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o MANAGEMENT
. Bleeding managed by injection Tranexamic acid 1gm i TDS,injection
Testosterona 25 mgim OD ,tablet Norethisterone 10mg TDS

- Laparotomy JoA

. Abdomen was openadin lagers and bladder was separated but mass
could not be approached abdominally

. Per vaginally fibroid was remaved in piacemeal through anterior vagina
wall andsample sent for HP study,

- Intra op bladder injury was there, urology call was given and bladder
repa1rwa5 done.

Afundal fibroid 3x4 cm was removed and sent for histopathology study

AN TRRT ) Pahentwasmschar ed on POD 25 with PUC and SPC in situ which were
AT ;:; )‘ ""/' removed on POD 3
= | DR < 0iscusson
. ‘ Ak Tumnursufvagnaareraremfh only 300 reported cases. They are seen
‘J'-? inthe age grnup of 35-50 years, Usuallysmgle ;benign,slow growing ,th
*'?f', mostly arise from midline anterior wall.Pre operatively diagnosis aided
| hyultrasnnn%raéz Y but MRI clinches the diagnosis. Histopathology is the
old standar ur%calremwalutumuur rough vaginal approachis
e freatment of choice. The patient needs to be followed up for chanc
of recurrence,
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o INTRODUCTION
« Fibroids are fibro muscular tumours of myometrium
. They present with AUB,mass per abdomen, pain, infertlity

. Diagnosts i5 confirmed by ultrasonograpfy MRl and exact
mapping of fibraid to be done before planning surgery

. Besides uterus, fibroids can take up sites (ke cenvix, broad
[igament.,vagina.

i CASE DESCRIPTION

430 year old woman presented with istory of
intermittent urinary refention and excessive flow during
menses since & months. She had continuous bleeding PV
since (ast 20 days. ltrasonography showed soft fissue
lesion in left adnexa invlving cenix. On MR, inferiorly mid
pelvic mass of size 7.2x10.7¢7.2 cm embedding cervix with
mass effect over presacral soft tissue apparently cenvdcal
myoma.Laparotomy was done and mass could nat be
approached abdorminally Vaginal fibroid was removed in
piecemeal through anterior vaginal wall. Histopathology
report confirmed to be vaginal eiomyoma with
endometrial polyp.
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