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SONOGRAPHIC ASSESSMENT OF UTERINE LEIOMYOMA
AMONG PREGNANT WOMEN.

Munaza Shahid', Hafiza Iqra Kanwal?, Sajid Shaheen Malik?®, Raham Bacha*

ABSTRACT... Objectives: To sonographically assess uterine leiomyoma among pregnant
women. Study Design: Cross-sectional Descriptive study. Setting: Gilani Ultrasound Center,
Ferozepur Road Lahore. Period: Sep to Dec 2019. Material & Methods: The sample size was
all the pregnant women with fibroid. Ultrasound machine Honda 2000 HS and Toshiba xerio
x4 were used. Results: Out of 73 patients, 47(64.4%) had fibroid at the anterior wall of the
uterus, 14(19.2%) patients had fibroid at the posterior wall of the uterus, 5(6.8%) patients had
submucosal fibroid, 2(2.7%) patients had fibroid in the lateral wall of the uterus, 2(2.7%) patients
had fibroid at fundal region of the uterus and 1(1.4%) of each had fibroid in cervix, lower uterine
segment and subserosal. Conclusion: The findings of this study concluded that the anterior
wall of the uterus is more favorable for leiomyoma in pregnant women.
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INTRODUCTION

Leiomyomas also referred to as fibroids or
myomas, are the most common gynaecological
tumours. These constitute benign tumours
of smooth-muscular layer of the uterus.'23
Approximately 25-35% women of reproductive
age have fibroid uterus.* Actual incidence of
fibroids or myomas is yet unknown but ranges
from 0.1%-12.5%.° In African-origin women
community, the development of myomas or
fibroids at earlier age is common phenomenon.®
Usually, leiomyomas are asymptomatic but
sometimes can be symptomatic. The most
common symptoms are menorrhagia, pain, red
degeneration, twisting of pedunculated fibroid
and intermenstrual bleeding. The most common
complications of leiomyoma are anemia (due to
menorrhagia), infertility and miscarriages.’

Leiomyomas or myomas can either be single,
or multiple in numbers and can also differ
in perfusion, location and size. Intramural
leiomyoma, the most common, develops within
the muscular uterine wall. Subserosal leiomyoma
develops on the outer uterine wall. As they grow

larger, they can cause pain and pressure on the
nearby organ. Submucosal leiomyoma grows just
underneath the lining of the uterine cavity. Heavy
bleeding and various other serious complications
are affiliated with it. Pedunculated leiomyoma
develops on the smaller stalks outside or inside
the uterus.®®

Incidence of leiomyoma have been reported
to 1-5% during pregnancy.® Its incidence
increases with maternal age > 35 years old
and in nulliparous.” Leiomyomas are usually
asymptomatic during pregnancy but sometimes
can negatively affect pregnancy outcome. Their
presence has been linked to difficulty conceiving,
spontaneous abortion, placental abruption,
preterm birth, cesarean birth, malposition of
fetus, dysfunctional labour, intrauterine growth
restriction.” The influence of leiomyomas on
pregnancy is very much dependent on their type,
number, size and location. Females with multiple-
fibroids have higher miscarriage rate (i.e., 23.6%)
than females with just one fibroid (i.e., 8%). In early
pregnancy, bleeding chances are much higher if
placenta implantation is adjacent to fibroids (i.e.,
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60%) than the pregnancy where placenta and
fibroid have no direct contact (i.e., 9%)."2Fibroids
are more common in multi-gravid as compared
to primi-gravidae.® 15-30% of leiomyomas may
enlarge in the first trimester of pregnancy due to
an early response to estrogen, mostly fibroids
remain unchanged or reduced in size in the 2
and 3 trimester.™

Ultrasound is considered to be initial best option
for diagnosis of pregnancy and leiomyoma.'+'®
Ultrasonography either transabdominal or
transvaginal is widely used because it is non-
invasive, safe, easily available, quick and cost-
effective. It is considered as the third arm of a
gynaecologist. The accuracy and efficacy of
ultrasound in the management and diagnosis of
uterine leiomyomas have been acknowledged.'
Ultrasound is considered helpful for assessment
of growth, location and number of fibroids.'®
Study was conducted to justify the association of
leiomyoma with pregnancy for the early diagnosis
and management planning. In order to reduce the
number of unfavourable outcomes of pregnancy
associated with leiomyoma.

MATERIAL & METHODS

This descriptive cross-sectional study was
conducted at Gilani ultrasound center Lahore from
Sep to Dec 2019. The study was conducted after
taking ethical approval from university. All women
were informed about its purpose and informed
consent form was signed by each individual who
participated in this study. The sample size was
73 according to the prevalence of the uterine
leiomyoma with pregnancy is 1-5%.° All pregnant
women aged 18-40 years with fibroids were
consecutively enrolled. Whereas non-pregnant
women or women who did not provide signed
informed consentwereexcluded. Ultrasonography
was performed via Toshiba (Xario) and Honda
2000 HS with convex array probe, frequency
range 3-5 MHz. The transabdominal scan was
performed to evaluate the location and size of the
fibroids. Women with 1st trimester were scanned
with filled bladder while for 2nd and 3rd trimester
patients scanned with empty bladder. Statistical
analysis was performed using SPSS version 24.
The quantitative variables like age, gestational

age, parity, gravidity, and number of fibroids were
assessed by using mean, standard deviation and
standard errors. The qualitative variables like the
location of the fibroid is presented by frequencies
and percentages.

RESULTS

A total of 73 pregnant women with fibroid were
included in this study. The mean age of patients
was 27.8356 *+4.60077 years with a minimum
age of 18 years and maximum age of 40
years. The mean gestational age was 101.602
+56.64037 days with minimum and maximum
gestational age as 30 and 252 days. The mean
length of fibroid was 3.7438 +=1.84346cm with
minimum and maximum length as 0.40 and
8.8cm respectively. The mean width of fibroid
was 2.8877 =1.71383cm with minimum width as
0.70cm and maximum width as 9.6cm.

Location of Fibroid  Frequency Percent
Anterior wall 47 64.4
Cervix 1 1.4
Fundus 2 2.7
Lateral wall 2 2.7
Lower uterine 1 1.4
Posterior wall 14 19.2
Submucosal 5 6.8
Subserosal 1 1.4
Total 73 100.0

Table-l. Frequency and percentage of location of the

fibroids

47(64.4%) patients had fibroid at the anterior wall
of the uterus, 14(19.2%) patients had fibroid at
the posterior wall of the uterus, 5(6.8%) patients
had submucosal fibroid, 2(2.7%) patients had
fibroid in the lateral wall of the uterus, 2(2.7%)
patients had fibroid at fundal region of the uterus
and 1(1.4%) of each had fibroid in cervix, lower
uterine segment and subserosal as shown in
Table-I.

Out of 73 patients, 14(19.2%) patients had 1
parity, 18(24.7%) patients had 2 parity, 22(30.1%)
patients had 3 parity, 16(21.9%) patients had 4
parity and 3(4.1%) patients had 5 parity as shown
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Figure-1. Show the frequency of parity among 73
pregnant women

Mean =116
Stl. Dev, =0.50
M=73

Frequency

.

T T T T T
0.00 1.00 200 3.00 4.00 5.00
NoOfFibroid

Figure-2. Number of fibroids

According to Figure-2 out of 73 patient, 64(87.7%)
patients had a single fibroid and 9(12.3%) patients
had multiple fibroids.

DISCUSSION

Maitri Raghavendra et al indicated that leiomyoma
is a disease that is most commonly seen in
women of child bearing age. They are seldom
found earlier than puberty and quit to develop
after menopause.’” Begum S et al described that
multiparous women were found to own fibroids
greater often than nulliparous in their perimeno-
pausal years which indicates their characteristics
slow development rate.' The findings of our study
also showed that fibroids are more common in

multiparous women as compared to nulliparous/
primiparous. In contrast to this study, Radmila
et al observed that leiomyoma are much more
prevalent among nulliparous women as there
is inverse relationship between myoma risk and
parity.'® There is no widespread significance of the
size, number, and kind of fibroids with incidence
of unfavourable results. Saleh et al described in
their study that there was no substantial distinction
in adverse effects during pregnancy with single or
multiple fibroids.2° Kempula et al found that most
of the patient had unitary leiomyoma.?’ In the
present study, number of leiomyoma range from
1 to 4 and most of the patient had single fibroid. In
contrast to a study by Begum S who observed in
their study that most of the patients had multiple
fibroids.'® Shavell et al observed that a number of
negative obstetric results have been associated
with uterine fibroids. Large uterine fibroids >
5cm cause delivery at an earlier gestational age
and PPROM(Preterm premature rupture of the
membrane).?? In our study we found that most
of the fibroids were located on anterior wall of
the uterus. This is analogous to the study of De
Vivo et al, they observed that fibroids on anterior
wall of the uterus were more common than any
other site of the uterus.?® Shavell et al found in
their study that most common location of fibroid
is anterior wall of the uterus.?

CONCLUSION

The findings of this study concluded that the
anterior wall of the uterus is more favorable for
leiomyoma in pregnant women.

Copyright© 02 May, 2020.
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