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A bs t r ac t  

Objective: To determine the clinical presentation and management in patients with uterine fibroids. 

Methodology: This prospective observational study was conducted in gynae department of LUMHS from 2016 to 2017. All patients of 

18 to 60 years of age and having a diagnosis of uterine fibroids were included in the study after taking verbal informed consent. All the 

patients were evaluated for clinical presentation and management. All the information was recorded on self-designed proforma. Data 

was analyzed by SPSS version 20.  

Results: In this study, the majority of patients i.e. 60% with fibroid belonged to age group of > 40 years followed by 30% of patients 

found in the age group of 30-40years. The most common presenting complaint was menorrhagia, which was observed in 60% of 

patients having submucosal fibroid followed by a feeling of abdominal mass in 30% of patients. Out of all 20% of patients got 

conservative treatment and 30% underwent myomectomy while 50% underwent a hysterectomy. 

Conclusion: In the observation of this study most common clinical feature was menorrhagia and the majority underwent a 

hysterectomy, which remains the only proven permanent solution for uterine fibroids. 
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Introduction 

Uterine fibroids (UFs) are still a major health concern 

for numerous females, with a significant effect on the 

colour of females because of a combination of 

environmental and genetic factors. Based on 

population, the incidence of UFs has been reported to 

be about 70%. Pelvic pain, severe uterine bleeding, 

voiding and gastrointestinal problems, and impaired 

fertility, are the clinical symptoms associated with UF. 

Uterine fibroids, commonly called Leiomyoma, are by 

far the most prevalent noncancerous neoplasm within 

the female reproductive tract, and they arise from the 

smooth muscles of the myometrium.1,2 The source of 

fibroids is unclear, however progesterone and 

estrogen, which promote tumour development, have 

been suggested to be accuse.3,4 Diet also has been 

linked to a likelihood of fibroids and increased 

consumption of meat being linked to be a greater risk, 

whereas a diet rich in green vegetables has been 

found to be protective.5 Infertility and nulliparity have 

long been linked to uterine fibroids, and rising parity 

lowers the fibroids risk by up to 5-fold.5,6 Hormones are 

the most significant factor that are considered to have 

a causative association with fibroids. The non-

existence of leiomyoma before puberty, its 

development throughout reproductive years, as well as 
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its relapse after menopause all refer to some hormonal 

effect. Estrogens have long been thought to be the 

primary promoters of fibroid development, but new 

research shows that progesterone may also play a 

role, especially in its potential to trigger transforming 

growth factor (TGF) -beta, which appears to regulate 

cell formation and propagation. TGF- concentrations in 

the myometrium were found to be high, especially in 

the luteal phase during the cycle.5 Fibroids are 

uncommon until menarche and disappear following 

menopause.7 They can be single/multiple, and they 

have a detrimental effect on the reproductive tract. 

They can cause severe morbidity in females, as well as 

a decline in their quality of life.7 Based on anatomical 

position, uterine myomas can be divided into three 

categories: Intramural/Interstitial fibroids, found inside 

uterine wall; Subserous fibroids, found in the uterine 

serosal surface (sometimes, they develop stalk or even 

fully dominate the cavity of uterus); Submucous 

fibroids, found underneath the endometrium 

(infrequently, they develop stalk or even fully dominate 

the cavity of uterus). The present study aimed to 

observe the clinical presentation and treatment of 

fibroids patients.  

Methodology 

This prospective study was conducted in gynae 

department of LUMHS over one year from 2016 up to 

2017. All patients from 18 to 60 years were included in 

this study after taking verbal informed consent. Patients 

having coagulation failure and comorbidities were 

excluded from this study. Detail medical history was 

taken from the study participants including age, parity, 

abortion, regularity of the cycle, estimated amount of 

blood loss, prolonged duration of blood loss, bleeding 

between period, and type of treatments.   All the 

information was recorded on self-designed proforma. 

Data was analyzed by SPSS version 20. Percentages 

were calculated to show the results. 

Results 

A total of 100 patients were included in this study. In 

this study, the majority of patients i.e. 60(60%) with 

fibroid belonged to the age group of > 40 years 

followed by 30(30%) patients found in age group of 30-

40years. (Table I) 

In the present study, the most common presenting 

complaint was menorrhagia, which was observed in 

60(60.0%) patients having submucosal fibroid followed 

by feeling of abdominal mass in 30 (30.0%), subfertility 

10 (10.0%), pain in 20(20.0%) and degenerative 

changes in 5(5.0%). (Table II) 

 

Table I: Age group distribution (n=100 ) 

Age groups   Statistics  

<30 year 10(10%) 

30-40 year 30(30%) 

>40 year 60(60%) 

Marital status 

Married  80(80%) 

Unmarried  20(20%) 

 

Table II: Distribution of cases according to clinical 

presentation (n=100) 

Clinical presentation Statistics  

Asymptomatic  10(10%) 

Feeling of mass 30(30%) 

Menorrhagia  60(60%) 

Pain  20(20%) 

Subfertility  10(10%) 

Degenerative changes 5(5%) 

Postmenopausal bleeding 2(2%) 

In this study, the most common type of fibroid was 

intramural which was observed in 45(45%) patients, 

followed by submucosal 35(35%) and subserosal in 

20(20%). (Table III) 

Table III: Distribution of cases according to type of 

fibroid (n=100) 

Fibroid type Statistics 

Intra mural fibroid  45(45%) 

Submucosal fibroid 35(35%) 

Subserosal fibroid  20(20%) 

Cervical fibroid 10(10%) 

In this study, 20(20%) patients got conservative 

treatment while 30(30%) underwent myomectomy while 

50(50%) had a hysterectomy. (Table IV) 

Table IV: Distribution of cases according to 

Management of fibroid (n=100) 

Treatment  Statistics 

Conservative  20(20%) 

Myomectomy  30(30%) 

Hysterectomy  50(50%) 

Discussion 

In this study, the majority of patients with fibroid 

belonged to age of >40 years. These findings were 

similar to the study of Lahori M et al8 as patients' age 
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range was 18-62 years and most patients were seen 

between the age of 41-50 years. On the other hands, 

Raza AM et al9 also found similar findings as most of 

the study participants 46.84% were found with the age 

group of 41-50 years. The women affected with fibroids 

in our study were predominantly married. However, this 

situation was not found to be significant. This was in 

accordance to another study by Olantiwo et al10 also 

found no association between the incidence of fibroids 

and the marital status of the patient. However, a 

correlation of the marital status and the incidence of 

fibroids were observed in a study by Choi et al.11 

However, the incidence of fibroids was found to be 

higher among the single women in a study by Novak 

etal.12 Lahori M et al13 reported that the age range of 

leiomyoma patients was18-62 years and the majority of 

the study subjects 46.84% were presented with 41 to 

50 years of age group. 

Uterine leiomyomas that are clinically manifested affect 

around 20-30% of females aged above 35 years. 

Srilatha J et al14 documented in their study that most of 

the fibroids subjects were aged between 40 and 59 

years and married were 59.8%, while either divorced or 

unmarried or widowed subjects were 40.2%. Since 

uterine fibroids remain highly dependent upon 

estrogen, their typical age ranges between menarche 

and menopause. Fibroids are commonly linked to a 

higher risk of prolonged or severe menstruation.5 

Increased surface area of endometrium; congestion 

and distortion of underlying vessels, abnormal 

development of endometrium, increased blood flow 

towards uterus, and poor contractility of uterus have all 

been proposed as causes of fibroids.5 

In the present study, the most common presenting 

complaint was menorrhagia, which was observed in 60 

% of patients having submucosal fibroid followed by 

feeling of abdominal mass in 30% cases, subfertility 

10%, pain was in 20% and degenerative changes was 

in 5% cases. Similarly, 68% menorrhagia was also 

reported by Sarfraz et al.15 However Dayal S et al16 

reported that abdominal pain, menorrhagia, and 

abdominal mass were the commonest clinical 

symptoms correlated to intramural leiomyoma. 

Submucosal leiomyoma was associated with 

menorrhagia. Secondary variations including mucoid, 

hyaline, fatty and cystic, degeneration have also been 

observed most frequently in intramural leiomyoma.  

Ezeama CO et al17 stated that out of 103 study 

subjects, in 67 (66.9%) of cases, mass in lower 

abdomen was the most frequent mode of presentation, 

while recurrent abortion (1%) being the least common 

(1/103). All of the 103 study subjects underwent 

surgery and myomectomy was the most frequent 

technique used in 93(90.3%) cases. From 

southwestern Nigerian city Ilesha, Oguniyi, and Fasuba 

also documented that abdominal mass was the most 

frequent symptom,18 which is contradictory to the 

findings of Adinma, who reported that the most frequent 

presenting symptom was menorrhagia.19 

In this study, most frequent type of fibroid was 

intramural which was observed in 45% of patients, 

followed by submucosal in 35% of cases and 

subserosal was seen in 20% of the cases. According to 

Padubidri and Daftary et al,20 most frequent fibroids are 

intramural (75%), followed by submucosal fibroids 

(15%), subserosal fibroids (10%), and cervical fibroids 

(1%–4%). Jung et al21 documented that 55.7% of cases 

were found to have intramural fibroids, 16.3% of cases 

were subserous fibroids, 15.6% were cervical fibroids, 

and 12.4% of cases were submucosal fibroids. 

However, Abraham and Saldanha observed intramural 

fibroids in 61.5% cases, subserosal leiomyomas in 9% 

cases and submucosal leiomyomas in 5% cases.22 

Akinyemi et al23 also showed similar trends as in their 

study intramural fibroids were 70%, subserous fibroids 

were 20%, and submucous fibroids were 10%. These 

findings indicate that before migrate inward or outward 

all fibroids start intramurally, as per circumstances.  

Based on the number, location, size, and 

symptomatology, numerous treatment alternatives are 

available. When the fibroids have triggered substantial 

symptoms Surgical and medical treatment options are 

unlike conservative therapy, in which the fibroids trigger 

no evident symptoms and basic monitoring is enacted. 

Because of the substantial risks associated with long-

term care, medical intervention is currently used only 

for brief treatment; additionally, there is insufficient data 

about the risks and benefits of therapy over a long 

period of time with modern medical interventions. This 

is a non-curative treatment, however, it may be applied 

to help perimenopausal females' transition to 

menopause or in females who need to delay before 

surgical procedure, such as if the patient is unable to 

undergo a surgical procedure or if the fibroids are 

excessively large and prior to surgery shrinkage is 

needed. In this study, 20(20%) patients got 

conservative treatment while 30(30%) underwent 

myomectomy while 50(50%) had hysterectomy. In 

study conducted by Borah BJ et al24 reported that prior 
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to seek leiomyomas treatment an average delay by 

females was 3.6 years, and for diagnosis, 41% of 

females had gone more than two. Nearly 28% of 

respondents who were in employment reported leaves 

from work because of leiomyoma symptoms, and 

around 24% of respondents thought that the symptoms 

hindered them from fulfilling their maximum capabilities 

in their professions. Females expressed a preference 

for interventions that do not need invasive surgical 

procedures (79%), that allow uterus preservation (51%) 

and fertility (43% of females aged over 40 years). 

Based on the location, size, and type, fibroids may be 

removed surgically (myomectomy) through 

hysteroscopically, laparoscopically, or laparotomy in 

females who choose to preserve their fertility. 

Myomectomy, on the other hand, is a surgery that 

carries risks and can lead to severe complications.  

Okezie O et al25 stated that the major clinical features 

found among their study subjects were pain in the 

lower abdomen, menorrhagia, and related infertility; 

medical management was not applied, however, 

surgical management included myomectomy using 

laparotomy in 60% of cases; abdominal total 

hysterectomy in 24.7% of cases; bilateral salpingo-

oophorectomy and abdominal total hysterectomy in 

12.1% of cases, and polypectomy in 3.2% of cases. 

Moreover, no endoscopic surgical procedure was 

available. 

Conclusion 

In the observation of this study most common clinical 

feature was menorrhagia and the majority of the 

patients underwent hysterectomy, which remains the 

only proven permanent solution for uterine fibroids. 

Early diagnosis and management can prevent the 

adverse outcome related to uterine fibroid. 

Disclosure: The first author was ex resident of Obs and Gynae 

Dept, LUMHS 
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