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ABSTRACT

Leiomyomas are benign tumours that usually originate from the genital tract organs, particularly from the uterus.
Spontaneous rupture of leiomyomas is a relatively rare condition. Herein, we report a 70 years old lady who was admitted
through the emergency room with sudden abdominal pain. A ruptured mass originating from the fallopian tube, causing
haemoperitoneum was revealed at laparotomy. Pathological examination revealed cellular leiomyoma.
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INTRODUCTION

Leiomyomas are common tumours of the uterus.! They
can be found in extra-uterine organs as well. Spon-
taneous rupture of leiomyomas is relatively rare so
that it is a rare cause of haemoperitoneum. The number
of reported cases of leiomyoma repture causing
haemoperitoneum is less than 100. Rupture of
leiomyomas is usually secondary to trauma.2

We describe this rare occurrence in an old lady which
lead to an emergency presentation.

CASE REPORT

A 70 years old postmenopausal female was admitted to
the emergency room with sudden abdominal pain and
debility with a duration of 10 hours. She had cardiac
arrhythmias and hypertension. She was pale and had a
diffuse abdominal guarding with tenderness on physical
examination.

Laboratory investigations revealed leukocyte count of
17000/uL, haemoglobin at 11.6 g/dL; haematocrit of 36%
and platelet count of 194 x 103 cells/uL. Biochemical
parameters were unremarkable. There was a 13 x 9 cm
solid mass lesion with cystic and solid components in
the pelvic region and diffuse free fluid in the abdomen
on ultrasonography (Figure 1 and 2). A gynaecological
consultation was held and no gynaecological emergency
was found. On explorative laparotomy, diffuse intra-
abdominal haemorrhage was found to be caused by
the rupture of a pedunculated 15 cm mass originating
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from the left fallopian tube. She had two units of
erythrocyte suspension transfusion because of massive
haemorrhage (approximately 1500 mL). Pathology
revealed cellular leiomyoma (Figure 3 and 4).

DISCUSSION

Extra-uterine gynaecological leiomyomas are rare.3:4
Tubal leiomyomas are rare and usually asymptomatic.
They are generally diagnosed incidentally during
another surgical procedure. These leiomyomas are
generally solitary, small and unilateral .5

This patient's mass was macroscopically considered to
be a tumour originating from pelvic structures or
mesenteric tissue other than leiomyoma. Laparoscopic
exploration could not be performed because of
insufficient technical facility at the hospital. In this case,
leiomyoma was solitary and unilateral like found in the
literature but it was huge. Rupture of leiomyomas is
rare and it is almost a rare cause of haemoperitoneum.2
The correct diagnosis is difficult pre-operatively.6

Surgical removal of the tumour is the treatment of
choice.” Myomectomy, haemostatic sutures and
hysterectomy can be preferred according to clinical
condition of patient.® This patient had concomitant
cardiac diseases and was considered as American
Society of Anesthesiologist class IV-E by the anaes-
thesiologists. Hysterectomy or oophorectomy was not

Figure 1: On transabdominal ultra-
sonography, a 13 x 9 cm solid mass
lesion with cystic components seen
in the pelvic region.

Figure 2: Free fluid in the Morrison's
pouch.
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Figure 3: Macroscopic image of the Figure 4: Microscopic image of the
ruptured mass (leiomyoma) excised cellular leiomyoma.
during surgical operation.
5.
performed since the ruptured mass was not considered
as malignant macroscopically during surgery. It was
round-shaped, had regular margins and there was no 6.
invasion to the adjacent tissues. However, the patho-
logical examination revealed a cellular leiomyoma. The 7.
frequency of cellular leiomyomas is < 5%.9 It is a histo-
pathologic subtype of myolevicellular myoma and it can
be identified only by microscopic evaluation because its 8
clinical and imaging features are similar to other
leiomyomas.10
In conclusion, keeping extra-uterine leiomyomas in
mind, in addition to ovarian and mesenteric pathologies o,
as a cause of haemoperitoneum may lead to better
treatment modalities.
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