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Abstract
AIM: The objective of the study was to report and analyze a case that diagnosed with submucous uterine fibroid in 
grand multiparity woman.

CASE REPORT: A 49-year-old woman, P7A0, came with chief complaints vaginal bleeding that has been experienced 
for 1 year ago getting worse in 2 months. Her general condition was within normal limit and there was no abnormality 
in physical examination, by vaginal examination, there was blood in the vagina, origin from the external uterine 
orifice, bimanual examination showed anteflexion uterus with normal size, right and left adnexa within normal limits. 
From transvaginal ultrasound, we found submucous uterine fibroid size 3 cm × 3 cm, we decided to perform total 
abdominal hysterectomy.

CONCLUSION: Hysterectomy is a progressive and definitive uterine fibroid procedure for women who do not want 
to conceive and/or women over 40–50 years of age, in particular.
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Introduction

One of the most common benign tumors is 
the uterine fibroid of the women reproductive system. 
The incidence rate is about 50–60% and mostly occurs 
in women of reproductive age [1]. Uterine fibroid is a 
myometrial tumor with a prevalence of up to 70–80%, 
which tends to vary with a variety of variables, including 
age, race, and likely geographical location. Submucosal 
uterine fibroid diagnosis is normally made with one or 
a combination of transvaginal ultrasonography (TVUS) 
hysteroscopy and radiological techniques, saline 
infusion sonography, and magnetic resonance imaging 
that important to determine a number of factors including 
uterine fibroids that distinguish adenomyosis and 
confirmed the exact location of submucosal uterine fibroid, 
as well as the number, size, and extent of myometrial 
penetration of each submucosal uterine fibroid. It is 
important to determine how close the relationship 
between submucous myomas to uterine serous. When 
leiomyoma is near to or attached to the serosal layer 
due to an increased risk of perforation and serious injury, 
transcervical resection is not considered [2].

Several numbers of conditions and symptoms 
may be caused or related to uterine fibroid response 
to medical therapy. Some procedures have been 
developed to treat one or both abnormal uterine 
bleeding (AUB) and to minimize uterine fibroid volume. 
However, there is no basis or evidence for the use 
of medical treatment to treat infertility or recurrent 
miscarriage in women with uterine fibroid submucosa. 
There is evidence that a variety of medical strategies 
for the treatment of heavy menstrual bleeding 
(HMB) may be useful at least for some patients with 
submucosal uterine fibroid, although there were varies 
evidence, because of the difference of study design 
characteristic. For example, in one prospective study, 
the levonorgestrel intrauterine system (LNG-IUS) has 
been shown to significantly reduce HMB in women with 
type 2 uterine fibroids [2].

Higher failure rates and subsequent reoperation 
rates in patients treated with uterine artery embolization 
(UAE) have been reported in submucosal uterine fibroids 
and AUB patients than patients without any bleeding 
symptoms. A study by Radeleff et al. (2009) suggests 
that around 50% of dominant submucosal fibroids were 
completely expelled during the follow-up [3].
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There have also been cases of persistent 
vaginal discharge in women with submucosal uterine 
fibroid that may follow the UAE that may be linked with 
tumor infarction and involvement of the endometrial 
cavity through endometrium. The fact that pregnancy 
patients underwent UAE has increase rate of 
spontaneous abortion makes this procedure become 
controversies for women that have willingness to get 
pregnant in the future. Recently, there is a latest study 
of an oral drug of ulipristal acetate (UA). UA (Esmya) 
is a selective progesterone receptor modulator (SPRM) 
that has been approved for pre-operative uterine 
fibroid in reproductive adult women. The duration of 
administration is limited to 3 months. UA has agonist/
antagonist effect on progesterone depends on the 
target cells in the endometrium and myometrium to 
prevent further stimulation of uterine fibroid growth. UA 
also has a direct effect on myomas by inhibiting cell 
proliferation and inducing apoptosis, decreasing the 
size of the myoma. Recommended daily dose is 5 mg 
to suppress FSH production levels [4].

Associated with uterine fibroids, tranexamic 
acid is often used in treating excessive menstrual 
bleeding in women who have uterine fibroids [5]. 
Tranexamic acid is an antifibrinolytic agent that reduces 
the menstrual loss. A review of tranexamic acid use in 
women with fibroids showed that menorrhagia as well 
as perioperative blood loss in myomectomy may be 
decreased in women with fibroids. Necrosis and fibroid 
infarction (especially in large fibroids) after use of 
tranexamic acid have been documented [6].

As an effective remedy for serious menstrual 
bleeding, the LNG-IUS has been widely acknowledged. 
Among several studies, there is general agreement 
that the use of LNG-IUS in women with fibroids is 
beneficial in reducing menstrual blood loss, increasing 
hemoglobin, and alleviating symptoms [7]. Zapata et al. 
(2010) and Kim et al. (2013) reported higher device 
expulsion rates due to increased volume of the 
uterus. However, the low expulsion rate was reported 
by Jiang et al. [8], [9], [10]. To mediate its effects in 
tissues, progesterone binds to the progesterone 
receptor. Progesterone has been shown to function 
through its receptors to increase the activity of fibroid 
proliferation. Antiprogestin and agents modulate the 
activity of progesterone receptors, collectively called 
SPRM, in the treatment of fibroids, it may be useful. 
In clinical trials for the treatment of uterine fibroids, 
multiple SPRMs, including mifepristone, telapristone, 
asoprisnil, and UA, were used [11], [12].

Case Report

A 49-year-old woman, P7A0, came with chief 
complaints vaginal bleeding that has been experienced 

for 1 year ago and getting worse in 2 months. Her 
general state was within normal limit and there was 
no abnormality in physical examination. By vaginal 
examination, there was blood on the vagina, origin 
from the external uterine orifice, bimanual examination 
showed normal size anteflexion uterus, right and left 
adnexa within normal limits. TVUS finding, uterus 
anteflexion with size 7.6 cm × 6.04 cm × 5 cm, there 
was hyperechoic features such as impression coils 
with a size of 3.4 cm × 3 cm, and both ovaries were in 
normal size (Figure 1). The laboratory test was done, 
and there was not any sign of anemia. We diagnosed 
with submucosal uterine fibroid.

Figure 1: Transvaginal ultrasound shows submucosal uterine fibroid 
with size 3.4 cm × 3 cm
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The patient had vaginal bleeding symptoms, 
then we decided surgical management for this patient, 
based on age, parity, and willingness to conceive, 
we decide to perform a hysterectomy for this patient. 
Transabdominal hysterectomy method was perform 
consider the patient will undergo bilateral salpingo-
oophorectomy bilateral.

Discussion

This is the case of a 49-year-old woman 
diagnosed with uterine fibroid submucosa. The 
diagnosis is based on the history taking, gynecologic 
examination, ultrasound, and laboratory examination. 
Symptoms that arise depend on the location 
of the uterine fibroid site (cervical, intramural, 
submucous, and subserous), the size of the tumor 
and complications that occur. The symptoms can be 
classified into abnormal bleeding, pain, symptoms 
and signs of pressure, infertility, and abortion. In this 
case, some of these symptoms were found. AUB can 
be caused by several factors including the influence 
of the ovaries so that endometrial hyperplasia occurs, 
the surface of the endometrium is wider than usual, 
endometrial atrophy above the submucosal uterine 
fibroid, myometrium cannot contract optimally due to 
uterine fibroid site between the myometrial fibers so 
that it cannot suppress the vessels of the endometrium 
between myometrial fibers, so they cannot suppress 
the blood vessels that pass through it properly. The 
pain can be caused by impaired blood circulation in 
the uterine fibroid site, which is accompanied by local 
necrosis and inflammation.

General condition and vital sign of the patient 
within normal limit indicate the body has compensated 
to this chronic bleeding disorders and pain. The decision 
of hysterectomy related to uterine fibroid made by the 
appearance of several symptoms such as menorrhagia, 
metrorrhagia, and patient’s preference depends on the 
patient who is approaching menopause age and does 
not want to have more children.

Hysterectomy can be done by total abdominal 
hysterectomy (TAH) or sub-TAH (STAH). Each of 
these hysterectomy procedures has advantages and 
disadvantages. STAH is done to avoid a greater risk of 
surgery, such as heavy bleeding, the trauma of the ureter, 
bladder, and rectum. However, by doing STAH will leave 
the cervix, where the possibility of cervical carcinoma 
can occur. By leaving the cervix, according to the study, 
data showed that the occurrence of dyspareunia will be 
lower than those who undergo TAH so that it will still 
maintain sexual function. By TAH, granulation tissue in 
the vagina can be a source of vaginal discharge and 
post-operative bleeding where this condition does not 
occur in patients undergoing STAH.

Conclusion

A 49-year-old woman, P7A0, came with chief 
complaints vaginal bleeding that has been experienced 
for 1 year ago and getting worse in 2 months. By 
vaginal examination, there was blood on the vagina, 
origin from the external uterine orifice. TVUS finding, 
uterus anteflexion with size 7.6 cm × 6.04 cm × 5 cm, 
there was hyperechoic features such as impression 
coils with a size of 3.4 cm × 3 cm. We diagnosed with 
submucosal uterine fibroid.

We decided surgical management for this 
patient, based on age, parity, and willingness to 
conceive, we decide to perform a hysterectomy for 
this patient. Transabdominal hysterectomy method 
was perform consider the patient will undergo bilateral 
salpingo-oophorectomy. Hysterectomy is a progressive 
and definitive uterine fibroid procedure for women who 
do not want to conceive and/or women over 40–50 
years of age, in particular.
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