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Abstract

Uterine leiomyoma is the most common benign tumor of the female reproductive system, and cases
that progress to giant uterine leiomyoma are relatively rare. Studies have shown that their progres-
sion is related to sex hormones. Ovarian thecoma (OTM) is a rare ovarian stromal tumor that can
exhibit estrogenic activity and high estrogen levels. This article reports a case of a patient with mul-
tiple giant uterine leiomyoma (complicated by hyaline degeneration, myxoid degeneration, and
fatty degeneration) concurrent with ovarian thecoma, who had a previous history of cardiac myx-
oma. This article aims to provide a clinical reference for exploring the causes of the occurrence and
degeneration of giant uterine fibroids.
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Figure 1. Preoperative pelvic MRI examination report of the patient
B 1. BERFIEE MRI BERE

Figure 2. Giant uterus during surgery
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Figure 3. Pathological section images under a microscope (HE staining, 100x)
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JRA[26], PR, A &5 4050 S8 1 0.5%~1.0% [27] [28], %R i T U0 S (4R Al IR 4H 4R, s
G L PR 2 R ) J5i 223 404 g B VR RS 200 BT T B8E, Zek 22 AL, G A 5 P 40 IR A TR ZR A O [29],
29 1% 51 JE T Carney LA E(— R WM 2 RAEMR S AAE, ¥ R RO AR . 2 KRR K A 5
AR [30] [31]. RUEARBI AL Carney SEAAE, (HCoERG BB -5 WURDRE AR M T BE A7 38 5] (o B
AFREERY . TR, R VRS M A R S AR P 4 4 2E 2D ot A S A AR VRRE R [12], T A B
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