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Introduction. Uterine fibroids or leiomyoma is a frequent diagnosis in women of

reproductive age. They originate from monoclonal proliferation of smooth muscle
cells of myometrium. Around 75% of women are diagnosed with fibroids by the age
of 50. Depending on the location it can be classified as: subserosal, intramural,
submucosal or pedunculated. Many cases might be asymptomatic, but the most
common presentation of uterine fibroids is heavy menstrual bleeding, pelvic
pressure and lower abdominal pain. The diagnosis is made by transvaginal
ultrasound. Magnetic Resonance Imaging (MRI) can be used for detailed mapping
in some rare cases. The acute complications of uterine leiomyoma are not common
and include thromboembolism, urinary retention, vaginal or intraperitoneal
hemorrhage and torsion of pedunculated polyps. Even if acute complications such
as deep vein thrombosis (DVT) and pulmonary embolism (PE) are very rare they are
associated with significant morbidity and mortality.

We represent a case of a 48-year-old gravida 2, para 2 woman who came to the
Clinical and Academic Department of Women’s Health, Corporate Fund «University
Medical Center» (UMC) in Astana with a past medical history of pulmonary
embolism because of large leiomyoma. She was successfully treated with
supracervical hysterectomy. The actuality of this case is that this patient did not have
any other risk factors of thromboembolic disease such as prolonged immobilization,
hospitalizations, surgery, history of oral contraceptive pills use, etc. Her
thromboembolism was mainly caused by mechanical obstruction of pelvic veins by
a large fibroid.

We aim to emphasize the importance of thorough evaluation of patients with uterine
fibroids that are assumed to be mostly benign disease. By presenting the case of a
patient with a history of deep vein thrombosis followed by pulmonary embolism
secondary to gigantic size leiomyoma, we aim to increase physician's awareness of
rare complications of fibroids and present available multimodal treatment strategies,
prophylactic measures and prevention methods.
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1. Introduction

Uterine leiomyoma, otherwise called fibroids
belong to the most common type of benign tumors of the
uterus. They arise from myometrial smooth muscle cells.
The lifetime prevalence of leiomyoma is around 75% and
depends on different factors like age, race, and
environmental factors [1]. Clinically, they cause excessive
or heavy menstrual bleeding, pelvic or lower abdominal
pain, bulk symptoms (urinary urgency/frequency, pelvic
pressure, back discomfort), dysmenorrhea, and problems
with fertility [2]. Risk factors include early menarche, late
menopause, nulliparity, obesity or high body mass index
(BMI), family history of leiomyoma, and African descent,
etc. The diagnosis is usually made by transvaginal
ultrasound. MRI can be used for detailed mapping in
some rare cases [1].

The acute complications of uterine leiomyoma
are not common and include thromboembolism, urinary
retention, vaginal or intraperitoneal hemorrhage, and
torsion of pedunculated polyps [3]. DVT followed by PE
is a severe and rare complication of uterine leiomyoma.
Basically, venous thromboembolism can be explained by
a blood clot otherwise called a thrombus, that forms in
veins, particularly deep veins of the legs. Then this
thrombus can dislodge and migrate in the vasculature

Case presentation:

A 48-year-old gravida 2 para, 2 woman presented
to Clinical and Academic Department of Women’'s
Health, Corporate Fund «UMC>» in Astana for a planned
surgical treatment on October 20, 2025. Her chief
complaint was heavy menstruation and lower abdominal
pain. The patient described her lower abdominal pain as
aching pain. Quantitatively rated as 5-6 out of 10 on a
pain scale. The onset of pain was insidious, and it
bothered the patient from February 2025. It was not
relieved by nonsteroidal anti-inflammatory
drugs (NSAIDs). An exacerbating factor was physical
activity. The associated symptoms included urinary
frequency every 1.5 hours and lower back pain. She
reported heavy menstruation for more than eight days
with intermenstrual bleeding episodes. A patient also
reported using urological pads due to excessive
menstruation and a history of anemia treated with iron
supplements. She was diagnosed with leiomyoma nine
years ago and did not receive any specific treatment.

Her past medical history was significant for acute
submassive bilateral PE because of migratory

and become an embolus. If this embolus gets trapped in
the pulmonary vasculature, it causes PE and might be
fatal.

According to the American Heart Association,
the risk factors of venous thromboembolism include
cancer diagnosis, major surgeries, hospitalizations,
prolonged
contraceptive pills, obesity, age over 40, etc. [4]. Most
cases of thrombosis are due to known risk factors.
However, large uterine leiomyomas can lead to rare cases
of thrombosis [5]. Even if thromboembolism is a rare
acute complication of uterine leiomyomas, it can lead to
significant morbidity and mortality [3].

We report a case of a 48-year-old gravida 2, para
2 woman who came to elective supracervical
hysterectomy after acute submassive bilateral pulmonary
embolism treatment. The aim of this case report is to
highlight the importance of timely treatment of
leiomyoma in patients with a risk of venous
thromboembolism. Moreover, we aim to increase
physicians's awareness of rare complications of fibroids
and discuss available multimodal treatment strategies,
prophylactic measures, and prevention methods.

immobilization, smoking, use of oral

femoropopliteal venous thrombosis of the left lower
extremity in February 2025. She was immediately treated
with anticoagulation therapy, and the treatment course
was uneventful. She was discharged on rivoroxaban 15
mg twice daily for twenty-one days and 20 mg once daily
for six months. At the time of treatment, she was
recommended to undergo elective surgical treatment for
her leiomyoma. On repeat computed tomography (CT) of
the chest with contrast from October 9, 2025, CT signs of
pulmonary embolism were excluded. Otherwise, her past
medical history was not significant: no previous surgeries,
no chronic illnesses and no major hospitalizations. She
had an allergy to rheopolyglucin that presented as
angioedema. She had a mild myopia corrected with
glasses.

From obstetric and gynecological history, her
menarche was at the age of twelve. Prior to the
leiomyoma diagnosis, her periods were regular, not
painful, and lasted five to six days with a frequency of
twenty-eight to thirty days. She had two term
pregnancies that ended with two normal vaginal
deliveries in 1998 and 2006. She denied any history of
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sexually transmitted infections, oral contraceptive pill
use, and other gynecological illnesses.

Her social history was unremarkable. Denied
smoking, drinking alcohol, and use of recreational drugs.
Family history was positive for myoma in two sisters and
mother that might show the genetic risk factor for
leiomyoma development. Review of organ systems was
unremarkable.

On physical examination, her vital signs were
normal. She was oriented to time, place, and person
signs On abdominal
examination, the abdomen was increased up to the size

without of acute distress.
of a 20-week gestation pregnancy due to a gigantic-sized
leiomyoma. On speculum examination, her cervix was
clear, cylindrical, and with scars from previous old
cervical lacerations at 3 and 9 o’clock positions. Bimanual
examination revealed that the uterus was immobile, fixed,
and enlarged up to the level of the umbilicus,
corresponding to a mid-term pregnancy. A myomatous
nodule measuring up to 15.0 cm of dense consistency was
noted. Adnexa were not palpable.

Her regular blood examinations before surgery,
including blood biochemistry,
coagulation profile, human immunodeficiency virus,
Hepatitis B and C screening, and Treponema Pallidum

common count,

testing were all normal. Urinalysis was unremarkable.
Electrocardiogram showed a sinus rhythm with a heart
rate of 80 beats per minute. Lower extremity duplex
ultrasound and chest CT angiography were done prior to
surgery, and both excluded thromboembolic disease.
Preoperative consultation with an angiosurgeon was
obtained, who excluded contraindications to
supracervical hysterectomy.

Her last transvaginal ultrasound from October 16,
2025, showed an enlarged uterus (18.9 x 15.6 x 17.5 cm)
with irregular myometrium and with interstitial-
subserous myomatous lesion of size 14.0 x 4.2 x 2.4 cm
that distorted the uterine -cavity. Pelvic magnetic
resonance imaging (MRI) with contrast, performed on
April 3, 2025 (presented in Figure 1), revealed a markedly
enlarged, spherical uterus in anteversion and anteflexion,
measuring 18.6 x 11.8 x 17.8 cm. The anterior uterine wall
measured 1.5 cm in thickness, whereas the posterior wall
measured up to 10.5cm. A large interstitial leiomyoma
was identified in the right anterolateral uterine wall,
measuring 144 x 109 x 14.1 cm. Additionally, two
smaller interstitial leiomyomas were noted along the
posterior wall, measuring 4.0x 1.9 x 4.3 cm and 1.1 x 0.75
cm respectively.

Figure 1 - Pelvic MRI with contrast of the patient; coronal and sagittal views showing the uterus with the biggest
myoma - 14,4 x 10,9 x 14,1 cm

She underwent supracervical hysterectomy of
the uterus with uterine tubes on October 21, 2025. A
lower median laparotomy incision was made. On gross
examination, the uterus was 28.0 x 30.0 cm and presented
with centripetally located intramural leiomyoma up to
13.0-14.0 cm. The uterus with uterine tubes was sent to
histological examination that confirmed the diagnosis of

uterine leiomyoma, bilateral chronic salpingitis, and
endometrium in the early proliferation stage. Total blood
loss intraoperatively was 500.0 ml. She was transferred to
the Intensive Care Unit department due to the amount of
blood loss and hemodynamic instability and transferred
back to our department on post-op day two. The post-
surgical treatment of a patient included pain control,
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antibiotic treatment with Cefazolin 1.0 gram three times
a day for five days, and low molecular weight heparin
(LMWH) 0.4 g once a day for five days. She was
successfully discharged home on post-op day seven in a
stable condition. After four months of follow-up, the

2. Discussion

Typically benign and prevalent uterine fibroids
can cause rare acute complications, including DVT and
PE. Patients diagnosed with thromboembolic disease
secondary to massive uterine fibroid require an extensive
and multimodal treatment strategy. This combined
modality treatment includes thrombus management and
further fibroid excision, which is critical to prevent the
recurrence of thromboembolic events. The gold standard
of surgical treatment for those patients is hysterectomy,
but conservative myomectomy can be offered to patients
who wish to preserve their fertility [6]. Inferior Vena
Cava (IVC) filters and anticoagulation agents can be used
as a complementary therapy. For example, Satti ef al. [3]
report two cases of thromboembolic disease due to
uterine leiomyoma successfully treated with placement
of IVC filters and subsequent hysterectomy. Moreover,
aspiration mechanical thrombectomy for DVT can also be
applied in some cases [6]. One of the biggest limitations
of this method is that it requires specific equipment and
skilled surgeons that may not be attainable in all hospital
settings. Currently there is no standardized protocol
designed for the management of uterine fibroids with
DVT or PE [6]. The definitive treatment strategy should
be individualized depending on the age, patient's
preferences, comorbid conditions, and functional status
of a patient. In our case, due to the age, parity of a patient
and the large size of the symptomatic leiomyoma,
supracervical hysterectomy was performed after
confirming that the patient recovered from PE and
excluding DVT diagnosis.

Literature search showed several similar case
reports and case series that were published in accordance
with the findings of this patient [3, 6, 7, 8]. In all cases, the
pathogenesis of venous thromboembolism is explained
by Virchow's triad that consists of three factors:
hypercoagulable state, either local or
endothelial injury of vessel walls; and venous stasis. One
of the possible reasons for the development of DVT in
patients with gigantic-sized leiomyomas without
significant risk factors is supposed to be venous stasis
due to compression of inferior vena cava and iliac veins.
Additionally, venous stasis can result from decreased
mobility during heavy and severe pain due to fibroids [8].
Among all the most frequent sites of venous compression

systemic;

patient remained stable and healthy without signs of
thromboembolism. Verbal and written informed consent
for writing and publication of a case report was obtained
from the patient.

is the common iliac vein, either left or right or both. After
established DVT of veins, thrombus is predisposed to
dislodge, embolize, and cause PE [9]. In addition to
mechanical causes, upregulation of the expression of type
1 basic fibroblast growth factor is also observed in
fibroids. It promotes platelet adhesion and coagulation,
which further enhances thrombosis formation [8].

There are larger studies that explored the
relationship between thromboembolism and uterine
fibroids. For example, in a nationwide population-based
case-control study that utilized the National Health
Insurance Research Database (NHIRD) and was
conducted on 2,282 cases with DVT/PE and 392,635
participants without DVT/PE, a strong association
between uterine leiomyoma and DVT was found [10].
Before matching, the Odds Ratio (OR) of VTE in women
diagnosed with leiomyoma was 1.547 with p<0.0001.
Additionally, patients with anemia who were receiving
treatment with iron supplementation tablets were more
likely to develop VTE as compared to those not receiving
(OR=1.996, p<0.003, CI: 1.27-3.15). In a subgroup analysis,
those who are older than 45 years of age had a lower
significant risk of VTE (OR=0.498, p=0.009, CI: 0.29-0.84)
[10]. Subsequently, our patient is 48 years old and
received a long treatment for anemia caused by
symptomatic Similarly, a
correlational descriptive study conducted by Saab et
al. [11] in Riyadh, Saudi Arabia, showed that there is a
significant correlation (r=0.115, p<0.001)
symptomatic fibroids and VTE history, especially with
larger and multiple fibroids [11].

The weight of the uterus is also associated with
the risk of DVT [11]. Estimation of uterine weight before
surgery might be challenging, but imaging methods like
ultrasound and MRI can be used to approximate the
weight. For example, MRI has options of 3D
reconstructions for volume and subsequent mass

uterine  leiomyoma.

between

assessment.

As a method of prophylaxis, some authors
suggest the use of prophylactic anticoagulation therapy
with LMWH in patients with large fibroids undergoing
planned surgery to reduce the risk of VTE [3, 6]. For those
who  have anticoagulation
prophylaxis, mechanical ways of prophylaxis can be

contraindications to
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offered. For example, elastic compression stockings,
electric stimulation devices, and sequential compression
devices [11]. However, some high-risk groups of patients
might require both pharmacologic and mechanical
prophylaxis, and the choice of treatment depends on cost,
local hospital guidelines, and accessibility [11].

A recent review of literature on the association of
fibroids and acute and chronic venous thromboembolism
conducted by Afaq et al. [12] on nine case series and fifty-
seven case reports, three single-center and one
population-based study, showed that around 60% of
patients lacked major risk factors of VTE [12]. As stated
before, our patient also did not have any significant risk
factors for venous thromboembolism. Analysis of case
reports and case series indicated the mean largest
diameter of fibroids to be 13.5 + 6.0 c¢m, which is

consistent with our patient’s findings. The mean

3. Conclusion

In conclusion, the causal relationship between
fibroids or leiomyoma and
thromboembolism cannot be identified solely based on
case reports and small observational studies [8]. More
prospective cohort studies should be designed in the
future research. Identifying groups of populations with
high thrombotic risk might be useful to define screening
methods and recommend prophylactic treatment
strategies [11]. As it was mentioned in the aim of this
case-report, timely treatment of patients with uterine
leiomyoma is paramount to decrease the risk of mortality
and morbidity from venous thromboembolism.
Conflict of interest: The authors declare no
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apajacy, OipikTipiareH KOHTpallenTUBTep4i KOAAaHy TapMXBI >KoHe Tarbl Ada OacKa CUAKTBI TPOMOODMOOAVABIK
aypyAbIH Kayin ¢paxkropaapsl 6oamaraH. OHBIH TpoMO09MO0ANSCEH HeTi3iHeH YAKeH MOMaMeH >KaMOac BeHalapBIHBIH
MeXaHIKaAbIK OiTeAyiHeH TybIHAaFaH.

Ocs! ketic apkbLabl 0i3 kebiHece KaTepcis aypy Aell caHaAaTBIH >KaThp MMOMAcCH Oap HayKacTapAbl MYKVISIT
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Ke3JecCeTiH >KeAeA acKbIHyJaphl TypaaAbl XaOapAapAbIFBIH apTTHIPYFa >KoHe KO/AXKeTIMAl MyABTUMOAAABABL €MAey
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Pesome

BBeaenne. Munoma MaTku - 4acTO BCTPeYalOIIMIICSA AMarHO3 y SKeHIIMH perpoAyKTMBHOTO Bosdpacrta. Ona
BO3HIKAeT B pe3yAbTaTe MOHOKAOHAABHOM ITpoAudepanm raaaKoMbIIIIeYHbIX KAeTOK Muometpusi. [Ipumepno y 75%
KeHIIIUH MuoMa guarsoctupyercs k 50 rogam. B saBucumocTyt oT 210kaau3anyy oHa MOXKeT ObITh KAaccupuIposaHa
KaK cyOceposHas, MHTpaMypaabHasi, IIOACAU3NUCTAs UAM Ha HOXKe. Bo MHOrMX caydasx mMmoma MOXKeT IpOTeKaTh
0eccMMIITOMHO, HO HaubOoJAee pacIpOCTPaHEHHBIMM IPOSABAEHUSMIU MMIOMBI MaTKU SBASIOTCS  OOMAbHbBIE
MeHCTpyaAbHble KPOBOTEUeHIsI, YyBCTBO AaBAeHMS B 0DAacTyu Ta3a MAU 00AM BHU3Y KMBOTa. /JMarHo3 CTaBUTCS C
IIOMOIIIBIO TPaHCBAarMHAABHOTO yALTPa3ByKOBOTO MCCAeAOBaHU:A. B peakux caydasx Aas A€TaabHOTO KapTUPOBaHMS
MO>KeT MCII0Ab30BaThCsl MarHuUTHO-pe3oHaHcHas Tomorpadus (MPT). OcTpble OCAOXKHEHNSI AeMIOMUOMBI MaTKI
BCTPEYalOTCsl HeJaCcTO U BKAIOYAlOT TpoMOO®MOOAMIO, 3aJep>KKy MO4YM, BalMHaAbHOE WUAU BHYTPUOPIOIIHOe
KpOBOTeUeHNe U IepeKpyT IMOAUIIOB Ha HOXKKe. Ja’ke ecAn OCTphle OCAOXKHEHMs, TaK/e Kak TpPoMOO03 rayOOKMX BeH
(TTB) n aerounas smboans (/1D), BcTpedaroTcst KpaliHe peaKo, OHU CBI3aHBI CO 3HAUMTEABHOI 3a00.1€BaeMOCTBIO U
CMEPTHOCTBIO.

Mbl mpeacraBasiem caydait 48-aeTHeli HanMeHTKM, oOpartusmiericss B Kamnumyeckmii  akajeMmyecKuit
AeraptamenT «KeHckoe 3aoposbe» Kopmopatmsaoro ¢onga «University Medical Center» (UMC) B Acrane c
aHaAMHe30M /eroyHoil HMOOAMM, Pa3BUBILIENCI BCACACTBUE KPYIIHONM MMHOMBI MaTku. IlammeHTtka Oblaa ycIIEIIHO
Ipo/edeHa CyIipallepBUKaAbHOIN rucTepoKTomueit. OcoOeHHOCTDh HTOTO CAydasi 3aKAIOUAeTCsl B TOM, YTO Y HMalMeHTKI
He ObL10 Apyrux (pakTOpoB pucka TPOMOO®MOOAMYecKuX 3a00AeBaHMil, TaKuX KaK AAUTeAbHas MMMOOMAM3aIs,
TOCIIMTaAM3aIY, XUPyprudeckue BMellaTeAbCTBa, MCTOPUs IpMeMa OpaAbHBIX KOHTPAalLleNTUBOB 1M Tak Jadee. Ee
TpoMO0®MOO0AMS Oblaa BhI3BaHa I1aBHBIM 00Pa30M MeXaHIYecKOl 0OCTpyKIIuell Ta30BbIX BeH KPYITHOIM MIOMOIA.

ME1 cTpemMuMcs TOA9ePKHY T BasKHOCTD TIAaTeABHOTO 00CAe40BaHNs AIlYIeHTOK C MIOMaMy MaTKM, KOTOpbIe
B OO/BIIMHCTBE CAy4yaeB CUMTAIOTCs J0OpOKadeCcTBeHHbIMM 3aboaeBaHusAMu. lIpeacraBasia caydail MalMeHTKU C
aHaMHe30M TpoMOo3a TIayOOKUX BeH, 3a KOTOPBIM IIOCAeJ0Bada JAerodyHas ®SMOOAMS BCAEACTBME TMTIAaHTCKOM
AeIOMUOMBI, MBI CTPEMUMCSI ITOBBICUTh OCBeJOMAEHHOCTh Bpadell O PeJKuX OCAOKHEHISX MUOMBI U IpeACTaBUTh
AOCTYITHEIe CTpaTernu My AbTUMOAAABHOTO A€UeHNs], TPOPUAaKTIYeCKIe Mephl 1 MeTOABI ITPO(PIAaKTUKIA
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