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Fibroid Uterus - Manifesting Sudden Internal Haemorrhage - A Rare 
Manifestation of Fibroid 

S. l ag,l clcesvvari , J. A nuradha 
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M rs Somulamma aged 38 years was admitted on 
21 .01.2000 int< the Government General Hospital, 
KakinMt1 fur in \'esti gations and treatment of a tumor in 
the abdomen. Clini cal history revealed that she has been 
hu,·ing tumor since 3 years, slow growing and increasing 
its -.iLe '>ince 5 months. She was married 20 years ago. 
One FTND 10 years back and the child di ed after 2 
month::.. Her menstrua I history vvas regul ar, no menstrual 
i rregui<H i tv or d ysmcnorrhoea. L.M . P. 6.1.2000 

Physical Examination: Revealed anaemia. H eart and 
lung-, - normal. V il ,11 data normal. 

1\ bdom ina I palpati on revealed a solid tumor 26 
\\'eeb si/e fr celv mobil e without ascites. 

Per Vaginal Exam: The solid tumor was arising fr om the 
uteru::,. Cli nical di agnosis was fibro id uterus. 

A ll routine in vesti gati ons were w ithin normal 
limih . 

Ultra Sound: !lu ge solid tumor, ovaries could not be 
l )n 5.2.2000 pati ent complained of severe pain 

FIBROID UT£RUS 

Fig. 1: hbro1d w ith surface' L'-,:-,L' I showing discontinuity . 
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in abdomen w ith symptoms of shock. On e"amin,1lion 
patient was pale vvith B.P. 90/ 60 mm of Hg. l)ul -.c I i() I 
min. Distension of abdomen with extreme degree o l 
tenderness. Paracentesis of abdomen re\'ec11l'd 
hemoperitonium. Clini cal diagnosis of hemopcri loneum 
was made and emergency laparotomy wa" perfo rmed 
under general anaesthesia. 

On opening the peritoneal �c�c�w �i�t �~ �,� plentv of blol 
removed. Uterus w as enlMged to 26 week.., -, i;,c, wi th ,1 
large fibroid. A large \'essel on tl1e anteri or surf ,1Cl' 1\' ,h 

foLmd to have ruptured and both cut edge::, \\'ere bleeding 
heavily . (Fig 1) 

Total abdominal hysterectomy was done -, inu· 
the patient was not keen on concepti on. (Fig. 2) 

Two units of blood transfusion were gi\ 'CJ1. 
Patient made an uneventful rcco\'cry. 

The case is reported for 1ts e\trcnw rari ty nl ,1 
fibroid requiring emergency lap a rot om y fo r i ntcrn,ll 
haemorrhage due to rupture of surface ,·cs;,cl. 


