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INTRODUCTION 

A leiomyoma or fibroid is a benign mesenchymal tumour 

presenting as the most common uterine neoplasm with a 

prevalence of 20%-30% in the women of reproductive 

age group.
1
 The size of leiomyomas varies from 

microscopic to giant. Giant myomas are exceedingly 

rare.
2
 Most patients with fibroid are asymptomatic, but 

they may present with infertility, abnormal uterine 

bleeding, pain or palpable mass. As fibroids enlarge, they 

outgrow their blood supply causing various types of 

degeneration, most commonly hyaline (60%), cystic 

(4%), red (3%), calcareous (4%) or sarcomatous 

degeneration (0.1-0.8%).
3-7

 The typical clinical findings 

and ultrasonography appearance of a uterine fibroid are 

obscured by the degenerative changes. This report 

exemplifies how misleading the diagnosis could be with 

the fibroid degeneration. This was the case of a large 

uterine fibroid with hyaline degeneration mimicking a 

neoplastic ovarian mass. 

CASE REPORT 

A 39 year old infertile woman married since 15 years 

came to gynaec OPD on 7
th

 June 2016 with complaints of 

lump in abdomen which had been increasing gradually 

since 2 years. She had regular menstrual cycles with 

average flow followed by amenorrhoea for 6 months. 

General examination findings were normal. Abdominal 

examination revealed a 28 weeks mass arising from 

pelvis, firm to cystic in consistency and was mobile and 

non-tender on palpation. Per speculum and vaginal 

examination could not be done due to patient’s refusal for 

the same. Pre-operative profile was within normal limits. 

Tumour marker estimations showed normal CA-125 and 

CEA raised slightly to 7.8ng/ml. Ultrasound examination 
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ABSTRACT 

Leiomyoma of the uterus is the most common type of tumor affecting the female pelvis and arises from uterine 

smooth muscle. The size of leiomyoma varies from microscopic to giant; giant myoma is exceedingly rare. We report 

an unusual case of a large, cystic, uterine leiomyoma mimicking a primary malignant ovarian tumor on sonography 

and CT. A 39 year old infertile nulliparous woman presented with a history of lump in abdomen since 2 years and 6 

months of amenorrhea. Sonography and CT examination showed a large mass that filled the abdomen. A preoperative 

diagnosis of a primary malignant ovarian tumor was made. The patient underwent laparotomy with total abdominal 

hysterectomy preserving tubes and ovaries. The histology revealed a leiomyoma with extensive hyaline degeneration. 

The current established management of uterine fibroids may include expectant, surgical, or medical management or 

uterine artery embolization or a combination of these treatments. A surgical approach is preferred for management of 

giant leiomyomas. Leiomyomas should be considered in the differential diagnosis of a multilocular and 

predominantly cystic adnexal mass. 
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was suggestive of a large echocomplex mass with 

intermittent cystic areas seen occupying the whole 

abdomen; uterus and bilateral ovaries could not be 

imaged separately due to the large mass, hence the 

possibility of ovarian mass could not be ruled out 

completely. To confirm the diagnosis and to rule out 

malignancy, CT scan was advised which suggested a 

well-defined large complex mass lesion in peritoneal 

cavity measuring 19.8 x 10.4 cm most likely ovarian 

mass. The lesion started just above the bladder and 

extended up to sub hepatic space occupying both lumbar 

and iliac region. The mass showed heterogeneous post 

contrast enhancement. Aorta and IVC were in posterior 

relation to mass lesion. The mass is in close contact with 

ascending colon and right psoas muscle. Liver, gall 

bladder, spleen, both kidneys are normal 

 

Figure 1: Cut section of the specimen. 

 

Figure 2: Haematoxylin and eosin stained slide of 

specimen of cystic degenerated leiomyoma. 

Keeping in the view the age of the patient, the large 

ovarian mass and no associated menstrual complaints, 

decision for exploratory laparotomy was taken on 11/6/16 

with a plan to remove the ovarian tumor and conserve the 

uterus and contralateral adnexa. But surprisingly 

intraoperative findings revealed a uniformly enlarged 

uterus of size 20x15 cm with cystic consistency and 

bilateral adnexa normal. Due to the immense size of the 

tumour and the fibroid being majorly intramural; 

abdominal hysterectomy was decided and consent of 

relatives was taken accordingly. Total abdominal 

hysterectomy was performed and bilateral ovaries were 

conserved. Post-operative period was uneventful and the 

patient was discharged on 8
th

 day. Histopathological 

examination report confirmed leiomyoma with hyaline 

degeneration and endometrium showing simple 

hyperplasia. 

DISCUSSION 

Leiomyoma or fibroids are composed of smooth muscle 

surrounded by a pseudo capsule. These are characterised 

by their location: submucosal, intramural or subserosa 

which may simulate adnexal masses. As fibroids grow, 

they outgrow their blood supply causes degeneration, 

most commonly hyaline, myxoid, cystic, or red 

degeneration.
8,9

 Ultrasonography is the preferred imaging 

modality due to its non- invasiveness and cost- 

effectiveness.
10

 A fibroid is usually characterized by a 

concentric, solid, heterogeneous hypoechoic or 

hyperechoic uterine mass; but the appearance can be 

variable depending on the amount of fibrous tissue or 

calcification, with degenerative changes posing a definite 

diagnostic challenge.
11-14

  

Also ultrasound may not be able to dissect the details 

needed for differentiation between a large uterine and 

ovarian mass because of many factors, such as a limited 

field of view and inability to view relationship of a large 

mass with the uterus and ovary to determine its origin. 

CT scan cannot distinguish between healthy myometrium 

and leiomyoma, unless they are calcified or necrotic. 

MRI can define the anatomy of the uterus and ovaries 

clearly but its cost limits its use.
15

 In our case also, 

ultrasound and CT scan were unable to differentiate 

between the uterine fibroid with degeneration and ovarian 

mass misleading the preoperative diagnosis of the case. 

Because degenerated fibroids are great mimics, 

knowledge of differential diagnosis and their sonographic 

appearance is important as it may affect the treatment. 

CONCLUSION 

Although fibroids usually have a characteristic 

sonographic appearance, degenerating fibroids can have 

variable patterns and pose a diagnostic challenge. A 

uterine leiomyoma with extensive cystic degeneration can 

masquerade as an ovarian tumour. MRI may be helpful in 

complicated cases but should not be used 

indiscriminately.  
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