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Abstract

Objective: To investigate the clinical diagnosis and treatment strategies for pregnancy complicated
by giant uterine fibroids, as well as the safety and technical key points of concurrent myomectomy
during cesarean section. Methods: The clinical data of one patient with pregnancy complicated with
giant uterine leiomyoma who underwent simultaneous myomectomy during cesarean section and
was admitted to the First Affiliated Hospital of Jinan University in August 2025 were retrospectively
analyzed, combined with a review of relevant literature. Results: The patient was a 35-year-old el-
derly primipara who was admitted to hospital due to preterm labor at 36 + 5 weeks of gestation.
The uterine leiomyoma grew progressively to 176 mm x 164 mm x 169 mm during pregnancy. After
multidisciplinary consultation, emergency cesarean section combined with myomectomy for the gi-
ant leiomyoma at the right uterine fundus was performed, and comprehensive hemostatic measures
were adopted during the operation. Postoperatively, the patient developed infection and wound fat
liquefaction, and was discharged from hospital after recovery following targeted anti-infection ther-
apy and symptomatic wound management. Pathological examination indicated uterine leiomyoma
with red degeneration and focal active cellular proliferation. Conclusion: Pregnancy complicated
with giant uterine leiomyoma is a high-risk pregnancy, requiring close monitoring of the leiomyoma
and fetal status during pregnancy. Although simultaneous myomectomy during cesarean section
carries risks such as hemorrhage and infection, the procedure is safe and feasible with preoperative
multidisciplinary evaluation, precise hemostasis during the operation and individualized manage-
ment of postoperative complications, which can avoid secondary surgical trauma for patients. Indi-
vidualized clinical protocols should be formulated based on the characteristics of the leiomyoma,
the patient’s wishes and the hospital’s treatment capacity.

Keywords

Pregnancy Complicated with Uterine Leiomyoma, Giant Uterine Leiomyoma, Cesarean Section,
Myomectomy, Perioperative Management, Safety

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

][l

1. 3]

T R A2 A R G5 DL R AEIR, AR gRMAR A RN 1.6%~10.7% [1], TiUEREGIFE KT
BRI IE R > 8~9 cm sRAUR & > 800 g) [2]IKE N, KK FAL 0.05% [3]. BEHE mkE 4™
B BT, EORG T B WUR BIG R R 2R S 20 st sy, B RV AR FUR . 2 5 ke Ak,
RERINRE PR A L S E RSN R IR, R AR [4]. H AT B AR R S R AT T UR
BRI TG — 1297 H5E, 2017 4F (FEAVRRIZHE T E L ZILR) AU & E 2285 T R iZAR
T, (HUT R R R 2 i FUUESE, 48 78 2 AR AT VP Al R BONVE =R T BRI AT 42 . 505 7 R AL
TR A 22 4047 [5] [6]. ASCIEIE 1 B 4E 4R 5 K75 WURAT ) 5 7= [R5 L8 50 B AR (9 1 R 5 e
SEGSCER AT IR UR S T B VR A Tsg . R H ER R KB FARAREHE S, NIRRT
5%,

DOI: 10.12677/acm.2026.1641317 872 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1641317
http://creativecommons.org/licenses/by/4.0/

REFE, Xl

2. leFR#EH
2.1 —fR1ER

#¥, 35%, B 168cm, 1KHE 55kg, BMI19.5kg/m2, %1770, K “15436+5 i, AHNT
B 4h, BWIHERPIGR . EIRAGIFERFEIUE” F 2025 48 H 13 HRZ AP, BFHEEEME, LX
WAL S, BT EFARE . 3 AFERTE R SR T R SN G $5 5 R + RN T E VR, ATT
SRR FRISIRAAR, RiGeHEda, F AN IR K. 2025 4£ 2 H 27 H42 12 + 6 E 4 Fiitd
FHLRAE L NT {4 2.0 mm (E5%), ZRMET SR ECR 88 mm x 64 mmy), 720U §f S 4546 mm
x 35 mm), ZET 2025 4F 4 H 4 HEENARBE K.

2.2. ZEAE

Zh A 4~5 . AR AT, SISRMIE AR AR LVERK RS, F0E 2
IFVERG R, %2 34 + 3 JEIN % KR IX 176 mm x 164 mm x 169 mm, & 248 LRI AR AL %6 1. %2 34 +
6 T Z RS (RE AR BAER, RERR EERD, I MR (LE DIRIRILRZE, KR
B, BRUVERZER; JG) LIS R SR, HRig)LeNEl, 58EFAFREARMEESE, @#
WARSATIRZ R H, RIS B U100 B 40 G LI B, i S it 4%

Table 1. Changes in the volume of uterine leiomyoma during pregnancy

#= 1 ZHTENERNFRELER

Z A () LR 1A AR
17+6 141 mm x 106 mm x 132 mm
21+2 164 mm x 115 mm x 152 mm
23+2 164 mm x 113 mm x 155 mm
28+2 153 mm x 146 mm x 156 mm
32+2 173 mm x 144 mm x 148 mm
33+3 171 mm x 156 mm x 167 mm
34+3 176 mm x 164 mm x 169 mm
35+2 171 mm x 166 mm x 154 mm
35+6 176 mm x 164 mm x 169 mm

Figure 1. Plain MR scan of fetal craniocerebrum at 33 + 3 weeks of gestation in our hospital
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Figure 2. Uterine leiomyoma with a large amount of cystic fluid during operation
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Figure 3. Pathological images of uterine leiomyoma
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