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Abstract 
Uterine fibroids are benign monoclonal neoplasms of myometrium, representing most common 

tumours in women worldwide. This is a case report for a huge fibroid uterus came in out-patient 

department (OPD) with complaints of pain in abdomen and breathlessness. The patient is a 58 year old 

lady with ultrasonography (USG) suggestive of a large uterine fibroid of 19 centimeter (cm) in size. 

The patient was admitted for total abdominal hysterectomy in view of such a huge fibroid. She was a 

known hypertensive on medications for the same. A vertical left paramedian incision was taken and 

hysterectomy was done for the patient. Post-operative period was not significant. The sample was sent 

for histopathology which showed large uterine fibroid with degenerative changes. The case was 

managed by a team of physician, gynecologist, anesthetist and intensive care specialist. The patient 

outcome was good. 
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Introduction 
Uterine fibroid lesions were initially known as the ‘uterine stone’ [1]. The term fibroid was 

first introduced in the 1860s. Uterine fibroids are the most common pelvic tumors among 

women of reproductive age affecting more than 70% of the women world-wide [2-3]. Uterine 

fibroids are heterogeneous in composition and size among women and within same 

individual and vary in number between individuals [4]. 

We present a case of a 58 year old postmenopausal female with a rare presentation of a huge 

uterine fibroid of size 19 cm by 12 cm which was managed surgically with a 

multidisciplinary team approach at our hospital at a rural place. 

 

Case Report 

A 58 year old postmenopausal female visited us during out-patient department (OPD) 

checkup at our hospital. She had complaints of pain in abdomen and difficulty in urination 

since last 2 years with increased intensity since last 5 months. She also complained of 

breathlessness which increased in last 2 months. On detailed history taking we found out that 

she was a known case of hypertension was on medications for the same. On general physical 

examination her vital parameters were found within normal limits. On per-abdomen 

examination a huge mass was felt arising from pelvis and reaching up to xipisternum. The 

mass was firm in consistency and irregular in shape. The lower margins of the mass could 

not be assessed. On per speculum examination the cervix was pulled up and appeared 

normal. On per vaginum, cervical motion tenderness was present. The clinical diagnosis of 

huge uterine fibroid was made. Patient was advised ultrasonography (USG) to confirm the 

clinical diagnosis. USG showed a large fibroid extending upto abdomen. Patient was posted 

for total abdominal hysterectomy and relevant investigations were done. 

 

Investigations 

Her blood tests were done which showed normal complete blood count (CBC) with 

hemoglobin of 16.5 gm %. Her sugar, liver function test, renal function test and viral 

markers were also normal. USG report was a large subserosal 19.2 x 12.6 x 14.5 cm fibroid 

arising from uterus and extending up to abdomen with mild vascularity. 

Other abdominal organs were found to be normal. 2 Dimensional Echocardiogram (2 D 

ECHO) was also done considering that she was hypertensive which was within normal 

range. Chest X ray and ECG was also normal. 
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Fig 1: Uterus with fibroid 

 

 
 

Fig 2: Uterine Fibroid vascularity 

 

Diagnosis  

Based on detailed history, thorough clinical examination 

and ultrasound investigations, diagnosis of a large 

subserosal fibroid was confirmed. Other investigations were 

within normal limits 

 

Management  

The patient was posted for total abdominal hysterectomy 

with bilateral salpingoopherectomy. The surgery was done 

under epidural + spinal anaesthesia at our hospital. 

Intraoperative findings showed a huge subserosal fundal 

uterine multiloculated fibroid of size 24 cm x 14 cm with 

multiple areas of degeneration within. 

 

 
 

Fig 3: Intra operative finding 

 
 

Fig 4: Labeled Uterine Fibroid 

 

 
The fibroid weighed 3.010 kg 
 

Fig 5: Uterus with cervix with weight of the specimen 

 

The surgery was challenging and was performed with 

utmost care. Entire specimen comprising of uterus with 

fibroid with cervix with bilateral fallopian tubes and ovaries 

was sent for histopathological examination. The final 

diagnosis was benign subserosal uterine fibroid with cystic 

and fatty degeneration. No evidence of malignant cells was 

seen on histopathology. Patient withstood the procedure 

well. Now patient is asymptomatic and doing well. 

 

Discussion 

Uterine fibroid/leiomyomas are benign growths that 

represent the most common neoplasms of the uterus 

affecting 20-30% of women between the ages of 30 to 50 

years [5]. Their incidence in the postmenopausal women is 

less with spontaneous regression [6]. 

The etiology of leiomyomas is generally unknown, but they 

are known to grow in response to both estrogen and 

progesterone stimulation and their prevalence increases 

throughout reproductive years and is markedly reduced after 

menopause [7]. 

Higher concentrations of estrogen and progesterone 

receptors as well as aromatase have been found in fibroids 

as compared to myometrial tissue [8]. As fibroids enlarge, 

they outgrow their blood supply or cause mechanical 

compression of feeder arteries and undergo degenerative 

changes [9]. Rarely, it may undergo malignant desecration to 
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become leiomyosarcoma [10]. Ultrasonography is the first 

line investigation for diagnosing these fibroids, especially in 

resource-constrained health regions / centers, as it is least 

invasive and most economical [11]. 

Patient may be asymptomatic or may present with varying 

symptoms such as pelvic pain, irregular vaginal bleeding, 

lump in abdomen or pressure related symptoms which was 

seen in our case. Ghaffar reported a case of 56 year old 

postmenopausal woman who presented with polycythemia 

due to a huge fibroid weighing 5.05 kg [12]. Osegi et al. 

reported a case of 58 year old postmenopausal female with a 

huge fibroid. They performed total abdominal hysterectomy 

with bilateral salpingoopherectomy. Histopathology report 

revealed it to be a benign leiomyoma with cystic changes 
[13]. Seet et al. also reported a 55 year old menopausal 

woman with a large degenerative fibroid [11]. 

Myomectomy or hysterectomy must be planned depending 

on the age, type, size of the fibroid, severity of the 

symptoms, suspicion of malignancy and proximity to 

menopause [14]. Since our patient was an elderly 

postmenopausal woman with a huge fibroid, total abdominal 

hysterectomy with bilateral salpingoopherectomy was the 

treatment of choice. Histopathology remains the gold 

standard to rule out the possibility of sarcomata’s changes. 

 

Conclusion  
Uterine fibroids are a rare entity in the postmenopausal 

group. The possibility of leiomyosarcoma, though rare, 

should be kept in mind. The initial clinical examination is of 

utmost importance. Final diagnosis can only be made on 

histopathology. Definitive management in the form of 

hysterectomy should be offered in these patients to prevent 

further morbidity and mortality. 
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