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A Rare Case of Submucosal Fibroid Presented With Acute 
Abdomen: A Case Report

Julia Tana, b, Mohamed Siraja

Abstract

Spontaneous bleeding from uterine leiomyoma is an unusual cause 
of hemoperitoneum. Fewer than 100 cases have been reported in 
the literature so far. We report a 30-year-old woman who needed 
surgical exploration for an acute abdomen. There was massive 
hemoperitoneum due to bleeding from a subserosal myoma. This 
case was important because physician should be aware of this rare 
complication in patient with uterine myoma to avoid any morbidity 
and mortality.
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Introduction

Uterine fibroids are common benign tumors in women. How-
ever, acute complications necessitating emergency surgical 
intervention are rare. We report a case of spontaneous rupture 
of feeding vessel of uterine fibroid needing emergency lapa-
rotomy.

Case Report

A 30-year-old lady, nulliparous, presented to the emergency 
department with acute onset of lower abdominal pain for 1 day. 
She has medical history of hypertension and asthma. Her men-
strual cycle was normal and urine pregnancy test was negative. 
On examination, she had diffuse tenderness in the abdomen. A 
bedside abdominal sonogram was performed which revealed 
a large amount of free fluid. She was stable and went for a 
computed tomography (CT) of the abdomen and pelvis which 
showed hemoperitoneum with source of bleeding arising from 

a large uterine mass that has ruptured (Fig. 1). The hemoglobin 
level initially was 11.6 g/dL.

Patient went for emergency diagnostic laparoscopy. Upon 
entry by laparoscopy, a 9-cm pedunculated subserosal uterine 
leiomyoma was found, with a ruptured feeding vessel identi-
fied at the base of the fibroid. Decision was made to convert 
to open myomectomy in view of the active bleeding. The leio-
myoma was excised and 1.3 L of blood and blood clots were 
evacuated from the peritoneal cavity. The postoperative course 
was uneventful. Her postoperative hemoglobin level was 7 g/
dL. The patient was given 1 U of packed red blood cells and 
iron injection. Histopathologic review of the specimen re-
vealed a 9-cm leiomyoma with areas of infarction, hemorrhage 
and vascular congestion (Figs. 2, 3).

Discussion

Uterine fibroids constitute the most common tumor in women 
of reproductive age. Most women with fibroids are asymp-
tomatic. However, when clinically apparent, women usually 
experience heavy or prolonged menstrual bleeding or pelvic 
pressure. Acute complications secondary to fibroids are rare 
and seldom necessitate emergency surgical intervention. The 
complications include venous thromboembolism, acute pain 
secondary to degeneration or torsion of a pedunculated fibroid, 
acute urinary retention and subsequent renal failure [1]. It is 
rare for a uterine fibroid to spontaneously rupture [2].

Intraperitoneal hemorrhage from rupture fibroid is usually 
venous and secondary to an increase in abdominal pressure, 
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Figure 1. CT image showed hemoperitoneum with source of bleed-
ing arising from a large uterine mass that has ruptured. CT: computed 
tomography.
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which causes rupture of superficial veins [3]. Bleeding can also 
be arterial and usually associated with hypertension. Trauma 
causing avulsion of a fibroid, torsion of a pedunculated fibroid, 
and pregnancy causing venous congestion resulting in vessel 
rupture are other possible etiologies for intra-abdominal bleed-
ing from a fibroid [4-6]. With regard to our case, we could not 
demonstrate any cause that could lead to rupture of the vessel.

Imaging modalities can aid in diagnosis of hemoperitone-
um. The differential diagnosis between ascites and hemoperi-
toneum is sometimes not easy. Ultrasound is a helpful instru-
ment to make a diagnosis of hemoperitoneum. CT could help 
the clinician to arrive at the correct diagnosis quickly. How-
ever, CT and ultrasound may not be able to delineate the origin 
of the bleeding [7]. Prompt emergency surgical intervention 
can be life-saving in situations such as the case described.

Conclusions

Rupture of uterine fibroid is rare, but it should be included 
in the differential diagnosis when encountering patient with 
known submucosa fibroid and acute abdomen pain. Explora-
tory laparotomy is both diagnostic and therapeutic in this life-
threatening condition.
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Figure 3. Specimen of the excised myoma.

Figure 2. Active bleeding from the vein overlying a myoma.
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