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Abstract Background: Due to concerns about uncontrolled hemorrhage and peripartum hysterectomy, routine 

myomectomy at the time of caesarean section has historically been denounced. That is still a hotly contested subject 

everywhere. Nonetheless, numerous case reports of caesarean myomectomy have recently been published, proving 

their safety and the absence of any serious sequelae. Case presentation: A 34 years old gravid 3 para2 with one 

previous caesarean section (CS) presented with a complains of passage of liquor per vaginum for10 hours which was 

yellow in color and odorless accompanied by mild abdominal cramp. Gestational age calculated from early 

ultrasound was 40weeks. She hads regular antenatal care (ANC) follow up and pregnancy was planned, wanted, and 

supported. The most recent ultrasonography (USG) result indicated a single viable intrauterine pregnancy and an 

intramural fibroid measuring 8.6 by 6.1 cm in the lower uterine segment's left anterolateral wall. Due of the fibroid's 

protrusion into the incision line and fear off wound dehiscence and delay in uterine wound healing post-surgery, the 

decision of myomectomy was taken.  In order to prevent post-partum hemorrhage, proflacis oxytocin infusion 

treatment   were given. Conclusions: If conducted safely, it can avert the additional morbidity of a future operation, 

justifying the procedure's cost-effectiveness. 
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1. Introduction 

Leiomyomas are the most prevalent benign 

reproductive tract tumors in women of childbearing age. 

It's difficult to say how often they are throughout 

pregnancy. However, the literature indicates an incidence 

of 2-4%. [1]. Uterine   fibromyomas affect a large number 

of women accounting for significant morbidity and health 

care costs during reproductive age. [2,3] The incidence is 

increasing as a result of delayed childbearing and a 

substantial increase in the number of cesarean sections in 

recent years. In pregnant women with increased maternal 

age there is high incidence of Myoma, Hence the 

possibility to encounter pregnant patients with myomas 

and the need to treat the associated complications is also 

rising [4,5] 

Uterine fibroids tend to occur less frequently before 

puberty, more regularly during the reproductive years, and 

shrink in size after menopause in a woman's life cycle. [6] 

Uterine fibroids are classified into major three types 

according to their position, intramural, submucous and 

subserous and their positions play a role in the present 
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symptoms. [7] The vast majority of individuals are 

asymptomatic or have minimal symptoms and require just 

conservative treatment. Menorrhagia, pelvic pain with or 

without dysmenorrhea or pressure symptoms, infertility, 

and recurrent pregnancy loss are the common symptoms 

and complications that women with fibroids may 

experience. [7] 

Management of myoma during caesarean section 

remains controversial issue despite progress in medical 

and non-surgical myoma treatment [8]. Myomectomy is 

the most common operation performed during cesarean 

section and accounts for 0.89% of all cesarean sections. [9] 

Due to increased vascularity of the gravid uterus, which 

leads to significant hemorrhage, needless obstetric 

hysterectomy, and increased perioperative morbidity and 

mortality, myomectomy during cesarean section is 

typically avoided. However, with advances in anesthesia, 

adequate blood product availability, selective 

devascularization techniques, and a multidisciplinary 

approach in modern obstetrics, obstetricians are 

increasingly choosing to perform myomectomy during 

cesarean section, saving the patient from future morbidity 

due to multiple surgeries, anesthetic complications, and 

out-of-pocket expenditure. [10]. Myomectomy during 

cesarean section was not found in obstetrics literature until 

recently and it was widely suggested to postpone the 

myomectomy and perform it later before the next 

pregnancy.[11] The most common reason for postponing 

myomectomy has been prevention of unwanted 

hysterectomy due to uncontrolled hemorrhage that adds to 

post-operative morbidity and increased hospital stay. 

[11,12] It’s easy to remove pedunculated myomas and 

hemostasis can be achieved without much difficulty. A 

patient who undergoes myomectomy during cesarean 

section will not require a second operation. In addition, 

cesarean myomectomy also promotes puerperal involution 

and significantly reduces fibroid related complications that 

can develop later in life such as menorrhagia, anemia due 

to heavy bleeding and pain. [13]
 

We provide a case of a successful myomectomy 

performed during an emergency cesarean delivery with no 

sequelae. We intend to deviate from the customary 

practice of avoiding myomectomy at the time of cesarean 

section and consider it after thorough case selection. 

2. Case Presentation 

2.1. Case 1 

34 years old gravid 3 para2 with one previous caesarean 

section (CS) presented with a complains of passage of 

liquor per vaginum for10 hours which was yellow in color 

and odorless accompanied by mild abdominal cramp. 

Gestational age calculated from early ultrasound was 

40weeks. She hads regular antenatal care (ANC) follow 

up and pregnancy was planned, wanted, and supported.  

On arrival, her heart rate was 102 beats per minute, 

blood pressure was 110/70 mmHg, and slight pallor was 

observed. Abdominal examination indicated a term size 

uterus with longitudinal lying. Positive scar soreness was 

observed along with light uterine contractions. Fetal heart 

rate was 142 beats per minute during auscultation. A 2 cm 

dilated cervix that was 20–30% effaced and showing part 

at three stations with intact membranes was seen during a 

vaginal examination.  

A single live intrauterine pregnancy was seen in her 

most recent ultrasound (USG) scan, along with an 

intramural fibroid measuring 8.6 by 6.1 cm in the uterus 

Left anterolateral wall of the lower uterine segment. Her 

preoperative hemoglobin level was 12.1gm/dl, hematocrit 

was 39.2%, and she had a negative blood group B.  

The patient and her family members were informed 

about the risk of severe bleeding, the necessity for blood 

transfusion, and the peripartum hysterectomy before 

adequate blood products were arranged and informed 

written and inforemed consent was taken from them. 

The abdomen was opened vertically in the infra-

umbilical region to provide for adequate access during 

surgery. A single, large fibroid occupied the majority of 

the lower uterine segment's intramural space. The 

previous scar was still there, but it had thinned as a result 

of the fibroid's stretching effects. At one minute after a 

lower segment transverse incision was made below the 

inferior edge of the fibroid, a female newborn weighing 

2.54 kg was delivered with an APGAR score of 9. Then 

after mayomectomy was done safly .The decision to 

perform a myomectomy was made due to the fibroid's 

protrusion into the incision line and the risk of wound 

dehecense and delayed uterine wound healing following 

surgery (Figure 1). In order to prevent post partum 

hemmorage, proflaxis oxytocin infusion treatment was 

given.post operatively the patiant was cofrtable, stable 

vital sign, no significant vaginal bleeding, and abdomen 

soft move with respiration.post oprative and post 

transfution (2unit Packed RBC) hematocrit was 33.6%, 

and hemogloblin 11.2gm/dl. Next day she start feeding 

and toleratethen discharged after 5 days with out any 

complication. On follow up vist the she has no any 

compliant and Other  detacted complication. 

 

Figure 1. Intraoperative Image Fibroid Bulging in to the Incision line 

 

Figure 2. Intraoperative Image Fibroid 
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Figure 3. Intraoperative image depicting the fibroid 

3. Discussion 

Pregnancy with fibroid is a high-risk situation. 

Although the majority of such cases are asymptomatic or 

have mild symptoms, 10–40% of cases can present with 

antenatal complications in the form of pregnancy loss, 

degenerative changes, malpresentation, abruption placenta, 

preterm labor, dysfunctional labor or uterine inertia, and 

increased chances of operative delivery, thus increasing 

maternal and fetal morbidity and mortality [14]. Treatment 

is usually conservative during the antenatal period in the 

form of bed rest, adequate hydration, and analgesics. 

Rarely is a myomectomy necessary when the patient has 

severe abdominal pain brought on by a twisted 

pedunculated sub-serosal fibroid, red degeneration that is 

resistant to conservative treatment, or a significantly 

massive myoma.[15]. In a recent study, a successful 

myomectomy was performed during the first trimester at 

11 weeks for a large myoma of 14 cm that was a cause of 

severe discomfort to the patient [16]. The patient 

continued with pregnancy to term and delivered a healthy 

baby. Another case of successful myomectomy performed 

in the second trimester for a large subserous fibroid, 

weighing 3900 g and causing severe pressure symptoms 

and subacute intestinal obstruction, is described. The 

pregnancy continued uneventfully until term. [17]. 

Myomectomy during cesarean section is still a topic of 

debate in the modern era. Except for pedunculated sub-

serosal fibroids, it was regarded a dreadful surgery until 

the previous decade. Many studies, however, have 

determined that the operation is not risky and does not 

result in complications when performed by a qualified 

obstetrician. [18]. Kwawukume performed cesarean 

myomectomies on 12 patients and reported that 

enucleation was much easier in pregnancy due to 

increased softness of the tissue [19]. A retrospective case–

control study, comparing 40 women with fibroids who 

underwent cesarean myomectomy with 80 women with 

fibroids forming the control group who underwent 

cesarean section alone, reported no significant difference 

in the incidence of hemorrhage between the two groups 

(12.5% and 11.3%, respectively) [20]. Similar findings 

were reported in another study, with no significant 

differences in hemoglobin levels, incidence of blood 

transfusions, or postoperative pyrexia. However, not all 

myomas need to be removed, but only those causing 

difficulty in delivery of the fetus or wound closure and 

sub-serosal fibroids. In our case, myomectomy was 

inevitable as the myoma was in the incision line, making 

wound closure impossible. Every possible effort should be 

made to reduce the blood loss. Bilateral ligation of uterine 

arteries immediately after delivery of the fetus 

significantly reduces both intraoperative and postoperative 

blood loss and risk of peripartum hysterectomy [21]. It 

also reduces the recurrence of myomas and minimizes the 

need for future surgery, with no apparent effect on fertility 

[22]. This was a key step in our case which prevented the 

dreaded complications.  

4. Conclusion 

The procedure's cost-effectiveness is justified if it is 

performed safely because it can prevent the additional 

morbidity of a subsequent operation. One cannot, however, 

undervalue the value of a skilled obstetrician, a facility 

with enough staff and blood supplies, and cautious case 

selection. 

5. Study Limitation: None 

Funding: None 

Consent: The customers' written informed consent was 

obtained, including permission to publish this 

information and the usage of photos.  
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