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SUMMARY 
Clinical study of 200 cases of leiomyomas managed by hysterectomy in presented. Most 

wmmon presentation was abnormal uterine bleeding (63.5% ), 20% women had submucous 
tnd 22.50% subserous leiomyomas. In 29.5% women, the uterus was enlarged to more 
:han 12 weeks size of pregnant uterus and in 8%, more than 20 weeks. The commonest 
ndication for surgical intervention was menorrhagia. Endometrial hyperplasia was 
1ssociated in 8% cases and endometrial carcinoma 0.58%. However endometrial pattern 
vas proliferative in 40% cases. 

Uterine leiomyomata which occur in one 
f every four or five women in r;!productive 
fe are the most common pelvic tumours in 
•omen. Unfortunately their symptomatology 
ontinues to be very variable. It is believed 
1at it depends upon the number, size and 
1cation of tumours (Buttram et al 1981). 
owever most Jeiomyomas arc believed to be 
.ymptomatic and progress slowly (Hankins ct 

1989). They may be multiple and may 
main asymptomatic regardless of location. 
>avis et a11990). We present clinical study 
· two hundred cases of leiomyomata uteri 
maged radically surgicaly abdominaly. 

4 TERIAL AND METHODS 
Present study was done in the department 

Dept. ofObst. & Gy11. M.G./. M.S. Sevagram, Wardha. 
Accepted for Publication 011 02.12.1992. 

of Obstetrics and Gynaecology of Mahatma 
Gandhi Institute of Medical Sciences Sevagram. 
It included only patients treated surgically, 
abdominaly, radically. Around 20% of all 
hysterectomies were done for fibroid uterus 
during the same period. 

OBSERVATIONS 
Almost all the women were admitted from 

outdoor, however occasional patient did come 
in emergency with haemorrhage. The com
monest symptom was lump in abdomen, 18% 
women with uterus of 8 weeks size or less had 
menorrhagia (Table I). In 29.5% women the 
uterus was enlarged to more than 12 weeks, 
and for 8% upto 24 weeks size. There were 
some, where it was beyond that. Most of the 
women with subserous fibroids, irrespective of 
size and number did come only with Jump. 
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Contrary to general belief 22.5% women had 
subserous fibroids, 20% submucous and 47.5% 
intramural fibroids. Only 8% women had 
hyperplastic endometrium and endometrial 
carcinoma was associated in 0.5% cases . 
Proliferative phase endometrium was most 
commonly seen (Table II). ,10% women had 
associated other gynaecological problems. 

DISCUSSION 
A variety of endometrial abnormalities have 

" been reported to be associated with myomas 
varying from atrophy to hyperplasia (Jacobson 
and Henzcr 1956, Babaknia et al 1978) and 
with a variety of menstrua I abnorma litics. Pain 
with the uterine leiomyoma is usually attrib
uted to coincidental pelvic disease such as 
tuba I inflammation, endometriosis, diverticulosis 
or occurance of carcinoma (Buttram 1981). 
Many investigators have suggested that ulcer
ation over a submucous tumor may be rcspon-

siblc for the abnormal bleeding. Since submucous 
myomas comprise only 5% of leiomyomas, it 
is unlikely that they are the primary cause of 
such a prevalent symptom. While the inci
dence of menorrhagia may be affected by the 
presence of submucous lieomyoma the sever
ity of bleeding may be increased due t6 

submucous fibroids (Buttram 1981). Sehgal 
and Haskins (1960) were unable to show 
correlation between severity of bleeding and 
increased endometrial surface. Faulkncr(1945) 
suggested that bleeding may be caused by 
interference of the tumour with uterine con
tractility which presently is believed to play 
a role in controlling uterine bleeding. Histo
logical evidence that endometrial hyperplasia 
maybe found inproximitytosubmucous fibroids 
suggest that local oestrogen levels may be high 
(Deligtish and Lowenthal1970). Their growth 
always docs not coincide with increasing 
oestrogcns and it may sometimes continue 

Table I 

Correlation between symptoms and size of uterus 

Size Vaginal Vaginal Something Lump Infer- Urinary Other 
bleeding Discharge comming tility tract 

out per symptoms 
vaginum 

8 wks No 36 6 2 2 11 4 10 

(n : 64) % 59.01 9.8 3.2 3.2 18.03 6.55 16.39 

9 - 12 wks No 48 9 3 1 3 6 to 
(n : 61) % 60 19.25 3.75 1.2 3.6 7.50 12.5 

13 - 20 wks No 37 10 7 31 8 2 3 

(n : 59) % 37.75 10.20 7.14 31.63 8.16 2.04 3.06 

~ 21 No 6 2 8 13 1 3 

(n : 16) % 18.18 6.06 24.24 39.39 3.03 9.09 

Total 200 127 27 20 47 33 12 26 

Many patients presented with more than one symptom 



Table II ""' w 
00 

Type of Leiomyoma and Endometrial Pattern 

Endometrial Pattern 

Type of Leiomyoma pp SP HI DR HP TBE SE Ca UK Total 

Subserous No 19 19 2 - - - 5 45 ._. 
% 42.2 42.2 - 4.4 - - 11.1 0 

c 
Intramural No 40 24 8 1 11 3 3 - 8 95 ~ z 

% 42.10 25.26 8.4 1.05 11.57 3.14 t 8.4 ;t> 
r' 

Submucous No 13 14 2 4 - 2 1 4 40 0 
'"Tj 

% 32.5 35.0 5.1 - 10 - 5 2.5 10 0 
IJ:l 

Broadligamentry (True) No 1 1 - - - - - - 2 (/) ...., 
% 50 50 - - - - - - ~ 

Cervical No 2 4 1 1 8 
~ - - - - - ...... 
() 

% 25% 50% 12.5% 
(/) -
;t> 

Uterine Myomatas No 5 1 2 : 1 1 - 10 z 
0 

% 50% 10 20 - 10 - 10 - C> 
-< z 

Total 80 63 13 3 16 3 3 1 18 200 ;t> 
ti1 
() 
0 

PP Proliferative Phase 
r' 

= HP = Hyperplasia 0 
C> 

SP = Secretary Phase TBE = Tubercular endometritis -< 
HI = Hormonal Imbalance SE = Senile endometritis 0 

'"Tj 

DR Decidual Reaction CA Carcinoma . ...... 
= = z 

UK Unknown 
0 

= ...... 
;t> 

• 
1 

•• _...__. ___ -..,. 
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after Climacteric (Ranney ct al 1979). 
All said 20 to 50% of uterine leiomyomata 

arc estimateJ to produce symptoms. Brooks 
eta I (1975) reported lciomyomas as the most 
common indication of hysterectomy. Myomas 
protruding though cervical canal arc more likely 
to produce acute episode of severe bleeding 
(Baruch et al 1988), other wise the incidence 
is around 9.8%. Hricak et al (1986) believe 
that hypermenorrhea is a common indication 
for surgical intervention. In our women also 
commonest indication was menorrhagia. 
22.5% women had subserous fibroids. 1.5% 
reported with the uterus which was enlarged 
to more than 30 weeks size of pregnant uterus. 
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