Advances in Clinical Medicine Ifi/REE223 &, 2021, 11(4), 1496-1500 Hans )0
Published Online April 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.114214

EXFEANERMEZLIHIFCEmME S

Firgk, BFF, % %
HERS, IR Fi

Email: lhongxuan@126.com

Weks H . 20214F3H7H: FHBEM: 20214F4 50 KA HM: 2021447 12H

=

Hi: W FEIERRE. WARIARSHRER. Fik: HHEXTFEIEERERKZESEHT
BB H XERR X - 452 : AP BE N68S5 B4 faEE 1, MBI T e KA,
WPeAE = R RCTR A N RERR M0 EORIEMUB T8, MRIFTRE G BV FH W, EHBLIATEREFAR
RERRERE, REFEHATENREELER. 4k EUREANZRNEMNDEINLCE T, NEE
KETERTEIEERIERTHE.

XKigid

TENE, BER, BT

A Case of Cystic Degeneration
of Giant Uterine Fibroids
and Literature Review

Hongxuan Li, Nannan Xia, Qin Yao

Qingdao University, Qingdao Shandong
Email: lhongxuan@126.com

Received: Mar. 7", 2021; accepted: Apr. 5, 2021; published: Apr. 12", 2021

Abstract

Objective: To discuss the degeneration, clinical manifestations, diagnosis and treatment of
uterine fibroids. Methods: A retrospective analysis of an elderly patient with cystic degenera-
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tion of giant uterine fibroids and literature review were performed. Results: This patient is a
68-year-old postmenopausal elderly woman. A pelvic mass was found in an external hospital
due to other diseases. Ultrasound and enhanced pelvic CT in our hospital cannot exclude the
possibility of ovarian tumors. MRI may be helpful for the diagnosis, but the diagnosis still re-
quires surgical exploration and postoperative pathology. It was finally diagnosed as cystic
degeneration of uterine fibroids. Conclusion: In the differential diagnosis of cystic ovarian
masses, the possibility of cystic degeneration of giant subserous uterine fibroids should be
considered.
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Figure 1. Enhanced pelvic CT: sagittal (a), coronal (b) pelvic cavity showed mass-like mixed
density shadows, the largest cross-section is about 122.5 mm x 140.1 mm, mainly cystic
components, and nodular calcification shadows can be seen
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Figure 2. Pelvic MRI: sagittal (a), coronal (b) anterior uterus, such as round-like T1 mixed
long and short T2 signal shadows, about 12 cm x 11 cm x 11 cm, smooth edges, and unclear
borders with the anterior wall of the uterus. The accessories on both sides are not displayed
clearly
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Figure 3. Pathology: (a), (b) Uterine leiomyoma
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