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ABSTRACT
Background: Leiomyoma’s also called fibroids due to their abundant fibrotic tissue have a 70-80% cumulative
incidence in childbearing years. Fibroids are the most common occurring benign tumors. Fibroids represent a
tremendous public health burden on women and economic cost on society.
Methods: It is prospective study done over a period of one year, 50 cases presenting to the obstetrics and gynecology
department. Women included were in their reproductive age between 30-55 yrs. of age and had experienced menstrual
bleeding complaints.
Results: The prevalence of uterine fibroids ranged from 46% in age group 41-45yrs, 24% in 46-50yrs, and 11% in
36-40yrs. Women with uterine fibroids complained of menorrhagia in 78%, dysmenorrhea in 30%, metrorrhagia in
10%, polymenorrhea 22%, pain in abdomen 22%, urinary problem 8%, SCOPV 6%, primary infertile 4%, leucorrhea
12% and lump in abdomen 4%.
Conclusions: Uterine fibroid is a common problem in women of reproductive age causing various bleeding and pain
symptoms that can have negative impact on various aspects of women’s life.
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INTRODUCTION
Leiomyomas also called fibroids due to their abundant
fibrotic tissue, have a 70-80% cumulative incidence in
childbearing years.1 Fibroids are the most common
occurring benign tumors. Fibroids represent a tremendous
public health burden on women and economic cost on
society.2
There is a definite correlation between estrogen and
fibroids noting their absence before puberty and their
regression after menopause and enlargement with years
of greatest ovarian activity.3 There is a definite close
association between hyperestrogenism and fibromyoma.4
There are shared predisposing factors underlying both
uterine fibroids and adverse metabolic and cardiac

disease risk or that metabolic factors have a role in
biological mechanism underlying fibroid development.5
Most fibroids are asymptomatic and require no treatment.
When menstrual disturbance leads to anemia, pain from
degeneration, pressure symptoms developing from large
size and when size increases rapidly, either medical or
surgical treatment is required. The association between
uterine bleeding symptom’s and myoma is long know,
the pathomechanism is not understood yet possible
causes are venous ectasia resulting from mechanical
compression of veins by myomas.6 These symptoms are
sever enough in approximately 25% of women with
fibroids to require treatment.7 Therefore, the study
highlights the importance of studying the various
menstrual abnormalities in detail associated with fibroids.
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Objectives of present study were to investigate the
various menstrual disturbances, and other clinical
features in cases of fibroid uterus.

1st Qtr

METHODS

2nd Qtr

3rd Qtr

4th Qtr

1

The present study was done in the department of
obstetrics and gynecology teaching institute. It was a
prospective observational type of study over a period of
one year and 50 cases were studied. All the patients
included in the study were in their reproductive age
between 30-55 years inclusive with symptomatic
myomas. Exclusion criteria were bleeding due to DUB,
and other causes. A detailed history and clinical
examination was done. All the blood investigations with
ultrasound transvaginal and trans abdominal was done to
confirm the diagnosis. Women were asked symptoms of
heavy bleeding (gushing –type bleeding, long menses,
pad/tampon use), number of hospital visits, diagnosed
conditions, any treatment received prior and impact on
life. Data was collected according to the questionnaire
which was prepared in local language and proforma,
patients name, age, geographic region, occupation,
complaints of bleeding PV onset, progression, duration
and other associated complaints like pain in abdomen,
intermittent spotting, pv discharge, bowel and bladder
symtoms, and complaints of primary /secondary
infertility was asked. A detail general and systemic
examination was done to look for pallor, per abdomen for
mass, per speculum for fibroid polyps n bleeding, pelvic
examination for uterine size, shape, consistency and
bilateral fornix were examined.
RESULTS
In the present study we have taken 50 cases from age
group 30-55 years maximum number of cases were in the
age group of 41-45 years of age with 23(46%) cases. 4650yrs was 12 (24%), 36-40yrs was 11 (22%), 51-55yrs
was 3(6%) and 30-35yrs was 1(2%) (Figure 1).
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Figure 2: Parity.
Symptomatology
It was observed that nearer the fibroid to the endometrial
cavity it causes increased symptoms. In our study
majority of the patients had menstrual complains, and had
more than one complaints. Maximum number of cases
presented with menorrhagia 34 (78%) cases.
Dysmenorrhea was seen in 15 (30%) cases. Metrorrhagia
05 (10%), polymenorrhea 11 (22%), Postmenopausal
bleeding 03 (06%), Lump in abdomen 02 (4%). Pain in
abdomen 11(22%), Dysuria 02 (4%), Frequency of
micturition03 (06%), SCOPV 03 (06%), Constipation 01
(02%), Primary Infertility 02 (04%), Leucorrhea 06
(12%), Backache 02 (04%). There is a tendency for
women with myomas to have delayed menopause. In our
studies 12 (24%) cases were found still menstruating
above 45 years of age (Table 1).
Table 1: Symptomatology.
Symptoms
Menorrhagia
Metrorrhagia
Polymenorrhea
Dysmenorrhea
Postmenopausal bleeding
Lump in abdomen
Pain in abdomen
Dysuria
Frequency of micturition
SCOPV
Constipation
Primary Infertility
Leucorrhea
Backache

No. of cases
34
05
11
15
03
02
11
02
03
03
01
02
06
02

Percentage
78
10
22
30
6
4
22
4
6
6
2
4
12
4

Figure 1: Age incidence.
Parity wise this study shows the incidence of fibroids was
more in multiparous women with 20 (40%) cases of
parity 2 and 28 (56%) cases of parity 3. The incidence

Investigations in present study maximum number of
cases were with uterine size less than 12 weeks that is 36
(72%), with 12-24 weeks uterine size were 13 (26%).
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Only one cases was with uterine size more than 24 weeks
(Table 2).

steroids hormones are effective, their side effects limit
their long-term use.14

Table 2: Size of uterus.

Table 3: Comparison of age incidence.

Size of uterus
Less than 12 wks.
<12<24
<24 weeks

No. of cases
36
13
1

Percentage
72
26
2

DISCUSSION
The study of fibroids was carried on fifty patients
attending our teaching hospital. Fibroids are the most
common occurring benign tumors found in the
reproductive age group. 20% of women over 30 years
harbor fibroids.8 There is a definite close association
between hyperestrogenism and fibromyoma.4 The
incidence of fibroids was not the monopoly of nulliparous
or sterile but were high in parous women.9 The growth of
the tumor is affected by progesterone also.10 The risk
factor reduced with increasing duration of use of oral
contraceptives, 31% when used for 10 years.11 The
majority of fibroids are asymptomatic. Women with
uterine fibroids often experience troubling symptoms and
significant discomfort, which diminish their sex, lives
and reduce their quality of life.12 Diagnosis made by
history symptoms and sign and ultrasonography.
Mapping of uterine myoma is more precise with
transvaginal USG than hysteroscopy.13 Uterine
leiomyoma are the single most common indication for
hysterectomy.14 Surgery has been the main stay of
treatment and various minimally invasive procedures
have been developed in addition to hysterectomy and
myomectomy. Formation of new myomas after the
conservative therapy remains the main problem.
Although medications that manipulate concentration of

Author
Allahbadia
Bhat
Present study

Age
31-40
30-40
41-45

Percentage
74
51
46

Comparison of age incidence with Allahbadia study was
31-40 yrs. 74%.15 Bhat was 30-40yrs 51%.16 Present
study was 41-45yrs 46% (Table 3). The age incidence of
fibroid uterus in our study was seen to be higher than
other authors.
Comparison of parity wise distribution with other authors
Allahbadia Nulliparity 50%, multiparty 50%.15 Bhat
nulliparity were 5% and multiparity were 95%.16 Present
strudy 4% were nulliparity and multiparity were 96%
(Table 4). The incidence of fibroids was found higher in
multiparous patients, which are comparable with other
studies.
Table 4: Comparison of parity wise distribution
Author
Allahbadia
Bhat
Present study

Nulliparity
50%
5%
4%

Multiparity
50%
95%
96%

Comparison of clinical features, highest number of
patients presented with menorrhagia, which is
comparable with other studies of Allahbadia, Chhabra
Zimmermann.16-18 All other symptoms had similar
incidence. There were no cases of amenorrhea and scanty
menses in present study (Table 5).

Table 5: Comparison of clinical features.
Author

menorrhagia

Metrorrhagia

Poly
Menorrhagia

Dys
menorrhagia

Mass
abdomen

Allahbadia
Chhabra
Zimmerman
Present
study

34
35
59.8

6
42
33.3

12
20
28.4

18

20
2

78

10

22

30

CONCLUSION
A study of 50 cases of fibroids was made over a period of
one year. Fibroids are the commonest tumor of the
reproductive age. Uterine fibroids are not monopoly of
null parity or sterile women. The incidence of fibroids in
parous women is quite high contrary to the common

59.7
4

Pain
in
abd
24
26
16
22

Primary
infertility

Urinary
problems

28

10
32.6

4

6

belief that these tumors are common with low parity or in
sterile women. At times fibroids are asymptomatic and do
not require treatment, contrast to this sometimes sever
symptoms like menorrhagia, dysmenorrhea and pressure
symptoms occur which makes treatment necessary which
can have a negative impact on different aspects of
women’s life.

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Volume 6 · Issue 6 Page 2496

Khyade RL. Int J Reprod Contracept Obstet Gynecol. 2017 Jun;6(6):2494-2497

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: The study was approved by the
Institutional Ethics Committee

11.

REFERENCES
12.
1.

Baird DD, Dunson DB, Hill MC, Cousins D,
Schectman JM. High cumulative incidence of uterine
leiomyomas in black and white women. Ultrasound
evidence. Am J Obstet Gynecol. 2003, 188 (1): 100107
2. Payson M, Leppert P, Segars J. Epidemiology of
Myomas. Obstet Gynecol clin North America.
2006;33(1):1-11.
3. Kistner RW. Gynecology Principles and practice,
Chicago, yearbook medical publishers Inc. 1964:261.
4. 4. Achari K, Khanam W Study of endometrium and
ovaries in fibromyomas. J Obstet Gynecol India.
1965;15:356-62.
5. Uimari O, Auvinen J, Jokelainen J, Puukka K,
Ruokonen A, Järvelin MR et al. Uterine fibroids and
cardiovascular risk. Hum Reprod. 2016;31(12):2689703.
6. Parker WH. Etiology, symptomatology, and
diagnosis of uterine myomas. Fertil Steril.
2007;87(4):725-36.
7. Zimmermann A, Bernuit D, Gerlinger C, Schaefers
M, Geppert K. Prevalence, symptoms and
management of uterine fibroids. BMC Women
Health. 2012;12(1):6.
8. Novak E. Gyneac and Obst. Pathology, 5th ed,
Philadelphia London, Butterworth; 1964:242.
9. Gogoi MP, Gogoi P, Kar D. Fibroids in parous
women. J Obstet Gyneacol India. 1978;28:1053-5.
10. Kawaguchi K, Fujii S, Konishi I, Nanbu Y,
Nonogaki H, Mori T. Mitotic activity in uterine

13.

14.
15.

16.

17.

18.

leiomyoma’s during menstrual cycle. Am J Obstet
Gyneacol. 1989;160:637-41.
Ross RK, Pike MC, Vessey MP, Bull D, Yeates D,
Casagrande JT. Risk factors for uterine fibroids
reduced risk associated with oral contraception. Br
Med J. 1986;293:359-62.
Society of Interventional Radiology. Non-surgical
fibroids treatment: research shows improved sexual
desire function. Science daily 2016. Available from:
http://www.prnewswire.com/newsreleases/nonsurgical-fibroid-treatment-researchshows-improved-sexual-desire-function300250123.html
Fedele Z, Bianchi S, Dorta M, Brioschi D, Zanotti F,
and Vercellini P. Transvaginal ultrasonography
versus hysteroscopy in the diagnosis of uterine sub
mucous myomas. Obstet Gyneacol. 1991;77:745-8.
Stewart
EA.
Uterine
fibroids.
Lancet.
2001;357(9252):293-8.
Gautaum A, Vijay A, Pratiba V. Myomectomy:A
study of 50 cases. J Obstet Gyneacol India.
1991;41:540-2.
Bhat RA, Kumar NP. Experience with uterine
leiomyomas at a teaching referral hospital in India. J
Gyneacol Surg. 2006;22(4):143-50.
Chhabra S, Meenaskahi J. Vaginal management of
uterocervical myomas. J Obstet Gyneacol.
1996;46:260-3.
Madhu U, Bhargava H, Luhadia, Prabha. A study of
menstrual disturbance in cases of fibroid uterus. J
Obstet Gyneacol. 1988;38:770-2.

Cite this article as: Khyade RL. A study of
menstrual disturbance in cases of fibroid uterus. Int J
Reprod Contracept Obstet Gynecol 2017;6: 2494-7.

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Volume 6 · Issue 6 Page 2497

