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A 30-year-old patient presented for abnormal uterine bleed-
ing secondary to fibromas. A large pedunculated myoma 
was observed receiving blood supply from three sites other 
than the pedicle during laparoscopy (Figure 1A). The first 
collateral circulation came from the bladder through mul-
tiple markedly dilated vessels (Figure 1B). Another feed-
ing vessel cluster originated from the lateral peritoneum 
below the external iliac vein (Figure 2). The main blood 
supply came from the omentum through a complex of 
long, large-diameter feeding vessels (Figure  3). Bipolar 

diathermy was applied to ligate the feeding vessels safely, 
and all six fibromas were removed (Figure 4).

Parasitic myomas are a rare variant of pedunculated 
myomas that have overgrown their uterine blood supply 
and separated from the uterus.1 The majority are iatro-
genic parasitic myomas that the seeding of remnants 
may cause after using power morcellation during a pre-
vious laparoscopic myomectomy.2 The uniqueness of the 
presented case is the primary collateral circulation of the 
myoma, with absence of previous surgery that would 
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Abstract
We describe a rare case of a pedunculated myoma receiving multiple de-novo 
developed parasitic collateral blood supply from the adjacent organs. The main 
feeding vessels arise from the omentum and the bladder.
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F I G U R E  1   (A) Myoma pedicle 
(yellow arrow) attached to the serosal over 
another fundal myoma (red arrow). (B) 
First collateral blood supply originating 
from the bladder containing multiple 
vessels (green arrow). Second parasitic 
blood supply from the omentum (blue 
arrow)
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explain its presence as part of the adhesion formation 
process. In most cases reported, the parasitic blood supply 
comes from one site; in this case, though, three different 
sites provide blood perfusion to the myoma.

1   |   QUESTION

Are parasitic myomas a pathology secondary only to 
myomectomy?
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F I G U R E  2   Feeding vessel cluster (blue arrow) originating 
from the lateral peritoneum below the external iliac vein (yellow 
arrow)

F I G U R E  3   Main blood supply of the myoma from the 
omentum through a small number of long, large-diameter feeding 
vessels (green arrow)

F I G U R E  4   Bipolar energy was used to ligate safely the 
collateral blood supply
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