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A case of a uterine myoma that was thrombosed in the early stages of pregnancy and
protruded subserously but later to the mucosal surface during pregnancy and delivery,
leading to myomatous expulsion
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Uterine myomas are classified based on their site of origin into subserosal, intramuscular, and submucosal
types. In this report, the patient had an intramuscular myoma near the subserosal layer, which evolved into a
pedunculated myoma that prolapsed through the cervix after delivery.

The patient is a 38-year-old female with a history of four pregnancies and two births, including a cesarean
section. She had a 90 mm-sized intramuscular myoma on the posterior wall of the uterus and an auditory
neuroma as comorbidities. At 13 weeks and 5 days of gestation, thrombosis was observed in the right leg, and
anticoagulation therapy was initiated. A repeat cesarean section was performed at 38 weeks and 6 days of
gestation. On postoperative day 12, she presented to the hospital with a fever (37.7C), uterine tenderness, and
an inflammatory reaction. Following intravenous ceftriaxone administration for 11 days, the fever, abdominal
pain, and inflammatory reactions improved. However, on postoperative day 74, a vaginal examination revealed
myoma delivery. Magnetic resonance imaging confirmed the presence of a degenerative submucosal myoma,
with part of the myoma nucleus hanging into the vaginal.

Even in pregnancies complicated by intramuscular myoma, the possibility of myomatous delivery should be
considered during the postpartum period.
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