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A 44-year-old multiparous woman (G3P3L3A0) presented to the
Outpatient Department with complaints of menorrhagia for several
menstrual cycles and mild, intermittent lower abdominal pain for
one year. Her menstrual cycles had turned increasingly heavy
and prolonged over a period of time, hence interfering with her
daily activities. There was no history of passage of clots or post-
coital bleeding. General examination revealed that the patient was
moderately built and nourished; vital parameters were stable. There
was no history of hypertension, diabetes mellitus, hypothyroidism,
or previous surgical interventions.

Examination of the abdomen revealed a bulky lower abdomen
with a smooth contour. The palpation showed that there was a
firm, globular mass arising from the pelvis, occupying the central
abdomen corresponding approximately to a 15-week gravid
uterus. The mass was hard in consistency, non mobile and tender
on deep palpation. There was no ascites or hepatosplenomegaly
present.

A uterine pathology was thus suspected based on the clinical
findings. Routine haematological and biochemical investigations
were within normal limits. Pelvic ultrasonography showed multiple
well-circumscribed hypoechoic lesions arising from the uterus.
A lesion measuring 3.43x4.22 cm was noted in the anterior
wall of the uterine body, which was suggestive of an intramural
fibroid (M1). A larger lesion, measuring 8.7x5.6 cm, was seen
arising subserosally from the right lateral wall (M2), while another
lesion measuring 4.9x5.1 cm was identified subserosally on
the left lateral wall (M3). These were features of multiple uterine
leiomyomas of varying sizes and locations. Given the symptomatic
menorrhagia, enlarged uterus and multiple large fibroids, a total
abdominal hysterectomy was planned. During the surgery, the left
ovary was preserved, but the uterus along with the right adnexa
was removed. The gross examination of the uterine specimen
showed multiple fibroids: three of them were large and well-
defined and several smaller nodules were distributed throughout
the myometrium [Table/Fig-1].

DISCUSSION

Uterine leiomyomas, or more commonly called fibroids, are the
most common tumours among women [1]. A uterine leiomyoma
is a histologically benign tumour that arises from the neoplastic
transformation of a mutated myometrial smooth muscle stem
or progenitor cell, which proliferates under the influence of the
ovarian steroid hormone progesterone [2,3]. Increasing age up
to menopause-with the highest incidence occurring in the fourth
decade-along with Black ethnicity and obesity, are established
risk factors for the development of fibroids [4]. In the present
case, multiple small fibroids were identified. The most commonly
performed surgical treatments for myoma include hysterectomy
{Total Abdominal Hysterectomy (TAH) was opted as multiple fibroids
were present}, laparoscopic myomectomy and hysteroscopic
myomectomy. The alternatives to surgical treatments include
Uterine Artery Embolisation (UAE), high-frequency Magnetic
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[Table/Fig-1]: Gross specimen showing three large sized uterine fibroids and
multiple small fibroids (White arrow).

Resonance-guided Focused Ultrasound Surgery (MRgFUS) and
vaginal occlusion of the uterine arteries [5].

The present case represents a classical presentation of several
large uterine leiomyomas in a peri-menopausal woman, manifested
by menorrhagia and a palpable abdominal mass. In order for the
condition to be appropriately managed, early diagnosis is needed via
clinical and imaging evaluation. Further, hysterectomy is considered
a definitive treatment for symptomatic patients with multiple or large
fibroids who are near menopause.

REFERENCES

[1] Eltoukhi HM, Modi MN, Weston M, Armstrong AY, Stewart EA. The health
disparities of uterine fibroid tumours for African American women: A public
health issue. Am J Obstet Gynecol. 2014;210(3):194-99. Doi: 10.1016/j.
ajog.2013.08.008. Epub 2013 Aug 11. PMID: 23942040; PMCID:
PMC3874080.

[2] Ono M, Qiang W, Serna VA, Yin P, Coon JS 5th, Navarro A, et al. Role of stem
cells in human uterine leiomyoma growth. PLoS One. 2012;7(5):36935. Doi:
10.1371/journal.pone.0036935. Epub 2012 May 3. PMID: 22570742; PMCID:
PMC3343011.

[3] Buyukcelebi K, Chen X, Abdula F, Elkafas H, Duval AJ, Ozturk H, et al.
Engineered MED12 mutations drive leiomyoma-like transcriptional and
metabolic programs by altering the 3D genome compartmentalization. Nat
Commun. 2023;14(1):4057. Doi:  10.1038/s41467-023-39684-y. PMID:
37429859; PMCID: PMC10333368.



Sheetal Asutkar, Multiple Leiomyomas of the Uterus: An Imaging Perspective www.jcdr.net

[4] Peddada SD, Laughlin SK, Miner K, Guyon JP, Haneke K, Vahdat HL, et al. [5] Donnez J, Dolmans MM. Uterine fibroid management: From the present to
Growth of uterine leiomyomata among premenopausal black and white women. the future. Hum Reprod Update. 2016;22(6):665-86. Doi: 10.1093/humupd/
Proc Natl Acad Sci U S A. 2008;105:19887-92. dmw023. Epub 2016 Jul 27. PMID: 27466209; PMCID: PMC5853598.

PARTICULARS OF CONTRIBUTORS:
1. Professor and Head, Department of Shalyatantra, Mahatma Gandhi Ayurveda College Hospital and Research Centre (MGACHRC), Wardha, Maharashtra, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR: PLAGIARISM CHECKING METHODS: Vanfetall ETYMOLOGY: Author Origin
Dr. Sheetal Asutkar, e Plagiarism X-checker: Dec 12, 2025

Professor and Head, Department of Shalyatantra, MGACHRC, Salod Hirapur, e Manual Googling: May 04, 2026 EMENDATIONS: 6
Wardha-442001, Maharashtra, India. e iThenticate Software: May 06, 2026 (2%)

E-mail: sheetalasutkari6@gmail.com

AUTHOR DECLARATION: Date of Submission: Nov 10, 2025
e Financial or Other Competing Interests: None Date of Peer Review: Jan 09, 2026
* Was informed consent obtained from the subjects involved in the study? Yes Date of Acceptance: May 08, 2026
e For any images presented appropriate consent has been obtained from the subjects. Yes Date of Publishing: Aug 01, 2026

Journal of Clinical and Diagnostic Research. 2026 Aug, Vol-20(8): JJ01-JJ02


http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

