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Abstract: Uterine leiomyomas are common, benign, smooth muscle tumors of the uterus, occurring in 20-30% of women 

over age 35. A giant uterine leiomyoma is a tumor whose weight exceeds the arbitrary limit of approximately 11.4 kg (25 lb). 

Commonly multiple, leiomyomas can be described submucosal, intramural, subserosal. Large leiomyomas can cause various 

types of degeneration. The interest of the case lies in the difficulty of placing a differential diagnosis for the morphological 

characteristics of the large mass, due to non-characteristic aspect to the US and the MDCT. So MRI allowed to establish the 

relationship of the tumor with the uterus through the recognition of the vascular peduncle that connects the leiomyoma with 

fundus of the uterus. The application of MRI in the large pelvic masses goes beyond lesion detection, allowing in this case the 

typing, which is confirmed by the surgical findings. 
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1. Introduction 

Uterine leiomyomas are common, benign, smooth muscle 

tumors of the uterus, occurring in 20-30% of women over 

age 35; the prevalence increases during the reproductive 

age and decreases after menopause. Commonly multiple, 

leiomyomas can be described submucosal, intramural, 

subserosal; the latter may become pedunculated and 

simulate ovarian neoplasms. Large leiomyomas can cause 

various types of degeneration: hyaline or myxoid 

degeneration, calcification, cystic degeneration, and red 

degeneration (1-5). A giant uterine leiomyoma is a tumor 

whose weight exceeds the arbitrary limit of approximately 

11.4 kg (25 lb) (6). 

Ultrasound is usually the initial screening tool for 

myoma(7). 

Multidetector computed tomography (MDCT) scan has 

also been used as tool to diagnose uterine fibroids.Now its 

role is very much limited to cases of fibroids with 

complications such as necrosis and malignant 

transformation (8). 

MRI is very useful for characterizing these tumors, which 

usually show low signal intensity similar to that of smooth 

muscle on T2-weighted images, but the presence of atypical 

degenerated leiomyomas make it differential diagnosis 

difficult (9,10).  

2. Case Report 

A 42-year-old woman was referred to our institute for a 

chronic constipation associated with pain and abdominal 

distension for about 9 months. On physical examination, an 

abdominopelvic mass was palpated (Figure 1). Initially, the 

patient was subjected to laboratory tests and tumor markers 

(CEA, CA 19.9, CA125, CA72-4, TPA and total HCG), 

which were essentially normal. Hemoglobin was 11.5g / dl. 

Creatininemie was 0.8 ml / dl, GFR (glomerular filtration 

rate) was 101 mL / min. 
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Figure 1. Preoperative evaluation: photograph of a 42 years-old woman 

with a distended abdomen. 

 

Figure 2a 

 

Figure 2b 

Figure 2a-b. MDCT. Massive and widely heterogeneous solid lesion with 

necrosis phenomenonin context, massively occupying the abdomenand pelvis. 

CTMD after contrast injection showed a large and widely 

heterogeneous solid mass with necrosis areas (Figure 2 a-b). 

MRI revealed a large mass communicated with the uterus by 

fundic stalk. This mass was present in all abdominal cavity 

and pelvis (size: 25x24x11 cm), with well-defined margins 

and mixed-signal, for the presence on T2-weighted images of 

hypointense solid areas and there is a hyperintense area 

reflecting cystic or necrotic changes with interior septa. The 

Large mass exerts significant local mass effect on adjacent 

structures (figure3 a-b). On T1 3D fat sat-weighted (Thrive) 

images after contrast injection showed intense, 

heterogeneous and progressive contrast enhancement of the 

large mass communicated with the uterus by fundic stalk 

(Figure 4). The first diagnostic hypothesis was a large mass 

communicated with the uterus by fundic stalk (giant 

leiomyoma uterine degenerate). The application of MRI in 

pelvic masses goes beyond lesion detection, allowing in this 

case the typing, which is confirmed by the surgical findings 

(Figure 5). The histological results of this mass was uterine 

giant leiomyoma. 

 

Figure 3a. Axial MRI T2wTSE 

 

Figure 3b. Sagittal MRI T2wTSE 

Figure 3 a- b. Showed large mass occupying most of the abdominopelvic 

cavity to intensity heterogeneous signal whit presence of cystic and necrotic 

degeneration. Sagital MRI showed the presence of large mass communicated 

with the uterus by fundic stalk. 
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Figure 4. Sagittal MRI T1 3D FAT SAT after contrast injection showed 

intense, heterogeneous and progressive contrast enhancement of  large mass 

communicated with the uterus by fundic stalk . 

 

Figure 5. Leiomyoma giant, uterus with multiple smaller myoma and ovaries. 

3. Discussion 

Uterine leiomyomas are common, benign, smooth muscle 

tumors of the uterus, occurring in 20-30% of women over 

age 35; the prevalence increases during the reproductive age 

and decreases after menopause. Commonly multiple, 

leiomyomas can be described submucosal, intramural, 

subserosal; the latter may become pedunculated and simulate 

ovarian neoplasms (1-5). 

Many masses in the female pelvis arise from the 

reproductive organs or may arise from the gastrointestinal 

system, urinary system, adjacent soft tissues, and metastases: 

so determines that the differential diagnosis of large masses 

female appears to be complex. With large tumors, it may not 

always be possible to determine the site of origin. Frequently, 

large masses in the female pelvis represent such commonly 

encountered entities as uterine fibroid tumor, dermoid tumor, 

ovarian cyst, and ovarian cancer. However, uncommon pelvic 

masses such as mesothelioma, adenocarcinoma, 

carcinosarcoma, laiomyosarcoma, and desmoid tumor may 

also be seen (9). They can become twisted and cause a kink 

obstructing blood vessels feeding the tumor that requires 

prompt surgery. Usually, uterine leiomyomas are diagnosed 

with ultrasound examination. Magnetic resonance imaging is 

used as a problem solving tool to find pathology uterine and 

adnexal (10).  

4. Conclusion 

The interest of this case lies in the difficulty of placing a 

differential diagnosis, since the symptoms presented by the 

patient was predominantly gastrointestinal because of 

compressive phenomena caused by the large size of the mass, 

in the absence of gynecological symptoms.  

So MRI allowed to establish the relationship of the tumor 

with the uterus through the recognition of the vascular 

peduncle that connects the giant leiomyoma with fundus of 

the uterus. In fact, the MRI has provided an excellent 

anatomical map correctly directing the surgical approach. 
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