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Pregnancy with Huge Submucous Fibroid 
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Term pregnancy in the presence of a large 
submucous fibroid is a rarity. Patients with submucous 
fibroids usually present with either infertility or with 
repeated pregnancy losses as the submucous fibroid 
interferes with implantation and proper growth of the 
implanted embryo. We present a rare case where patient 
had term pregnancy in the presence of large submucous 
fibroid. 

34-year-old gravida 8, para 2 with 5 first trimester 
abortions and no living issue attended outpatient 
department at All India Institute of Medical Sciences at 
12 weeks of gestation. She and her husband both were 
thalassemia ca rriers. They had previous two babies with 
thalassemia major, who died .in early childhood because 
of their disease. Findings of general physical examination 
were within normal limits. On per abdomen there was a 
transverse sca r of previous cesarean section. Pelvic 
examination revealed uterus irregularly enlarged to 16 
weeks size of gestation. Ultrasonography revealed single 
live fetus corresponding to 12 weeks of gestation and two 
large fibroids-one 7.4x6.8 ems on anterior wall and second 
7x7.2 ems, distorting the endometrial cavity. Placenta was 
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fundal and on posterior wall. Chorionic villus sampling 
done at same period of gestation revealed the baby to be 
thallassemic carrier. Patient was ad vised to restrict daily 
activity. Throughout pregnancy, she had severa l ep isodes 
of threatened pretenn labour which were managed with 
tocolytic agents. Fetal growth parameters and cervical 
length taken regularly were within normal limits . 
Emergency lower segment cesarian section (lSCS) done 
at 38 weeks of gestation revealed paper thlll '>Car of 
previous LSCS and confirmed the presence of two large 
fibroids of approximately 8x8 ems, one on the anterior 
wall of the uterus and the other located submucosally. 
Postoperatively, she had a massive post-partum 
haemorrhage that required s ix units of blood transfusion. 

Our patient had five abortions, which could have 
been prevented, had she been investigated ear li er in a 
nonpregnant state for any intrauterine pathology. Also 
the postoperative morbidity would have been less with 
the earlier removal of fibroids. Now with the feasibility of 
hysteroscopic resection of submucous fibroid, thi s 
problem can be tackled effectively with minimal morbidity 
to the patient. 


