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Abstract

Uterine leiomyomas are benign tumors that develop from smooth muscle tissue and are present in up to 77% of women in
menacme. They are often asymptomatic but can cause pelvic pain, compression, abnormal uterine bleeding, and degeneration.
We present the first case report of a perimenopausal woman who exhibited complete and spontaneous expulsion of uterine
fibroids without embolization or use of medication. She complained of a mass extruding from the vaginal orifice associated
with bleeding and pain for a couple of hours. The anatomopathological findings showed a myomatous lesion. Complete
expulsion of a uterine fibroid is a rare condition that may be associated with profuse hemorrhage and can pose a risk to the
patient. When it occurs during perimenopause, it can mimic several clinical conditions. Therefore, gynecologists must remain

alert to make the correct diagnosis and treatment.
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Introduction

Myoma is a frequent benign muscle tumor found in the
uterus. It has a multifactorial etiology and occurs during
reproductive period.! It is one of the major causes of morbid-
ity in women. The main symptoms related to uterine fibroids
are menstrual changes and pelvic organ compression.> The
fibroids can be classified as submucosal, intramural, subsero-
sal, and cervical.! The submucosal myomas grow in the myo-
metrium and project toward the endometrial cavity. Further if
they are attached to a pedicle, in some cases they can project
into the cervical canal and appears on the vagina.'?

Case report

A 48-year-old, mixed-ethnicity woman arrived at our Unit
with a complaint of a mass extruding from the vaginal orifice
that was associated with bleeding and pain for a couple hour.
The patient had brought the mass in a container. She denied
any history of menstrual delay as well as use of medications.
A previous ultrasound had revealed an endometrial nodule
with a vascular pedicle measuring 20 X 12 cm?, suggestive of
a polyp or submucous myoma. At the time of admission, the

patient appeared calm without severe pain, but with abdomi-
nal tenderness. Speculum examination showed a closed cer-
vix with a moderate amount of bleeding. The uterus was of a
fibroelastic consistency and tender on examination. After the
examination of the patient, the team dissected the extruded
structure, thinking that it was a clot; however, it was found to
be very hard. It was a long mass that was difficult to diag-
nose (Figure 1).

Therefore, we subjected it to anatomopathological analy-
sis which indicated that it was a myomatous lesion measur-
ing 3.4 X 1.7 X 1.0 cm?. Microscopy revealed well-delimited
nodular formation, formed by multidirectional bundles of
spindle cells, and oval nuclei without atypia. It was diag-
nosed as a leiomyoma (Figure 2).
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Figure |. Eliminated degenerative fibroid with the exact shape
of the endometrial cavity.

Figure 2. Histopathological image of the fibroid.

The patient was treated with broad-spectrum antibiotic.
Patient follow-up at 1 and 3 months was clinically and eco-
graphically normal (Figure 3).

Discussion

This is the first case of a perimenopause patient who had
degeneration and complete spontancous expulsion of a
myoma, with no history of embolization or use of medica-
tion. According to our knowledge, there is no record of such
a case in the literature. Usually the fibroid remains prolapsed

Figure 3. Ultrasound of the uterus after the fibroid expulsion.

and attached to the uterus, and even after degeneration,
fibroids are not completely eliminated, as observed in the
nascent fibroids.?

Among the few published cases reports of spontaneous
expulsion of fibroids, some occurred during the pregnancy-
puerperium cycle, but most were seen following magnetic
resonance-guided focused ultrasound, use of drugs, or uter-
ine artery embolization.*® The mechanism of spontaneous
fibroid degeneration and expulsion is not clear. Degeneration
could occur due to excessive fibroid growth leading to a
decrease in blood supply and this excessive growth could
also compress the irrigating arteries of the fibroids.” De Cure
et al.* published a case of spontaneous expulsion in which
most likely the fibroid “self-embolized” after reduced vascu-
larity and early ischemia.

In addition, the degeneration may have been triggered due
to hormonal imbalance, because in perimenopause there is a
reduction in levels of the hormone estradiol and progester-
one associated with the irregularity of the menstrual peri-
0ds.® One mechanism proposed for the necrosis is reduction
of the blood flow in the vessel that irrigate the myoma sec-
ondary to perimenopause.’ These hormonal changes would
also affect angiogenesis and culminate in fibroid degenera-
tion.® One other type of myoma necrosis is red fibroids
degeneration which usually occurs in the pregnancy, proba-
bly due to hormonal changes that lead to fibroid growth
and this growth is larger and faster than the supply of blood
vessels. In the postpartum period, myomatous degeneration
could occur due to reduced blood flow. Lack of menstrual
cycling may also be implicated in the mechanism of fibroids
degeneration.® It is known that pregnancy leads to elevated
levels of estrogen while menopause reduces their levels.
Both of these alterations are related to the change in the peri-
odicity of the menstrual cycle which is necessary for the
growth and maintenance of fibroids.®
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Our patient reported bleeding, pain, and the sensation of a
mass being eliminated via the vagina. This is similar to the
study published by Zhang et al.> who reported that common
symptoms of fibroid degeneration and expulsion included
vaginal bleeding, fever, and the sensation of a mass being
eliminated by the vagina along with smelly discharge. Most
often myomatous degeneration is associated with pain. This
pain is often localized at the site of the myoma and could be
severe. This pain use to appears for days or weeks before the
patient look for assistance. The other symptoms associated
with myomatous degeneration are low fever, the elevation of
leukocytes, and in case of hemorrhage, a decrease in hemo-
globin levels.'?

Cases of bleeding need to be investigated, especially in
peri-menopausal women. Although our patient had only
moderate bleeding and was hemodynamically stable, expul-
sion of the myoma may lead to significant hemorrhage.
There are many diseases that lead to abnormal uterine bleed-
ing in a perimenopausal women. Thus, it is necessary to
make a differential diagnosis based on the criteria of the
Federation of Gynecology and Obstetrics. They use the
PALM-COEIN mnemonic that means polyp, adenomyosis,
leiomyoma (or fibroids), malignancy (or neoplasia) and
hyperplasia, coagulopathy, ovulatory dysfunction (as poly-
cystic ovary syndrome), endometrial ( as endometritis), iat-
rogenic (as uterine perforation), and not yet classified.!' The
correct diagnosis of a fibroid is made following imaging
studies. Ultrasonography is the best imaging examination in
a patient with suspected uterine fibroids.'?

The treatment of myoma should be individualized always
aiming at the best for the patient. Consideration should be
given to the age of the patient, as well the desire or not to
become pregnant, and the myoma size and location.!* The
nascent fibroids are usually removed vaginally because they
are easily accessible and cause minimal bleeding during sur-
gery. If the tumor is a pedunculated, prolapsed or nascent but
not completely eliminated, the best indicated surgery is vagi-
nal myomectomy because it is a safe and fast procedure with
good success rates.® If the myoma is completely and sponta-
neously expulsed, as in the case of our patient, broad-spec-
trum antibiotic along with observation is sufficient.?

Conclusion

The specialist should consider the diagnosis of myomatous
degeneration and complete elimination when a patient pre-
sents with bleeding and pain as the prolapse of a fibroid into
the vagina can cause tremendous distress to the patient.
Although complete and spontaneous expulsion of the fibroid
is an unusual situation, it may mimic various clinical condi-
tions, especially during the peri-menopausal phase, and an
accurate diagnosis prevents the patient from being at risk of
inadequate and delayed treatment.
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