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Abstract: Uterine myomas are fairly common neoplasms,
classified according to their location in the myometrium:
subserosal, intramural, transmural and submucosal. In turn,
there are different morphological variants and degenerative
changes that are a frequent phenomenon in myomas, especially
the larger they are, such as apoplexy, atrophy, hyalinisation,
red degeneration, cystic degeneration, peripheral calcification,
necrosis, hydropic degeneration and malignant or sarcomatous
degeneration. We report the case of a 53 year old female patient
who underwent laparotomy where a tumour mass of 8150
grams was identified. The anatomopathological result was a
giant leiomyoma with 3 different types of degeneration: red,
hydropic and cystic. This case is reported due to the rarity of its
conformation and the lack of reports in world literature. This is
the first case presented and allows us to make some comments

on the pathology.
Keywords: leiomyoma, uterus, benign neoplasm.

Resumen: Los miomas uterinos son neoplasias bastante
comunes, se clasifican segin su localizacién en el miometrio;
subseroso, intramural, transmural y submucoso. A su
vez existen diferentes variantes morfolégicas y cambios
degenerativos que son un fenémeno frecuente en los miomas,
especialmente entre mayor tamafio tenga éste: como la apoplejia,
atrofia, hialinizacién, degeneracién roja, quistica, calcificacién
periférica, necrosis, degeneracién hidrépica y la degeneracién
maligna o sarcomatosa. Se expone el caso de una paciente
de 53 afnos sometida a una laparotomia donde se identificd
una masa tumoral de 8150 gramos, que dio como resultado
anatomopatoldgico un leiomioma gigante con 3 diversos tipos
de degeneracidn: roja, hidrépica y quistica. Se informa este caso
por la rareza en su conformacién y debido a la falta de reportes
en la literatura mundial, siendo este el primer caso presentando
y permitiendo realizar algunos comentarios sobre la patologfa.
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Uterine myomas are fairly common neoplasms and occur in 70% of women aged 45 years 1;. They are
usually classified according to their location in the myometrium and can be subserosal (most common),

intramural, transmural and submucosal (less common)"?. Myomas sometimes occur in the broad ligament
(intraligamentary), in the uterine tubes or in the cervix and because they respond to estrogen, they tend to
enlarge during the reproductive years and decrease in size after menopausel.

There are different morphological variants of leiomyomas, from the point of view of the type, arrangement
and appearance of the cellularity, number of mitoses and relation to the blood vessels involved according to

)1,2,3.

the growth of the myomas (subirrigated These alterations occur in 30% of cases and can appear at any

age, but their maximum frequency is after the age of 40 years4.

There are also degenerative changes that are a frequent phenomenon in myomas, especially the larger

ones> such as apoplexy’;, atrophy that almost always begins after menopause and occasionally a little

carlier4, hyalinisation (hyaline degeneration) which occurs in 60% of tumours and is the most common
degenerative change which may involve areas or the whole tumor, assuming a homogeneous pale eosinophilic
appearance, with blurring of the swirling pattern in areas of hyalinisation®*’. A particular form is red
degeneration (usually appearing only during pregnancy and clinically manifested by acute abdominal

)2‘3‘6: a myoma with red degeneration may in the long term develop peripheral calcification, most

pain
frequently in older women (menopause)*’. Another rare form that a myoma can undergo is necrosis, which
is seen on macroscopic examination as a pale grey, softened mass; s; this occurs in approximately 10% of all
cases, necrosis can occur in connection with menstruation, but most commonly during pregnancy and the
postpartum period; it can also occur as a consequence of ingestion of ergot preparations4.

Hydrophilic degeneration is quite often observed in a focal form, sometimes this degeneration occurs
diffusely within the myoma, which can result in different morphological patterns, such as: (a) perinodular
hydropic change (b) hydropic change extending outside the confines of the leiomyoma resembling a myxoid
leiomyosarcoma and (c) extensive or subtotal substitution of the leiomyoma by hydropic tissue accompanied
by numerous vessels obscuring the myoid nature of the tumor; However, sometimes this type of change is
very intense and can form cystic cavities, becoming a cystic degeneration that occurs in approximately 4% of
uterine myomas >, Finally, malignant or sarcomatous degeneration is very rare in only 0.29% of cases; this
sarcomatous transformation begins in the centre of the tumour™.

All these alterations and variants of leiomyomas can sometimes cause confusion with the malignant

counterpart of smooth muscle tumours, or with tumours of another histological type; the myomas most

susceptible to this change are submucous myomasz’S

The case of a 53-year-old patient with a giant leiomyoma with 3 different types of degeneration is
presented: being a rarity in its conformation and due to the lack of reports in the world literature, this being
the first case presented and allowing us to make some comments on the pathology.

Case Presentation

A 53-year-old female patient was referred to the surgery department of the Cobija Clinic in the city of
Cochabamba, Bolivia, presenting clinical symptoms of approximately 6 months’ duration, characterised by
intermittent onset of abdominal pain that progressively increased, accompanied by abdominal distension
and general malaise. She had no relevant past medical history.

The patient is conscious, oriented, afebrile and normohydrated, with stable vital signs. The relevant
findings on physical examination were: the abdomen was globular at the expense of the tumour mass,
positive and normoactive hydro-aerial sounds, painful on superficial and deep palpation at the level of the

hypogastrium (figure 1).
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FIGURE 1.
Appearance of the abdominal tumor on clinical inspection
own elaboration

The patient was admitted with the diagnosis of a giant pelvic tumour; an ultrasound scan revealed a lesion
occupying the abdominal cavity measuring215*117 mm with a mixed ultrastructure.

A laparotomy was performed with a supra-infrarumbilical midline incision, where the tumour mass was
identified (figure 2), which was adhered to the uterus and adnexa, which led to its complete exeresis and
subsequent incidental appendectomy, removing a total mass of approximately 9 kg, which was immediately
referred for pathological examination (figure 3); the patient was discharged after 3 days without any
complications.

FIGURE 2.
Surgical dissection of giant leiomyoma by means of a suprainfraumbilical median incision.

own elaboration

FIGURE 3.
Gross image of leiomyoma
own elaboration

Results

The anatomopathological study revealed a tumour of smooth and shiny external surface of 8150 grams,
with a dimension of 29.4 * 18.6 cm, which was 80% solid and 20% cystic, the solid portion was firm,
fasciculated and swirled, highlighting lax, myxoid and edematous areas; in its cystic portion the firm and
smooth walls were occupied by a yellowish-green viscous material. Histologically, it presented diverse
morphological variants such as areas of red degeneration characterised by coagulative necrosis, areas of
hydropic degeneration due to accumulation of edematous liquid associated with collagen deposit with
a filigree pattern and wide cystic areas resulting in a subserosal and intramural uterine fundus tumour
compatible with cellular leiomyoma of diverse variants: red, hydropic and cystic degeneration (figure 4).
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FIGURE 4.
Pathological study of tumor excision. Tumor mass consisting of a proliferation of fused

cells of smooth muscle, without the presence of atypia or abnormal mitotic activity,

diverse morpholAogical variants; areas of red, hydropic degeneration and large cystic areas.
own elaboration

Di1scussioN

Uterine leiomyomas are a worldwide health problem as they represent the most frequent reason for
gynaecological consultations in our hospitals?. Uterine myomatosis affects 40% of women over 35 years of
age. It is a benign neoplasm consisting of smooth muscle’, the following case report is classified as a large
uterine leiomyoma, a term to be considered because of the rarity and clinical infrequency of these, terms
that are manageable in medical-surgical practice when dealing with a case with such unusual proportions and
dimensions. In most cases the myoma shows typical images, but degenerative changes can cause confusion in
establishing the diagnosis9, as in our case given the morphology of the tumour.

In some cases the large size of the tumour mass does not allow the primary anatomical origin of the

neoplasm to be correctly visualised by CT or other means®, the imaging technique for initial diagnosis is

ultrasound, which is the least invasive and most cost-effective for patients9, in our case the ultrasound and

CT imaging studies were useful for orienting the locations, but not for defining the exact site due to the size
of the tumour.
CT is not very useful for delimiting myomas because it does not clearly differentiate myoma from

normal myometrium, unless there are calcifications or necrosis’. Although the patient in our case had red
degeneration, there were no areas of necrosis, so the CT scan was only useful for delimiting size.

Anatomopathologically, when the uterus was cut, we found that the myomas were hard, whitish with a
pearly lustre. They may undergo cystic, hyaline, mucoid or myxomatous degeneration, fatty metamorphosis,
calcification, red degeneration, septic necrosis and sarcomatous malignancy’. The classification of
leiomyomas is based on growth pattern, histological appearance, association with blood vessels and eventually
they may undergo degeneration3,8, as in the present case which went through red, hydropic and cystic
degeneration.

In our case, this type of generation may lead us to think of another type of diagnosis such as a pelvic
ovarian tumour, as in the case of Ortiz8 and Vega9, where the solid and cystic nature of the lesion led them

to the presumptive diagnosis of a primary cystadenocarcinoma of the ovary8’9. But it was during the surgical
procedure that it became evident that it came from the uterus, confirmed by the anatomopathological study,

a case similar to the one mentioned by Ortiz et al ®,

The atypical clinical presentation of degenerated uterine leiomyoma can lead to misdiagnosis; case reports
of leiomyomas with extensive cystic degeneration, simulating ovarian cystadenocarcinoma are rare8. Because
of the macroscopic appearance of this benign tumour it is important to take it into account in the
intraoperative study: thus determining the most appropriate surgical approach for each patient and extensive
sampling of the surgical specimen'®'".

In conclusion, the surgeon must keep giant leiomyoma in mind in the differential diagnosis of malignant

epithelial neoplasms of the ovarygand it is therefore important that the pathologist and treating physician

take into account this morphological variant (size and degeneration) to avoid confusing it with other entities

with the consequent error in therapeutic managemené.
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Dedication
To our dear teacher and colleague “Doctor Gilberto Ferrufino Navia” who will live for eternity and one
more day in our memories, whom neither fatigue nor adversity could defeat.
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