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Submucous Uterine Fibroid Mimicking 
Ruptured Ectopic Gestation:  
A Case Report
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Case RepoRt
A 22-year-old P0+0 student presented at the emergency unit with 
complaints of syncope and extreme fatigue of one and five days 
duration respectively. She had been well until the week of her 
presentation when she started feeling extremely fatigued. Her last 
menstrual period was three weeks prior to presentation; it had 
lasted the usual eight days and she had used three to four pads 
daily as is usual for her. There was no associated passage of blood 
clots. On examination, she was markedly pale; her pulse was 
barely perceptible at a rate of 132 beats per minute while her blood 
pressure was markedly hypotensive at 80/40mmhg. Her chest was 
clinically clear. Her abdomen was soft with mild tenderness and 
no organs/masses were palpable. Vaginal examination revealed 
normal vulva and vagina; the pouch of Douglas and adnexa were 
unremarkable while the uterus was normal sized. Her packed cell 
volume was 14%. Urine beta human chorionic gonadotropin assay 
was negative. Preliminary ultrasound scan (USS) was suggestive 
of an adnexal mass. The impression made was severe anaemia 

secondary to slow leaking ectopic pregnancy. She was transfused 
with the available two units of blood and scheduled for exploratory 
laparotomy. The patient insisted she had no likelihood of pregnancy 
complications and left the hospital against medical advice. She was 
re-presented one week later with worsening symptoms of anaemic 
heart failure, but normal abdominal findings. Repeat USS was 
suggestive of a submucous fibroid. She was resuscitated, transfused 
with four units of blood and scheduled for abdominal myomectomy. 
Intra-operatively [Table/Fig-1], a solitary submucous nodule 5cm 
by 3cm was enucleated [Table/Fig-2]; and was confirmed a fibroid 
on histologic evaluation. She was discharged home on the fifth 
postoperative day in satisfactory clinical state. Three months after 
the surgery, she is in good clinical condition, with monthly menses 
lasting for four days.

DisCussion
Ectopic pregnancy is the greatest mimic in gynaecology [1,2] and 
that when ruptured usually presents with syncope and severe 
anaemia [3]. It is particularly interesting when ubiquitous [4-6] 
uterine fibroid presents like ruptured ectopic gestation. Although, 
uterine fibroids may present with severe anaemia from menorrhagia, 
this is not common in 22-year-old with normal sized uterus. This 
case has however showed that an apparently normal sized uterus 
can harbour a submucous fibroid capable of inducing chronic blood 
loss leading to severe anaemia and anaemic heart failure. 
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Ectopic pregnancy is the greatest mimic in gynaecology. Ruptured ectopic gestation usually presents with syncope and severe anaemia. 
We report the clinical dilemma exposed by the management of a 22-year-old student who presented with syncope and severe anaemia due 
to a small solitary submucous uterine fibroid.
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[table/Fig-1]: Submucous fibroid in utero [table/Fig-2]: Shelled out submucous fibroid
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mind and excellent clinical examination of patients is necessary to 
overcome diagnostic dilemmas. 

ConClusion 
Submucous uterine fibroids may present with features suggestive 
of ruptured ectopic gestation. Thus, the role of history taking and 
thorough examination is very essential in the management of 
patients.
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Gynaecologists and specialists in reproductive endocrinology and 
infertility [7] commonly encounters submucous fibroids (leiomyomas 
or myomas), with patients presenting with one or a combination 
of symptoms that include heavy menstrual bleeding, infertility, and 
recurrent pregnancy loss. There exists a variety of interventions [7] 
that include those performed under hysteroscopic, laparoscopic 
and laparotomic direction; an evolving spectrum of image guided 
procedures, and an expanding number of pharmaceutical agents, 
each of which has value for the appropriately selected and counseled 
patient. This patient would have done very well with hysteroscopy. 
However, she had abdominal myomectomy via laparotomy, as this 
is the available therapeutic option in our centre.

Could another method of treatment have been offered to her? In 
settings where it is available, radio frequency volumetric thermal 
ablation (RFVTA) is a safe and effective treatment for menorrhagia 
in women with symptomatic fibroids, providing both clinically and 
statistically significant reduction in blood loss [8]. Hysteroscopic 
resection could also have been done for this single small submucous 
fibroid, thus negating the need for a laparotomy and scarred uterus 
with its consequences on future reproductive career. 

If she had been sexually promiscuous, she may have had a 
laparotomy for suspected slow leaking ectopic gestation. Who 
knows the number of negative laparotomies in young females that 
are as a result of missed diagnoses from symptomatic submucous 
fibroids. It can never be overemphasized that an unprejudiced 
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