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Successful removal of 36 fibroids from a uterus: case report
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Abstract
This case is presented to show that multiple fibroids, as many as 36, can be effectively removed by following meticulous surgical steps of myomectomy.
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Introduction
Myomas are the most common tumors of the female genital tract. 

They are estimated to occur in 20% to 50% of women, with increased 
frequency during the later reproductive years [1,2]. There are different 
management approaches for myomas [3]. Surgical treatments for 
myomas tend to be invasive and expensive, but they are associated with 
better quality of life [4]. Operative strategy of myoma is determined 
according to size, number, and location of the fibroids [5]. 

For women who need their fertility, despite the introduction of new 
surgical and non-surgical techniques, open myomectomy remains the 
most likely treatment option [2,6] as it appears to increase pregnancy 
rate for these women [1].

There are as many as 8 fibroids removed from a single uterus [7] 
and there are also reports of successful pregnancies after multiple 
myomectomies [8]. The aim of this case is to show that multiple 
fibroids, as many as 36, can be effectively removed by following 
meticulous surgical steps of myomectomy.

Case presentation
26 years old nulliparous mother whose menarche was 12 years 

back presented with menorrhage of two years. During this period, her 
menses were coming every 4 to 5 weeks which unusually stayed for 
8 to 11 days. She used to change her under wears 4 to 6 times in a 
day. She had associated lower abdominal pain and noticed abdominal 
distension since 6 months. Occasionally, she had also urinary frequency 
and dysuria. She was married 4 years back but did not conceive despite 
unprotected sexual intercourse.

On examination, her general appearance was good. Vital signs 
were within the normal ranges. She had pink conjunctiva and non-
icteric sclera. Abdominal exam showed abdomino-pelvic mass which 
was mobile, firm, non-tender and with irregular contour. There were 
no signs of abdominal fluid collection. The mass moved with cervix on 
bimanually exam.

Laboratory examination showed Hct of 35.4%, blood group A+, 
normal urinalysis with negative beta human chorionic gonadotropin, 
platelet count of 250,000 cells, and normal liver and renal function 
tests. Semen analysis of her husband was also normal. Abdominal 
ultrasound index showed multiple myoma.

With the impression of multiple myoma, she was admitted to 
gynecology ward for myomectomy and also informed on possibility of 

hysterectomy which was difficult to convince the patient. Two units of 
x-matched blood were prepared. Intraoperative findings were multiple 
uterine fibroids (Figure 1) most are intramural, few were submucosal 
and subserous. Tourniquet with intravenous set was applied at isthmic 
level (Figure 2). Through midline vertical abdominal and anterior 
vertical uterine incisions, we removed 36 fibroids (Figure 3). Duration 
of operation was 2 hours. After the operation, the patient was transfused 
with two units of blood as her postoperative Hct was 28.5%. She was 
discharge on 5th post operative day with good condition.

Discussion 
Myoma may be single, but most are multiple. They develop most 

commonly in the uterine corpus and much less often in the cervix 
[3,9,10]. Our patient had multiple myoma which were located in the 
uterine corpus.

 

Figure 1. Uterine fibroids of 26 years old patient at Gimbie Adventist Hospital, Gimbi, 
Ethiopia, January 2015.
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Myomectomy is the surgical removal of fibroids from the uterus, 
leaving the uterus in place and is the commonest conservative surgical 
procedure for symptomatic fibroid. Its approach can be an abdominal, 
laparoscopic, hysteroscopic, or vaginal [3,10,11].

Like other pelvic surgeries, optimum exposure at the operative 
site is important for myomectomy. Pfannenstiel incision for small 
uterus and Maylard incision for uterine size that exceeds 12-week sized 
provides adequate exposure [3,7,10]. But in our case, we preferred 
midline vertical abdominal incision considering the uterine size i.e. 20-
week sized uterine mass.

As more women delay their childbearing for various reasons, an 
increasing number of women request conservative surgery for fibroid 
to preserve their reproductive potential [3,9] as in this case. But 
sometimes myomectomy may be difficult necessitating hysterectomy 
in about 1 to 4% [3] due to some reasons related to their location, size 
and number of fibroid, and experience of gynecologic surgeon [5,10]. 
This is much feared complication of myomectomy and is devastating 
both for the patient and attending gynecologist particularly when 
surgery is meant to improve patient’s fertility [3,9]. Therefore, it is 
especially important that patient be informed of the possibility that 

intraoperative findings may contraindicate myomectomy and require 
that hysterectomy be performed instead. 

There are many cases of successful pregnancies after myomectomies 
[1,8]. Because of this fact, we did myomectomy for our patient.

In this case, even though there were many fibroids in this uterus, we 
able to remove 36 fibroids successfully. This might be possible through 
meticulous surgical steps of this procedure and decreasing blood flow 
to the uterus by taking different measures like use of uterine tourniquet 
and vasopressin [3,6,7,9,10]. Tourniquets are safe and inexpensive 
to use and can be of great benefit when large or multiple intramural 
fibroid must be removed as we applied tourniquet in this case.

It is vivid that myomectomies carry various complications [4]. 
Similarly, our patient required two units of blood transfusion.

Conclusion
In conclusion, multiple fibroids, as many as 36, can be effectively 

removed by following meticulous surgical steps of myomectomy 
and applying different techniques that decrease blood flow to field of 
uterine incision or uterus.
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Figure 2. Anterior uterine incision after applying tourniquet to remove multiple fibroids 
from a uterus of 26 years old patient at Gimbie Adventist Hospital, Gimbi, Ethiopia, 
January 2015.

 

Figure 3. 36 Fibroids removed from a uterus of 26 years old patient at Gimbie Adventist 
Hospital, Gimbi, Ethiopia, January 2015.
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