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INTRODUCTION & OBJECTIVE -Bilateral huge broad ligament fibroids are rare, benign tumor causing severe pelV1c

pain, hydro ureter/ hydronephrosis , needs expert management, hence presenting the case

Case operation procedure
Exploratory Laparotomy done- Large very vascular right broad ligament fibroid of 18x 15
cm fibroid and one left sided 6 x 7 cm . Bladder densely adhered and advanced .Lower
central cervical fibroid distorting both uterine artery laterally .
Myomectomy done before Hysterectomy to decompress the mass .
Frozen section of large fibroid sent —no malignancy noted
Total Abdominal Hysterectomy with BSO done.
Vascular bed oozing persisted in spite of hemostatic
sutures hence oozing controlled with flow seal ;
(containing bovine derived gelatin matrix , human derived
thrombin ). Intra- op 2 PCV given.
HPR- lelomyoma no malignancy noted.

Ureter

Flgure 1 & 2 — CT report of large Pelvic mass

History & investigations
53 YR Perimenopausal P2L2 Pain
in lower abdomen, irregular
menstrual cycle . Tumor
markers-Within normal limit.
P/A—large Irregular mass in
midline extending above umbilicus

. P/V- uterus not seperately felt.
27/9/24 MRI (Ranchi)- large
lobulated heterogeneous mass
enhancing SOL in Antero-inferior
aspect of uterine body with
exophytic component towards right
side of abdomen causing
hydro-Ureteronephrosis-S/o
leiomyosarcoma or myxoid
degenertion of fibroid.

12/10/24- SIR HN reliance
foundation hospital, Mumbai.

CT A+P done-19.5x 15.9x 17.5
cm pelvic mass epicentred in uterus
in seperable from bilateral adnexa
with hydro uretero nephrosis.

No significant enlarged Abdomino-
pelvic lymphadenopathy.
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Conclusion:

Broad ligament fibroids
are relatively rare ,huge,
benign smooth muscle
tumors with hydro-
uretero nephrosis.

CT and MRI imaging
may raise concern for
malignancy like
,Jlelomyosarcoma, which
1s more aggressive and
rare form of cancer.

Intra -op frozen biopsy
should be done to rule
out malignancy and
careful dissection can
avoid ureteric and
vascular injuries.
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