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Myoma previa during cesarean section: a case report
and review of the literature

Abstract

Uterine fibroids are one of the most common pathologies in women of reproductive age,
related not only to the achievement, but also to the course of pregnancy. In addition, in
some cases it has a significant impact on the method of delivery and is associated with
certain complications during labor and in the postpartum period. Myoma previa is a rare
complication in pregnant women with uterine fibroids. We present a case of a patient with
myoma previa during pregnancy. Due to the presence of a large protruding myoma in the
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patient, a decision was made to deliver by cesarean section. A live fetus was born and a

large myoma in the lower uterine segment was found. Due to the suspicion of necrotic
changes in the myoma, which would lead to complications in the postpartum period, a
myomectomy was performed without complications. Subsequent histological examination
revealed necrotic changes in the fibroid. The postpartum period in the woman passed

without deviations.
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Introduction

Myoma(fibroid)is a benign smooth muscle cell tumor of the
uterus, that is very common during reproductive age of women. With
the postponement of reproductive plans for later age, cases of fibroids
during pregnancy are becoming more common. Most fibroids do
not show significant growth during pregnancy, and of those that do
show growth, it is usually limited in the first trimester of pregnancy.
During puerperium, most fibroids do not change significantly in size,
and some shrink.! Most pregnant women with fibroids do not develop
clinical symptoms, while 10-30% of cases develop complications
during pregnancy, delivery or in the puerperal period.>® In some
cases, necrosis of the myoma may occur, especially in the second
half of pregnancy, which is a serious complication and is most
often associated with pain. These changes can be detected with the
appearance of echo-heterogeneous structure in the myoma during
ultrasound examination.*

Case report

A 40 years old pregnant patient with two vaginal term deliveries in
the past presented for delivery in 37 week of gestation. The physical
examination revealed a height of fundus uteri corresponding to the
term of amenorrhea, strongly displaced to the left froma myoma cervix
without dilatation and presenting part of the fetus, which was not
reached. Ultrasound examination revealed eutrophic fetus in breech
presentation and the presence of a large myoma in the isthmic part of
the uterus with a measured maximum diameter of 11.3cm (Figure 1).

The patient reported moderate pain in the fibroid area for about
2weeks. Paraclinical studies have established normal hemoglobin
levels and no leukocytosis. The patient was referred for cesarean
delivery at 37weeks of gestation due to myoma previa, which poses
a risk of obstructed labor. The indications for cesarean section were
myoma previa, breech presentation and age of the woman.After
preoperative consultations with an internist and anesthesiologist, a
cesarean section was performed. The abdomen was opened with a
Pfannenstiel incision. Due to the presence of a large myoma in the
isthmic part (Figure 2), the uterus was opened in the corporal part
with a longitudinal incision (classical cesarean section). A male

newborn was delivered without difficulty with weight 2770 g. Apgar
score of the newborn was 9 at the first minute. After removal of the
placenta located on the posterior uterine wall, a standard dose of 10 IU
Oxytocin was administered as a bolus intravenously and another 20
IU Oxytocin in 500ml. 0.9% normal saline for 1hour. Because during
macroscopic examination of the myoma, which was estimated to be
15cm in diameter intraoperatively, necrotic changes were suspected,
myomectomy was performed. The myoma was removed and its bed
was sutured with single stitches. Total blood loss was estimated at
about 800 ml. which did not require a blood transfusion during and
after surgery. The postoperative period passed without complications.
The histological result confirmed the diagnosis - myoma with
evidence of necrosis.

Figure | Ultrasound image of the myoma.

Discussion

The most important factors associated with fibroids during
pregnancy are their number, size and location, as well as their
relationship with the place of implantation of the placenta.’ Most
authors believe that fibroids grow during pregnancy due to increased
hormonal stimulation and blood supply. The average increase
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in myomas during pregnancy is 12%, with a very small number
increasing by more than 25%.* In general, it is very difficult to
predict the growth of fibroids during pregnancy. The sharp increase
in the size of the fibroids is associated with one of the most serious
complications during pregnancy - red degeneration of the myoma. It
is observed in about 10% of cases and is accompanied by pain, low-
grade fever, nausea or vomiting. The reason for this occurrence is the
necrotic changes in the myoma related to reduced blood supply due to
increased growth during pregnancy.

Figure 2 Intraoperative image of the myoma after delivery of the fetus.

There is still no consensus on the behavior of fibroids during
pregnancy and delivery, as well as on the mode of delivery in such
patients. According to some authors, the risk of cesarean section in
patients with uterine fibroids is twice as high as in patients without
fibroids.® The presence of large myomas in combination with other
complications of pregnancy often leads to a delivery with cesarean
section.” When the fibroid originates from the isthmus or cervix of the
uterus, it can often stand between the presenting part of the fetus and
the birth canal (myoma previa) and in cases with large fibroids it can
lead to obstructed labor. Then the labor has to be done by cesarean
section, which bypasses the birth canal.

The question of whether to perform a myomectomy during a
cesarean section has been widely discussed in the literature and has not
been unequivocally answered.® Myomas that cause clinical symptoms
are thought to be suitable for removal during cesarean section. The same
is true for those located in the lower uterine segment.*!° The training
requires developing a specific practical skills and competencies.!"*A
study showed that myomectomy during cesarean section is a feasible
procedure without any serious complications, except increased blood
loss that does not require blood transfusion.'*

Conclusion

Fibroids and pregnancy are a common combination in clinical
practice. The presence of myoma previa often requires cesarcan
delivery due to obstruction of the birth canal, especially in cases
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with large myomas. Due to the increased risk of complications in
the postpartum period, in some cases it is appropriate to perform a
myomectomy during a cesarean section.
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