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ABSTRACT
Uterine myomas are one of the most common causes of abnormal uterine bleeding. A 44-year-old 
female patient presented to the emergency service with weakness and palpitation that had started on the 
previous day. She had been experiencing vaginal bleeding for ten days. On her physical examination, the 
vital signs of the patient were recorded as follows: pulse, 121 beats/min (rhythmic); and blood pressure, 
90/ 49 mmHg. The other system examinations were within normal limits. According to the laboratory 
test, hemoglobin was 6.7 g/dl and hematocrit was 21.5. On the ultrasonographic examination, a 158x136 
mm mass consistent with a myoma was observed. The patient’s vaginal bleeding continued during her 
hospitalization. Hysterectomy and bilateral salpingectomy were performed. The patient was discharged 
on post-operative day two without any complications. Uterine myomas, especially submucosal large 
myomas affect hemodynamics by causing abnormal uterine bleeding.
Keywords: Abnormal uterine bleeding, Hemodynamics, Uterine myomas, Case report

ÖZ
Uterin miyomlar, anormal uterin kanamanın en yaygın nedenlerinden biridir. 44 yaşında kadın hasta 
bir gündür devam eden halsizlik ve çarpıntı ile kliniğimize başvurdu. On gündür devam eden vajinal 
kanama öyküsü mevcuttu. Fizik muayenesinde hastanın vital bulguları şu şekilde kaydedildi; nabız: 
121 atım / dk, ritmik, kan basıncı: 90/49 mmHg. Diğer sistem incelemeleri normal sınırlar içindeydi. 
Laboratuvar sonuçları hemoglobin: 6.7 g / dl, hematokrit: 21.5 idi. Ultrasonografik incelemede, 158x136 
mm boyutlarında miyomlarla uyumlu kitle izlendi. Hastanın hastanede yattığı süre boyunca vajinal 
kanaması devam etti. Histerektomi ve bilateral salpenjektomi yapıldı. Hasta postoperatif 2. günde 
herhangi bir komplikasyon olmaksızın taburcu edildi. Uterin miyomlar, özellikle submukozal büyük 
miyomlar, anormal uterin kanamayla hemodinamiyi etkileyebilirler.
Anahtar Sözcükler: Anormal uterin kanama, Uterin miyoma, Hemodinami, Olgu sunumu

Med J West Black Sea 2021;5(2): 287-289
DOI: 10.29058/mjwbs.810361

https://orcid.org/0000-0002-6186-6110


288

Özdemir S

Med J West Black Sea 2021;5(2): 287-289

INTRODUCTION 

Uterine myomas are one of the most common causes of 
abnormal uterine bleeding and are mostly located under the 
mucosal layer. Submucous myomas cause anemia with se-
vere menstrual bleeding (1) and are mostly diagnosed at 
outpatient clinics during a routine gynecological examina-
tion. Patients may present to the emergency department 
with excessive bleeding, irregular bleeding, and intermedi-
ate bleeding.

In this case report, we describe a case of myoma uteri, pre-
senting to the emergency department with deep anemia 
and stage III hemorrhagic shock.

CASE REPORT

A 44-year-old female patient presented to the emergency 
department with weakness and palpitation that had started 
on the previous day. She had also been experiencing vagi-
nal bleeding for ten days. She presented to the emergency 
department due to epistaxis that occurred twice on the last 
three days. In the anamnesis of the patient, there were di-
abetes mellitus and hypertension. There was no history of 
trauma or anticoagulant use. Her obstetric history showed 
no complications during or after previous deliveries.

On the physical examination, the vital signs of the patient 
were recorded as follows: pulse, 121 beats/min (rhythmic); 
blood pressure, 90/ 49 mmHg; respiratory rate, 17 breaths/
min; room air oxygen saturation, 98%; and body tempera-
ture, 36.1 °C. The physical examination revealed that her 
general status was moderate, and she had vaginal bleed-
ing.  The examination of the other systems showed normal 
findings. Electrocardiography was normal except for sinus 
tachycardia. The laboratory results were hemoglobin 6.7 g/
dl, hematocrit 21.5, mean corpuscular volume 9.8 fL, mean 
corpuscular hemoglobin 15.7 pg., and mean corpuscular 
hemoglobin concentration 26.2 g/dL. Biochemical param-
eters were within normal limits. The ultrasonographic ex-
amination revealed a 158x136 mm mass, consistent with 
a myoma .

Three units of erythrocyte suspension and one unit of fresh 
frozen plasma were given intravenously. At the sixth-hour 
control examination, her vital signs were stable. The patient 
was admitted to the gynecology clinic for follow-up.

Contrast-enhanced pelvic magnetic resonance imaging 
showed a 17x13 cm heterogeneous lesion in the uterus, 
filling the fundus and corpus and containing heterogeneous 
gross fibroids showing contrast enhancement (Figure 1). 
The mass was extending to the supraumbilical region up to 
the lower pole level of the kidney.

The patient’s vaginal bleeding continued during her hospi-
talization at the gynecology clinic. Seven units of erythrocyte 

suspension and three units of fresh frozen plasma were giv-
en intravenously during hospitalization. Hysterectomy and 
bilateral salpingectomy were performed. The patient was 
discharged from the gynecology clinic in good health on the 
postoperative second day.

The final pathology on uterine fragments revealed the en-
dometrium without atypia, adenomyosis, and submucosal 
leiomyoma in the uterus. No malignancy was identified in 
any of the specimens.

DISCUSSION

Uterine myomas are benign monoclonal tumors originating 
from the smooth muscles of the myometrium. They are the 
most common tumors of the female genital system (2). My-
omas are often asymptomatic but may cause various symp-
toms associated with tumor size and localization. The most 
common symptom is abnormal uterine bleeding (3). They 
may cause pain symptoms such as chronic pelvic pain, 
dysmenorrhea, and dyspareunia. However, bladder, rectum 
and ureteral compression may also lead to the develop-
ment of polyuria, constipation, tenesmus, hydroureter, and 
hydronephrosis (2). Especially the submucous type results 
in implantation problems and causes infertility. Our case 
presented with abnormal uterine bleeding and pelvic pain.

The most common non-traumatic cause of blood loss lead-
ing to such severe anemia is gastrointestinal hemorrhage. 
There are some cases in the literature with severe anemia 
caused by uterine myomas. Algın et al. reported the lowest 
hemoglobin level ever in a patient without a noisy clinical 
table (4). Their patient was admitted to the outpatient clinic 
with normal vital signs. Our patient was unstable and had 
stage III shock. 

Figure 1: Contrast-enhanced abdominal MRI showing a 17x13 
cm mass with an exophytic extension, filling the fundus and 
corpus and containing heterogeneous gross fibroids (asterisk).
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Treatment options for uterine myomas are expectorant, sur-
gical, medical and uterine artery embolization. In the selec-
tion of the treatment option, factors such as age, desire for 
fertility, symptoms, and suspicion of malignancy are evalu-
ated. A conservative approach may be an entirely accept-
able treatment approach, particularly in peri-menopausal 
cases with amenorrhea and when the regression of fibroid 
size is imminent.

In a retrospective study, Puri et al. showed that submucosal 
myomas diagnosed hysteroscopically were associated with 
a low hemoglobin level and anemia (5). Lasmar and Las-
mar showed that the submucous type of myomas was more 
often related to abnormal uterine bleeding (6). Wegienka et 
al. reported that leiomyomas were associated with a higher  
risk of heavy bleeding, and this risk was further increased 
with the increasing size of the myoma (7). Our patient had 
a large submucosal leiomyoma, and she presented with 
stage III hemorrhagic shock.
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