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Abstract

Uterine leiomyoma is the most common benign tumor in women. Leiomyoma with a diameter
greater than 10 cm is generally referred to huge uterine myoma, which is relatively rare in clinical
practice, especially in secondary pseudo-Meigs’ syndrome. This article reports a case of huge ute-
rine myomamore than 20 cm with abdominal effusion, and reviews the relevant literature in com-
bination with this case to analyze the causes of the abdominal effusion in pseudo-Meigs’ syndrome
and the importance of multi-disciplinary consultation for huge uterine myoma.
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1. 5l

TE NV LA T TE e WL RAERE B R AR R AT 25%~30% [1], 5 E WU R
TR, BRI 2 AL A, ARER, BRI, EWAEE, BRL
PSR Ha T CE AR AR, Fa & BHENFER. AR DURAE RN K&
ERETR, EHAMET % BERXTENE2F R, POVEEENERKEIE R RS 2 ans s ook
Boa it BT BERTEIUEEEZHUEEAGER, BIENHEH R, EEEER, FEE
30 J7) PRI BORE TG AR IR ST AE T BE, R AR RS A ) B RIS BRI R TR A TR 9 [2] . A
RIRER A AL E SR« (1) SRR R A 2509 90 5 Rk £ A8 sl 2T 4R A R s (2) RIS 5 I I /K 7K 5
(3) FARVIERIN SR 5 MK, HABRE R BREIEAROU A AR SR . 55 sl n
RIS, IZRAER O BRI W ER S AE[3]. AT — B EOK T B VR & T I AR S AT A, B
FHEERIA RN ER T E VR FARNE k2 AR 22 b BRI BN, S A8 P IUE 5
B AR % S A AR

2. RBIRE

BETH, 43%, [ “FrafE FREQOR 10 K, R 1 K7 T 2023 425 A 4 HIRAEH K
2B B 10 RATIEYE HBU NI, NEFSLMESE, AMNEPUR eIy R Wi, EH&ME. 1
Rl TREEEAR AR OES IR FEMM, BRI, E&ESIRT, ZMNEIERTL, JUZ A
R 25, K 22.0x 18.3 x 13.2cm (&K, SR, WEIFEAES, W2 RELX, WILE KSR
WfET), 9.7x9.6x64cm (LMEE, FM5, WEFEAES), WE2KEZX), 7.9%6.0 x5.6 cm (4ilIEE,
Ah5%). 8.0 x 6.8 x 4.9 cm (RTEEIL B, #h5%). 4.1 x 3.0 cm (RiEE, HEEPYK). 5.3 x 4.9 cm (A MEE T EY),
Y. WK ER, B2 1.3cm, WEFERE. S8/, B /R%], CDFl: B3I
WA AR R R R AMOPE 3.2 x 1.9em, HELEIE R FH . ZA£MGPE 2.5 x 2.0 cm, AH#E R
S, HSE W 3.7 x 2.8 cm BRI, AR T E EMAMILEPER S, R 3.4 cm, TEHET T W
75, ¥R#293.0 cm, FEHEAT, EARLIRIT. BEWRERTIARS. JRe. BEE i, REmsiRiEs, —
fEIES, HMELRESE. BEUAEHSME, 2171, BEFTHEAR, TRHRE L.

ANBEJG R E MG T, IF MR: A% 12.69 x 10°L, PERiguiit %L 10.61 x 100, 1
214K 64.00 g/L, I/MGH%511.00 x 10%/L; ks L. D-—%{& 2010.00 ng/ml; AT ThAEM 25 K W5
W, CA125: 391.90 U/ml. 4= CT 7x: JEZIEE K 567 240 x 157 mm, i kb4 30 ik 55 BB ik G 22 %5
PIOLKE 1), EENZRIEMNER, ABRERK, BERE. Z487 RSB aimm 4t
BNk E RN K B0 oy RIENIKOC R VI 2)e UG AR LR RE. ARzl © 78
W&, @ Wi, @ @M. ZAMoNEEMN? @ EERK, © AERK. RitE&ELSss, 7
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FVE AR AL A WS B ATORRT A 28, W ERHE I SR G 2. BFIEERSNEE: ikt sh
Jik 5 REN K K o W RS R R E YD, R Eais, BIEMRERIE, W& SO BB AR A L. B
Jashk: R R ERIL, HiTEEEE T FEatinsh k550 /R ESKOCREY], Rdw]
REA I Ak it , i, AR, Rbhw G B2, W IRILEE AT REAT 83 VIR
SOGEEAR . WAL B B TS IFERUK, AT RS TORAAT IR M R SR BEAK, feftian i,
B LA A R AE 451407

Figure 1. Abdominal CT scan
E1 2ECT

Figure 2. 3D digital medical image
B2 Z#¥FEFEK

2023 £ 5 H 10 HAERHAREE MTON 7 E30k + Banhk + B+ dRmsiik + B REsI ke
AR, R TFaikig s mBE 2 K BRI Gt, AT+ sk, BMERAsIK. Bk 2
WIS XU T BBk 2 7050 W R ESIAKEN R R T sk 2 W& 502 5ot (L s 3), BT e 2E
B ME pt MK, TR o 754 B BRI TATHIIIREAR o AR RTHA PR AR ITBCE WU i PR S 2
AR LK ER R OEKZ) 1000 ml, FEHK, SMRZKAVEFY, 75wk IREE  Ereopis, EiEE
WERSLEY), BEARY 26 cm, 5T ERIH 5~6 FHIE M IS AE, FPIaRmA o KN EAHH, K
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WA 22 R R K LA S5 I AR, I 5 7 5 /N B IS T SRR, Ao M O R L, EAR 4
5 cm, XU BP LK AT MO0 AP AR LB S o IR AR S AL DI KM S B AR M, Bt =
5 #RIESERGE, BT E SERERRE, SRR E G ERE (LA 4). SHUNFE
M4, VIBRAT 8 LA NE, A ENhy, GRZRER. 15502, WERE > S0 A L
B, B SR VIR, RS 58 B S R S . R iy 200 mL, KA, AR
7 2000 mL, JREZ) 200 mL. AAFPREEE. RN, CFEUUE, RHMREE.

Figure 3. Arterio graph
3. HIfkERE

Figure 4. Macroscopic view of huge uterine myoma
4. EXFEAEXEE

AJEEHRE: TEZRCHEIUE, K& HMIASE(EAR 0.5~22 cm); SBPIRE T E B B kT
B BHUEA MEINE R RENE . AR E A AR IR IURAE: SMA (+),
CD10 (#543+), Desmin (+), Ki-67 (+, £ 2%), FH (+). (BE/K)id F S 4ot b py W30 2048 26 1) _F fz 4 i,
EFCRRHES, F RS A Rl A T Bt R . R4 T BEANE . BURXPIERIT . BETAREE 8 K
e, RE1ATERIEE LS, RERE, BEAREHUIN S KERH AR R .

3. g
3.1. EXFEAEEARRETE

B KT WU T AR 7 T B AR B I 2 4 BRI 5 29 /MR AR AT 40 K1l Jonas £ A\ 34RiH,
PRE I 25 155(11.34 ko) B K75 WUE B B F AR AR TR 14.8%~16.7% [4]. Lim S AfRIiE T —
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%1 27.8 kg MERTENE, HUIERSE7 LARP LM, ARJEIEAREGG AR T H[5]. Steward 58 Nifdk
BB 11.6 kg WE K TENUE, & EETIRECERITAR, MEIUUMEESIIK ARIT 2 L AR i &
5 L FEJVEF i 5 RS P 5 T8 P i PR L DA R it B I AT SRR A9 s ) R L B 6] - LA, Amber
FENGE 761 26.9 kg MERTENE, RERT TFARARR S EMAFIMAE G, EJARF
18 L Al tin 2.0 L, 51 FARGE[7]. XS R Y] 75 U1 EOK 75 WUR A IR i XU A
AR BIAEL -

FERRIHER S, BATG THURSL, ML AR GUEGIT, 583 1 N RUIE B, HEBR T BR ik
K 8 LA 5 B WUB R AL R I ACRE o 33T 2 “A R S VEANRIE T 1 IR 55 A O 48 19 5% AR B A of, 1
o AT T ENE LT EDIRART, W ARHEZE RS MR AL s W RANTR E IR E R, R
TEANEH B E AR AT B AR B . PORECREW, RS SR Bk ke A B T AR I PR, £
FREL KA FHE AR BT HER AT L E .

B TR ORES, (AL ER T E TR AVE PR V5T g8 EA T IR FE, Blin kK&
M 8 EORSIE MG B RS, o TRl SRR BR AR AT, BRI R R A S0 e i BT 2 8 I TR
2200, JF H R 22 R ] DU RO IE MRS AL 125 B

3.2. FERRINES ENHBREEITEEM

B R SRR A0 K 22 2 O B3, 9 4 B B TR Ik P8 S5 S A e R v O SR RA [8] 4 R
W FEIRE O S FFORARR 9] 52 Sk O SR AR [10] = BF S~ F 1 LR [11] . = P LR 51 A s &
ACARRT 5 W o (BUMEAR SR S RE (I L KRR A WL P ANTR 2 o S0 A 7 2 D PR L A PR R T PR 92 T
R RN ML RE 0 Ji R L s e b L B A S PR A B RT3 BB A I S 1
B8N K R IR S5 A P [31 o 60 FEE AR BB A 7 M /K3 3 5 TR P s s 97y PR R b L A A 80 i 1 45
R B A M E A RAF, BRIV TR B e, Sl e, B DL B LAA 0 22 WL [12]

FEER T B AUR RO G, 1 BRIk R A BR A BIORT bk B2 [ 32 8] B AN-P i 0 o 2 &
BUE B AN ENEAL N, B RS BRI (18] A SO S I RO N UM, B4R 16 om, FH K
WFHE e, AT E S BRI AT SCOE LR P SRR A I, KRS B R B IR ARG, 4R
INANEE, By G, TS BERRSMEIRESZ VR HURPE RIS, Thagstit. B M REIOKZ ATBE[14]. AR
RS R Bt S s KR I A A TR B 4, 5 X — fREA I A

3.3. FERBAENLERSHT

BB SR MR R IE, ToH R AR B . CT & MRI R K, okl 52 1 T2 LR 28 2 e 1
B B2 T2 WURIOREE, 0B T2 R, G I R L5 230 P 0 Ak 8 £
SR AR R R A S B [15] . (R BE, ARAT R ELHEAT ARSI, 258 T et s MR 22 R A 45 L,
BERARS, MRS, KEEETUS. BE MRI B B BUREE, AR R 1L 4510 ssR
B, ABYE AR A LT, T2 FH LR DL S T 2 PR CP Vs LR . T B PR 1) i A
R VR PR R R S AR S B [16]
4, &g

L TR, BTN FAR MR A A G IR . B, VR0 A A TR £ 3k 4
BIHEEETRYCEE X EE, REARERES: (1) RAERL. EERES. Q) WM
B S RBEEE R, ) RATTEIKER, e G e, &I & otmsh ki . 7
STV LR 4k R PRI ME 307 £ NG RS 2 DAL, 7 7K 6 R 4 0 9 T 1 928 V% o R R i
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P2 BBt R B, AU AW R R A T e A MK . BATHR T BB 27 aid R, il
R EINRS 2R R M T 2%

SE K

[1]
[2]
(3]

[4]
[5]
(6]
(7]

(8]
[9]

[10]

[11]

[12]

[13]

[14]
[15]

[16]

Peker, N., Glindogan, S. and Sendag, F. (2017) Laparoscopic Management of Huge Myoma Nascendi. Journal of Mi-
nimally Invasive Gynecology, 24, 347-348. https://doi.org/10.1016/j.jmig.2016.09.003

Yamamoto, A. and Suzuki, S. (2021) Successful Surgical Treatment of a Giant Uterine Leiomyoma: A Case Report.
International Journal of Surgery Case Reports, 87, Article 106416. https://doi.org/10.1016/j.ijscr.2021.106416

Oguma, T., Yamasaki, N., Nakanishi, K., Kinoshita, D., Mitsuhashi, T. and Nakagawa, S. (2014) Pseudo-Meigs’ Syn-
drome Associated with Hydropic Degenerating Uterine Leiomyoma: A Case Report. Journal of Obstetrics and Gynae-
cology Research, 40, 1137-1140. https://doi.org/10.1111/j0g.12299

Jonas, H.S. and Masterson, B.J. (1977) Giant Uterine Tumors: Case Report and Review of the Literature. Obstetrics
and Gynecology, 50, 2s-4s.

Lim, P.T., Tan, C.H., Chia, H.L. and Phoon, J. (2018) Management of a Giant Uterine Leiomyoma. BMJ Case Reports,
2018, bcr2017224052. https://doi.org/10.1136/bcr-2017-224052

Steward, R.G., Denhartog, H.W. and Katz, A.R. (2011) Giant Uterine Leiomyomata. Fertility and Sterility, 95, 1121.
https://doi.org/10.1016/j.fertnstert.2010.10.016

Amber, I., Kennedy, G., Martinez, H., Pearson, J.M. and Jimenez, E. (2009) A Leiomyoma in a Cachectic Woman
Presenting as a Giant Abdominal Mass. Journal of Radiology Case Reports, 3, 23-29.
https://doi.org/10.3941/jrcr.v3i10.324

Maeda, H., Okabayashi, T., Hanazaki, K. and Kobayashi, M. (2011) Clinical Experience of Pseudo-Meigs’ Syndrome
Due to Colon Cancer. World Journal of Gastroenterology, 17, 3263-3266.

Jiang, W, Lu, X., Zhu, Z.L., Liu, X.S. and Xu, C.J. (2010) Struma Ovarii Associated with Pseudo-Meigs’ Syndrome
and Elevated Serum CA 125: A Case Report and Review of the Literature. Journal of Ovarian Research, 3, Article No.
18. https://doi.org/10.1186/1757-2215-3-18

Ishiko, O., Yoshida, H., Sumi, T., Hirai, K. and Ogita, S. (2001) Vascular Endothelial Growth Factor Levels in Pleural
and Peritoneal Fluid in Meigs’ Syndrome. European Journal of Obstetrics and Gynecology and Reproductive Biology,
98, 129-130. https://doi.org/10.1016/S0301-2115(01)00290-1

Kurai, M., Shiozawa, T., Noguchi, H. and Konishi, I. (2005) Leiomyoma of the Ovary Presenting with Meigs’ Syn-
drome. Journal of Obstetrics and Gynaecology Research, 31, 257-262.
https://doi.org/10.1111/j.1447-0756.2005.00285.x

Terada, S., Suzuki, N., Uchide, K. and Akasofu, K. (1992) Uterine Leiomyoma Associated with Ascites and Hydro-
thorax. Gynecologic and Obstetric Investigation, 33, 54-58. https://doi.org/10.1159/000294848

Amant, F., Gabriel, C., Timmerman, D. and Vergote, I. (2001) Pseudo-Meigs’ Syndrome Caused by a Hydropic De-
generating Uterine Leiomyoma with Elevated CA 125. Gynecologic Oncology, 83, 153-157.
https://doi.org/10.1006/gyn0.2001.6251

g, R BN REEK—HI[]. H£E %, 2007, 20(6): 1175.

Maidarti, M., Wibawa, Y.S., Garinasih, P.D., Hellyanti, T., Harzif, A.K. and Nuryanto, K.H. (2022) Rare Case of Pel-
vic Schwannoma Mimicking Intra-Ligamenter Uterine Fibroid: A Case Report. International Journal of Surgery Case
Reports, 96, Article 107327. https://doi.org/10.1016/j.ijscr.2022.107327

Thomassin-Naggara, ., Dechoux, S., Bonneau, C., Morel, A., Rouzier, R., Carette, M.-F., Darai, E. and Bazot, M.
(2013) How to Differentiate Benign from Malignant Myometrial Tumours Using MR Imaging. European Radiology,
23, 2306-2314. https://doi.org/10.1007/s00330-013-2819-9

DOI: 10.12677/acm.2024.1451441 410 e R 2= 273k e


https://doi.org/10.12677/acm.2024.1451441
https://doi.org/10.1016/j.jmig.2016.09.003
https://doi.org/10.1016/j.ijscr.2021.106416
https://doi.org/10.1111/jog.12299
https://doi.org/10.1136/bcr-2017-224052
https://doi.org/10.1016/j.fertnstert.2010.10.016
https://doi.org/10.3941/jrcr.v3i10.324
https://doi.org/10.1186/1757-2215-3-18
https://doi.org/10.1016/S0301-2115(01)00290-1
https://doi.org/10.1111/j.1447-0756.2005.00285.x
https://doi.org/10.1159/000294848
https://doi.org/10.1006/gyno.2001.6251
https://doi.org/10.1016/j.ijscr.2022.107327
https://doi.org/10.1007/s00330-013-2819-9

	巨大子宫肌瘤继发假梅格斯综合征一例报告
	摘  要
	关键词
	Pseudo-Meigs’ Syndrome Secondary to Huge Uterine Leiomyoma: A Case Report
	Abstract
	Keywords
	1. 引言
	2. 病例报告
	3. 讨论
	3.1. 巨大子宫肌瘤围术期管理
	3.2. 子宫平滑肌瘤引起的假梅格斯综合征
	3.3. 子宫平滑肌瘤的鉴别诊断

	4. 结论
	参考文献

