pedunculated fibroid; a 5cm left ovarian bleeding haemorrhagic cyst and 
haemoperitoneum in the pelvis and upper abdomen. Conclusion(s): Ruptured fibromyoma and 
ovarian cyst would need to be considered in women with haemoperitoneum and pelvic mass. 
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Abstract:Uterine leiomyomas are common tumors in women, and most of their complications are 
well known. Rupture of a uterine leiomyoma is an unusual source of severe hemoperitoneum. The 
cause seems to be spontaneous rupture of a leiomyoma vessel or is secondary to abdominal trauma. 
Herein, we describe the case of a 46-year-old woman who had a history of uterine myomas and 
came to the emergency department with acute abdominal pain after she fell while jogging. The 
patient's hemodynamic parameters were stable. An ultrasound examination and computed 
tomography scan showed multiple uterine myomas and free fluid in the peritoneum without signs of 
splenic rupture. Laparoscopy was performed, which revealed active bleeding from the base of a 
pedunculated myoma. The patient required transfusion of 2 units of packed red blood cells, and a 
subtotal hysterectomy via laparotomy was performed, with an uneventful postoperative course. 
Because surgical management is needed in an emergency, physicians should be aware of this rare 
but severe complication in patients with known uterine myomas. © 2010 AAGL. 
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Abstract:The prevalence of uterine myomas during pregnancy is estimated to range from 0.3% to 
2.6%. Although leiomyomas usually remain asymptomatic, in one often cases they may be 
complicated. The management of uterine fibroids during pregnancy is largely conservative and 
surgical removal is generally delayed until post partum. A 37-year-old pregnant woman (15 weeks) 
with a history of gynecologic examination several hours before presented with lower abdominal pain 
and signs of acute abdomen. She was para-2, as she had delivered a healthy child 12 years before, 
and current pregnancy was uncomplicated until presentation. Intra-abdominal hemorrhage was 
suspected and she underwent immediate exploratory laparotomy, which revealed massive 
hemoperitoneum. A subserous uterine leiomyoma of 8.5x6.5 cm was found in the fundus area, with 
an actively bleeding ruptured vessel on its dome. Myomectomy was successfully performed and 1.5 
liter of blood and blood clots were evacuated from the peritoneal cavity. The histology report 
showed sections of interlacing bundles of smooth muscles with areas of bleeding and necrotic 
degeneration. The postoperative course and subsequent antenatal period were uneventful. The 
woman went into spontaneous labor at 38 weeks and delivered vaginally a healthy male baby. This 
rare case ofintra-abdominal hemorrhage due to bleeding myoma supports other recent studies, 
which have demonstrated that myomectomy may be successfully performed during pregnancy in 
selected circumstances. 
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Abstract:Brief Introduction: Introduction Cesarean myomectomy is reported to offer no significant 
increased risk to the patient over cesarean section alone. Factor VII deficiency is a very rare 
autosomal recessive bleeding disorder with an incidence of 1 in 500,000; only few cases have been 
reported in pregnancy. Appendiceal mucocele is an uncommon disorder, the incidence ranges from 
0.2% to 0.3% of all appendectomy specimens. Clinical Cases or Summary Results: Case Report The 
27-years-old I-gravida underwent cesarean section at 38th gestational week due to 
cardiotocographic pathology and risk of fetal intrauterine asphyxia. We revealed a large ruptured 
fibroid at the lower segment of the anterior uterine wall (diameter 7 cm, ruptured area about 3.5 
cm) with adherent small bowel. After birth and closure of the uterotomia, total myomectomy was 
performed. Moreover, an abdominal cavity inspection showed a giant appendiceal mucocele (length 
12 cm, diameter of the proximal part about 4 cm). Appendectomy followed with use of an endoGIA. 
The patient had a preoperative history of Factor VII deficiency, but did not suffer any bleeding 
complication during surgery without replacement. Conclusion(s): Cesarean myomectomy performed 
by an experienced obstetrician is a safe surgical option. Visualization of the appendix at all cesarean 
sections allows to remove those with evidence of disease. Preoperative replacement is not 
necessary in all patients with factor VII deficiency. 
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Abstract:Uterine leiomyomas are very common tumors found in women. Rupture of a uterine 
leiomyoma is an unusual source of hemoperitoneum. This is a case report of such. A 28-year-old 
woman presented to the emergency department with acute onset of abdominal pain after a bowel 
movement and who had a history of fibroids. The patient was stable and went for a formal 
ultrasound, which showed a large fibroid and free fluid in the peritoneum. She had a laparotomy, 
and an actively bleeding fibroid surface vein was found. The patient required transfusion of 2 U of 
packed red blood cells, and a myomectomy was performed, with an uneventful postoperative 
course. Because surgical intervention is the only definitive treatment, emergency physicians should 
be aware of this rare complication. A 28-year-old nulliparous woman presents to the emergency 
department (ED) with acute lower abdominal pain shortly after a bowel movement. She denies 
trauma and vaginal bleeding, and has no urinary complaints. Her periods are regular and her LMP 
was 3 weeks ago. She is sexually active, but urine pregnancy test is negative in the department. She 
has never had any surgeries, and her medical history is significant only for fibroids. Her triage vital 
signs were stable, and her physical exam was significant only for diffuse lower abdominal pain, 
without rebound or guarding. Speculum and bimanual examination revealed a mass consistent with 
a 20-week gestational uterus. Urinalysis showed trace hematuria without evidence of urinary tract 
infection. Initial hemoglobin was 10.4 g/dL. A pelvic ultrasound was performed for possible ovarian 
torsion, and a 12-cm uterine pedunculated fundal leiomyoma extending toward the right adnexa 
was noted (Fig. 1). Moderate free pelvic fluid extending into Morrison's pouch was also noted (Fig. 
2). The right ovary was not identified, and concerns for ovarian torsion persisted. Guarding and 
rebound were apparent on reexamination after the ultrasound. Gynecologic consult was obtained, 
and repeat hemoglobin was 10.0 g/dL. The patient was taken emergently to surgery. Laparotomy 
revealed a 14- to 16-week gestational-size fundal fibroid with numerous tortuous blood vessels 
across its surface, one of which had active venous bleeding. Myomectomy was performed and 
hemostasis obtained via ligation of vessels. Approximately 2 L of hemoperitoneum was encountered, 
and the patient received 2 U of packed red blood cells. The patient had an unremarkable 
perioperative period and was discharged on postoperative day 3. Uterine leiomyomas are common 
tumors found in women, and complications include menorrhagia, metrorrhagia, and pain secondary 
to degeneration. Spontaneous hemoperitoneum due to fibroid rupture, however, is a rare entity 
with less than 100 cases reported in the literature [1]. One review reports only 50 cases before 1961 
and 6 additional cases by 1997 [2]. A second review cites 7 cases between 1994 and 2004 [3]. This 
patient's hemoperitoneum resulted from surface vein rupture of a large leiomyoma measuring 16 x 
13 x 10 cm and weighing more than 1300 g. Leiomyoma size greater than 10 cm may be a risk factor 
for this to occur [4]. Rupture likely occurred 1 h before presentation, after a bowel movement, a 
mechanism previously described [2]. Venous congestion appears to be an independent risk factor for 
rupture [1,3,5]. Increased abdominal pressure while bearing down probably resulted in increased 
venous congestion and likely led to vessel rupture in this patient. Diagnosis is aided and confirmed 
by abdominal imaging modalities: ultrasound, computed axial tomography scan, and magnetic 
resonance imaging. Ultrasound, although insensitive for small hemoperitoneum and nonspecific in 
diagnosing the source, is a useful modality and can be performed at the bedside of an unstable 
patient. Magnetic resonance imaging is highly accurate in evaluating leiomyoma size, number, 
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location, and presence or extent of degeneration, but it requires a stable patient and may be difficult 
to perform in a timely fashion in the ED. Both computed axial tomography scan and magnetic 
resonance imaging can identify the source of hemoperitoneum [6]. Ultimately, ultrasound proved 
useful in caring for this patient. Management is both surgical and supportive. Intravenous fluids and 
blood should be infused for significant blood loss, and gynecology should be consulted immediately. 
The definitive treatment is surgical, requiring vessel repair and/or myomectomy. Although 
uncommon, this is an important diagnosis, highlighting the importance of serial abdominal 
examinations and the potential use of bedside ultrasound, and emergency physicians should be 
aware of this condition. 
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Abstract:Uterine leiomyoma is the most common tumor in women of reproductive age, but rarely 
does it lead to fatal hemoperitoneum. We present an autopsy case in which the cause of death was 
massive hemoperitoneum due to rupture of a subserosal vein overlying a uterine leiomyoma. We 
report the case of a 28-year-old Japanese woman who had tuberous sclerosis and was gravida 0, 
para 0. She had a uterine leiomyoma leading to dysmenorrhea. Autopsy revealed a pinhole-sized 
rupture of a subserosal vein superficial to the leiomyoma that resulted in fatal hemoperitoneum. 
Rupture of a subserosal vein overlying a uterine leiomyoma may cause sudden and unexpected 
death. 
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Abstract:Hemoperitoneum is a rare complication of uterine leiomyomas. Increased abdominal 
pressure during mechanical stress (i.e., trauma, intercourse, or menstruation) may lead to the 
rupture of superficial veins overlying the leyomioma. A 39-year-old woman presented with intra-
abdominal bleeding without any evidence of mechanical stress. The bleeding was caused by a 
uterine superficial vein overlying a subserosal leiomyoma. After hysterectomy, histopathologic 
findings revealed diffuse venous ectasia throughout the whole uterus. Diffuse myometrial venous 
congestion should be considered a possible predisposing factor to spontaneous rupture of the 
superficial vessel. © Mary Ann Liebert, Inc. 2008. 
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Abstract:Angioleiomyoma is an uncommon type of leiomyoma of the uterus that originates from 
smooth muscle cells and contains thick-walled vessels. A 45-year-old woman with the complaint of 
lower abdominal pain was admitted to the hospital. In the operation a ruptured, bleeding uterine 
tumor was seen. She underwent total hysterectomy and bilateral salpingo-oophorectomy. On 
pathologic examination of the specimen, the tumor was diagnosed as angioleiomyoma. Here, an 
unusual clinical presentation of uterine angioleiomyoma was reported. 
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Abstract:Background: Intra-abdominal hemorrhage from uterine leiomyomas is rarely encountered. 
This is the first article to describe spontaneous intraperitoneal bleeding from a degenerating 
cytologically atypical leiomyoma that was pedunculated and appeared ovarian in origin on 
computed tomography. Case: We encountered a 45-year-old woman who presented with acute 
abdominal pain and syncope. She had an acute abdomen, intermittent bradycardia, decreasing 
hematocrit, and a pelvic mass with free fluid in the abdomen and pelvis. Laparotomy was performed 
and revealed a 5 x 6 x 5 cm degenerating pedunculated uterine mass that was ruptured and actively 
bleeding. After excision of the mass, the patient required blood transfusion but otherwise did well. 
Pathologic evaluation revealed an atypical leiomyoma. Conclusion(s): This case suggests that 
degenerating leiomyoma should be considered in patients presenting with intraperitoneal bleeding 
and a pelvic mass. 
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Abstract:The complications of leiomyomas during pregnancy are very rare and can be divided into 
those occurring during pregnancy, at delivery and in puerperium. We present an unusual 
complication of large submucosal nonpedunculated uterine leiomyoma in puerperium. The patient 
was a 32-year-old woman, gravida 2, para 1, who was admitted to our department from a private 
maternity clinic with a considerable drop in haemoglobin 23 hours after delivery of a healthy boy. 
The placenta had easily and spontaneously delivered. On admission to our department her 
haemoglobin was 6.3 g/dl. Pelvic examination disclosed the presence of fresh blood clots in the 
vaginal vault. A circular firm structure, 12 by 12 cm, was noted within the external cervical os. This 
mass was immovable. Total abdominal hysterectomy without salpingo-oophorectomy was 
immediately performed and the patient's postoperative course was uneventful. In conclusion, in this 
patient the uterine leiomyoma obstructed the cervical os and prevented the passage of lochia 
resulting in haematometra, uterine atony and subsequent serious uterine haemorrhage. In such 
cases ostetricians and gynaecologists should proceed immediately with surgical intervention to avoid 
a life-threatening situation. 
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68. Intraperitoneal haemorrhage secondary to perforation of uterine fibroid after cystic 
degeneration. Unusual CT findings resembling malignant pelvic tumor: Case report 
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Abstract:Intraperitoneal haemorrhage is a rare complication of myomatous uterus. We present a 
case of a 37-year-old white nullipara who presented in the emergency room with acute, lower-
abdominal pain which reportedly started after riding over a bump on a motorcycle. On examination, 
the abdomen was diffusely tender, with moderate spasm and rebound tenderness in both iliac 
fossae. Pregnancy test was negative. Computed tomography revealed a soft-tissue mass with cystic 
components and inhomogeneous appearance. Free fluid in the peritoneal cavity suggested ascites. 
The patient underwent an exploratory laparotomy. A ruptured, actively bleeding, subserosal, 
nonpedunculated, cystic degenerated uterine fibroid was found, as well as approximately two liters 
of free, bloodstained peritoneal fluid and clots. Subtotal hysterectomy without salpingo-
oophorectomy was performed, followed by evacuation of the fluid and clots. The patient's 
postoperative course was uneventful. In conclusion, definitive, preoperative diagnosis of a 
perforated, haemorrhaging, uterine fibroid is difficult; exploratory laparotomy is both diagnostic and 
therapeutic in this rare, life-threatening condition. 

Database: EMBASE 

 

69. Prolapsed leiomyoma with severe haemorrhage after GnRH analogue therapy. 

Author(s): Kriplani, A; Agarwal, N; Parul, D; Bhatla, N; Saxena, A K 

Source: Journal of obstetrics and gynaecology : the journal of the Institute of Obstetrics and 
Gynaecology; Jul 2002; vol. 22 (no. 4); p. 449-451 

Publication Date: Jul 2002 

Publication Type(s): Case Reports Journal Article 

PubMedID: 12521484 

Database: Medline 

 

 

 

 

 

 

 



70. Spontaneous subserosal venous rupture overlying a uterine leiomyoma. A case report. 
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Abstract:BACKGROUNDPatient age, parity and leiomyoma size are considered risks for venous 
rupture overlying a leiomyoma.CASEA 28-year-old woman presented with abdominal pain and 
decreasing hematocrit from spontaneous rupture of a uterine leiomyoma 
vein.CONCLUSIONCongestion of a vein overlying a leiomyoma, irrespective of the patient's age or 
parity or size of the leiomyoma, is a risk factor for rupture. 
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Abstract:BACKGROUNDWe report a ruptured uterine leiomyoma presenting as an acute abdomen. 
We document computed tomography and magnetic resonance imaging features of a ruptured 
uterine fibroid.CASEA woman with a large anterior wall uterine fibroid underwent a dilation and 
curettage for a threatened abortion. She had an uneventful recovery. Three weeks later, she 
presented with peritonitis. Computed tomography and magnetic resonance imaging optimally 
depicted the ruptured fibroid and excluded other causes of acute abdomen. Exploratory laparotomy 
and myomectomy confirmed the diagnosis.CONCLUSIONThis is a report of a ruptured degenerated 
fibroid causing acute abdomen outside of pregnancy. Computed tomography and magnetic 
resonance imaging aided in correctly establishing the diagnosis and optimizing the management of 
this patient. 
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Abstract:We report a case of traumatic rupture of uterine fibroid with a haemo-peritoneum in a 
non-gravid uterus of a 40 year old Nigerian woman whose life was saved by surgical intervention. 
Treatment consisted of subtotal hysterectomy. A high index of suspicion is required in order to 
enable prompt surgical intervention. 
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Abstract:Bleeding from uterine leiomyoma is a rare cause of hemoperitoneum. In most cases 
bleeding is a result of trauma or torsion. Spontaneous rupture of a superficial vein is extremely rare. 
Fewer than 100 cases have been reported. Our patient is a 44-year-old black woman who presented 
in the emergency room with acute onset of epigastric pain. Past medical and surgical history was not 
contributory except for a uterine "fibroid." In the emergency room, the patient's abdomen became 
diffusely tender. Her pregnancy test was negative, and the abdominal ultrasound showed fluid in the 
peritoneal cavity. The patient became hemodynamically unstable, and there was a significant drop 
of the hemoglobin/hematocrit. A surgical consultation was requested, and the patient underwent 
exploratory laparotomy. A subserosal uterine leiomyoma was found, with an actively bleeding vein 
on its dome. The leiomyoma was excised and 3 liters of blood and blood clots were evacuated from 
the peritoneal cavity. The patient was premenopausal and had a known leiomyoma. The clinical 
course was similar to that of previously reported cases. Although extremely rare, when there is no 
history of trauma, pregnancy, or other findings, spontaneous bleeding from uterine leiomyoma 
should be in the differential diagnosis. Emergent surgical intervention is recommended to establish 
the diagnosis and stop the hemorrhage. 
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Abstract:Intraperitoneal hemorrhage due to uterine leiomyoma is extremely rare. Recently, we 
encountered such two cases and herein describe them. Case 1 involved a 34-year-old, nulliparous 
woman referred to our hospital because of a sudden onset of shock while she was playing a softball 
game. She had a large abdominal tumor and a hemoperitoneum, and was diagnosed as having a 
ruptured ovarian tumor. Exploratory laparotomy showed a rupture of the coronary vein of a large 
uterine leiomyoma. The patient was treated with myomectomy and did well postoperatively. Case 2 
involved a 44-year-old, multiparous woman referred to our hospital because of sudden onset of 
lower abdominal pain while defecating. She had a uterine leiomyoma and a hemoperitoneum, and 
was diagnosed as having a ruptured splenic artery. Exploratory laparotomy showed rupture of the 
coronary artery of a uterine leiomyoma. The patient was treated with total abdominal hysterectomy 
and did well postoperatively. These cases suggest that intraperitoneal hemorrhage associated with 
uterine leiomyoma, although rare, should be considered in women with hypovolemic shock and a 
large pelvic mass. 
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Abstract:The authors present the case of a young woman who presented to the emergency 
department with vaginal bleeding and an "aborting" uterine leiomyoma. Although well described in 
the gynecologic literature, this phenomenon is not commonly seen in the emergency department, 
nor is it well described in the emergency medicine literature. The case highlights the importance of a 
thorough pelvic examination in all women presenting with a complaint of vaginal bleeding, and in 
addition it describes an atypical presentation for uterine leiomyomas. 
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Abstract:The authors describes a rare, but potentially life-threatening case of hemorrhage from a 
uterine fibroid. Prompt surgical management was essential for making the diagnosis and for saving 
the patient's life. 
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Abstract:One of the rarer complications of a uterine fibromyoma is massive intraperitoneal bleeding 
due to the rupture of an overlying blood vessel. 2 cases are presented. 
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