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Abstract

Uterine fibroids are the most common benign tumor of female genital mutilation, but the reverse
is relatively rare. Now reported a case of a huge subserosal hysteromyoma torsion which diameter
is about 20 centimeter in Qingdao university affiliated hospital of gynaecology department, emer-
gency surgery was performed after admission. This article aims to review the relevant literature
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of subserosal hysteromyoma reverse, suppose that subserosal hysteromyoma pedicle torsion be-
longs to a kind of gynecological acute abdomen, and the first choice of principles of management is
surgical treatment, and surgical treatment is recommended for those whose diameter is too large
and nature cannot be determined by preoperative auxiliary examination, to ensure that pelvic
mass can be removed completely and avoid the possibility of malignant tumor latrogenic rupture.
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1. 51§

PR LI RAIERR O T E VR, PR T T ENUEL S 20%, fEURIE 7 ERBIm ALK, JF
R TrERm, YURRE G EREES, RS r R, A —%5 7 EHE, oA
AR N LR, B IR A AL RN, R B WUR P R o KRR ISR, R AR A, L
T ARPESRAU[1] o BEAE SCHRARE ) RAE 35 R VR A5 1L 3 ELATIE 20 om #F B/ L, A £ R
THVEEARZ) 20 cm, RIS IE T B VRS BRA .

2. ImpRBERE

B A3 %, HIR 3 RATHIL T, SRWE, RIEE, KEARE, TR#, THERML, T4
IEEBEatis, HIEMERWRE, STIRAMEARIDE + BMM)IRST, FERRE. J5TH HiiE
EFEHLS, TIEMER IR BN ILE RS, K/ 13.1x12.9x 9.0 cm. 3 15 /NS FTE IE
JEINE, A, THHRYWEER 2 ZHE, TaRbEER: 2. EE A0 ILE 76 17.6 x 8.2
em ABYFARE S, RN, JB5RRGE, EEIER -4 8.6 cm, iz FEH S 15 2 WL 5.6 x 4.2
cm BRI ], JEARBN, AFE, COFl: WILFEEIRGES. & RN WIRL 5.2 em kR S,
] SURELL “IERE . BREMYIE R A2 AR RV 7 O ERR L ? IRNIE T ENUE E
K7 WNBE, ANBEMLE L + CRP 75: FI4AMI: 11.03 10~9/L, Hrikigmftbl. 78.80%, CRP: 95.93 mg/L,
Lk bR SR CAL125: 241 U/mL, NSE: 132 ng/mL, SCC: 3.08 ng/mL, i B W 2B AU B 1k
166.49 pg/mL. HEREAE “ 7 ENUR” Bk 54, HIRMEA “H2y” myr, BARATE, “HER. 45K
L, BFEARNR. BEEREMZ, AREgR: EEEE, TR, BERE, REVEENYE, EHTIRE
Ketemn, o8 ANAMEIRA/N, B, HOmBatE. Wik, SUETIFEIRER, K. FEKRK, 7
MEE, K, BIRFEE—AUEZ 20 x 15 x 15 cm K/, AN, FEBFEL 4 cm, WRHEHHIEZ) 180 FF,
A RTEE WL —EA22) 3 cm K/MUR, BTEEDL 0.5 em K/NULE, UM R A LIRS 5 5 o 3347 1 B LR 531 Bk
Ao FARIEF, A aAri, AdHims) 50 ml, JRE 100 ml, %% 1000 ml, AR, A okik
WHEUR: (FEIVE 1) VIR B, RtMRESEE, (FEVE 2 FEIVE. RERER: (FEIL
1)U EREAE, o XM s, Y ki, (FEVE 2 IR, BEAREAT “H
KL HIME AR AN 1G Q8h + HIAEME 250 ml Q8h” i 24 /NS TR L, WL “45 e 2 10U Q6h” 48 /N {iE
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HFEEIH. REWEL, FEBb, RE—HEV, MErENCTeBERIEs, BeEfasE, Adk
2.
3. Wig

TR 75 i WU S0 A TR R R AVERR, 2 Ve s L0 R IIR, WL 30~50 % i 2,
P Rge, 30 % UL Ria4&d) 200 FENUE, REEFTLE R, HArheh £ E SR a2 S s
A 25%, TSR T B LR R A e A R BRI 20%, FENURHEECN DN, HA 5 E
% BHER . UMM FIE . OISR, U SR AR AR TUREARIE[2], AGIEE YIRS RS
bR ARVRIR, AER TYRYTERINL, S ERINE, I T e WU BRI B T s SR A R
FE, FECFE MRS Eor oy R R . BP0 L AR B0 PR e R e B~ WL R
[3]. EMEFIH LR (leiomyosarcoma, LMS)Z) i i 2o A JE G S ME IR 1) 1%, B A4S 1t e 1)
3%~7%, ZMRCRET FEIUZE. TEIZE4GH800 5 WA, a4k T 75 FEiuE, Sk
PR, PE2, ERFEAEIS 60% [4]. g Re R w815 ~Fi UMYE (uterine smooth muscle tumor of
uncertain malignant potential, STUMP) Al PR H 8 /b WL ) — 28~ P IUMYR , AT R AET 20~75 5 (1 2otk
SERIR AR 41~48 %, IR ELAE 3~30 cm B HRGE[S], HOWALHI A, (1R E R B AL
RS TR PR RR R 0L g N PR AT BE[6] . ARG IR 50 R BT NI 9T, =38 HIIR R R IL
AARLGEAL, FEAMAESEN L. @K, HERMGE . FEA NI, 40 0. iR
FURGEIE R . 4k R TR EREIR 7 3% R HL L I v R AR SV ™ S I S . MR AR S AR O . T
BN SESEALE . IR R T iR S A — e R R R RE, T =3 1 B2 T TR R A
REMEHBAC. H=F BRI, TR BT EIVEN AR, ERE W R IR
e RIS ANMAT I, FIKTE STUMP (154 IR IR RIS &5 W) R YT 5 FIE VR S
DNARACL, B A ST BRI TR P LR S R T R R VR A AL, AR TR MR
STUMP 8 LMS M BT B PR R %50 Sk, B2 Shrue R e AR B2 R AR, ik, &t
AR R AERGTEW AR, BCLR T EFRNURREST 7 T FAR, EARFEZRARETUKRR
HEREA HIRIZH . XMEE WTAT “FEIRE” BIRARREFERES, B RBIRETFM
BIT I BRI, WG REEAE NAZARFFE), 3. IR HTRifE . 7R s b AR R 2 5 R
K, FERR AL 5 I Ak SR 14 R B 00 B R 5| S i BE A o A I S0 R B 45 759 B ) R, R B A A
LR P R R B B . I L DA K RS AR A, TR AU B A OR B A B AR YA B
PRI Z AT R B, R PRIE S FAR T, HARPEGFIbS ARSI, Wk Mg D ARk, A
PSS TGO, HERA R RUR IR R IRE, 17 8 B G020 P E A A, AR o R B UK R
HER. @ 2H X, REWROAREA ZINEIEAE R T 5 PR R T REME . A S35 s A
TR, AKAERR, HMMgbs STt e, g5 E R0 SR TN UL AR SO s R e
BURSF-I8 WUMR SR AR S8, B AN B R, FRAIR i B2 00 TT 7 3, (RAEIZ IR v 2k
G TR = 5 1 5 R 3 B e 2, i) B S VR T BUR B I TR S AT RE[7]. Eotun, R IRV LR
(13 A% b ] Be A7 AR R R AR A, ROEBFIE TR XTI s B T R 1T AR e A It A Hh R L8 4 41
FISEBVERT, FUUE R ALS, HIEARARE A PR DLl DB IT I F R (8],

LA R, TEIRK TAES, B2 EEFSVERRRISE, N2 R AREE, Jay7 RN b e ik R F AR
TBTT AR NS, (E IR A AR O, PR A B 4 i A 3B N T, IR AN RE SE A HERR 3L
AP 5T ) R I TR 7 R RS DARERE S BT SUERERIEIR, X Re R T BRI VBRI, R G
AN RLPE R T RE9]. X T REAA T E WUR s, BOCH R Aok, JIRE HE A, — R 3-6
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