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Introduction

Leiomyoma degenerations are categorized into several types, 
such as cystic, hemorrhagic, fatty, hyaline, and myxoid. Uterine 
leiomyomas predominantly occur as the most frequent tumors 
in the female reproductive system, often presenting without 
symptoms [1]. Uncommonly, substantial leiomyomas may undergo 
myxoid degeneration. This rarity can complicate diagnosis, 
making it challenging to distinguish between conditions such as 
choriocarcinoma, sarcomatous transformation, or even hydatid 
cysts [2]. 

Currently, there is no universal classification for the term “giant 
leiomyoma.” However, according to some studies, leiomyomas 
that exceed 10cm in diameter have been categorized as “giant” or  

 
“huge” [3-5]. In this report, a case of a giant leiomyoma with myxoid  
degeneration is presented, accompanied by a comprehensive 
literature review to enhance the depth of our discussion.

Case Illustration 

Patient NH, a 40-year-old married woman with two children, 
was referred to the surgery department due to the presence of 
an abdominal mass that has been persisting for a year. The mass 
causes pain during physical activity. Upon physical examination, 
the mass was found to be solid and immobile. NH brought an 
abdominal ultrasound image from a previous healthcare provider 
(Figure 1a). The ultrasound revealed a significantly enlarged liver 
extending to the right pelvic cavity, and there was an irregular solid 
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mass present in both the right and left lobes, raising suspicions of 
malignant lesions. The uterus was measured at an anteroposterior 

size of 22mm, with no visible signs of gestation, and the presence 
of a mass, suspect malignant tumor [6-8].

Figure 1: Imaging, (a) the abdominal ultrasound; (b) the abdominal CT scan. 

Based on the surgeon’s decision, an abdominal CT scan was 
performed on this patient (Figure 1b). Unexpectedly, the liver 
appeared normal. However, a cystic lesion with a solid component 
was identified, measuring 226.3 x 137.5 x 140mm for the solid 
part, and 257.5 x 159.6 x 140mm for the cystic part. Upon contrast 
enhancement, there was a vivid uptake in the solid lesion, while 
the cystic lesion did not exhibit noticeable contrast absorption, 
except for a rim of contrast enhancement. This lesion extends from 
the abdominal cavity down to the upper pelvic cavity, pushing the 
intestines peripherally and superiorly. the uterus, which could 

not be evaluated further, with conclusion malignant tumor from 
peritoneal.

The surgeon, upon operating on the patient, unexpectedly 
encountered a substantial uterine mass (Figure 2a & 2b), with 
the myoma measuring 28 x 25 x 25cm. A consultation with a 
gynecologist was made intraoperatively. The gynecologist decided 
on a supracervical hysterectomy and bilateral salpingectomy, 
diagnosing the condition as a hydatidiform mole, with a differential 
diagnosis of uterine leiomyoma. Post-operatively, the patient’s 
β-HCG levels were checked, yielding normal results.

Figure 2: Uterine mass. (a) intraoperative uterus presentation; (b) macroscopic of uterine mass; (c) myoma area; (d) myxoid area.
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The uterine mass was analyzed by the pathologist. The 
findings included an atrophic endometrium and benign growth 
in the myometrium, which consisted of smooth muscle with 
spindle-shaped, monotonous cells with fine chromatin arranged 
in fascicles (Figure 2c). Additionally, some areas displayed 
characteristics consistent with myxoma (Figure 2d). No malignant 
cells were found in the examined tissue. The final diagnosis is 
intramural leiomyoma with myxoid degeneration.

Discussion

In this report, we present the case of a 40-year-old married 
woman with two children. Initial diagnostic modalities, including 
ultrasound and CT scan, led to a suspected diagnosis of a 
malignant tumor. Post-operative findings altered the diagnosis 

to a hydatidiform mole, with uterine leiomyoma as a differential 
diagnosis. Subsequent histopathological examination confirmed 
the presence of a giant intramural leiomyoma with myxoid 
degeneration, measuring 28 x 25 x 25cm. 

This misdiagnosis could likely be attributed to the massive 
size of the tumor, which is frequently associated with malignancy, 
and the rarity and complexity of the case, making evaluation 
challenging. As found in our literature review, an initial 
misdiagnosis was reported in four cases (Table 1). Surprisingly, 
misdiagnosis also occurred with the utilization of magnetic 
resonance imaging (MRI), while accurate diagnosis was achieved 
using ultrasound. This may be because smaller masses are easier 
to evaluate with ultrasound, and are often associated with benign 
conditions, leading to a correct and straightforward diagnosis.

Table 1: Summary of Case Report: Leiomyoma with Myxoid Degeneration

Age Presentation Diagnosis 
Modality Initial Diagnosis Size of Tumour Country Reference

45 Abdominopelvic mass and pain CT-Scan Bilateral ovarian
neoplasm

Multiple masses; 
largest 18 × 15cm India [3]

39 Abdominopelvic mass MRI Uterine sarcoma with hemor-
rhage 14 × 12 × 10cm Japan [4]

47 Abdominopelvic mass MRI Myxoid leiomyoma 40cm diameter Tunisia [6]

42 Abdominopelvic mass MRI uterine Sarcoma 180×200mm India [7]

43 Prolonged and profuse, regular 
menstrual bleeding Ultrasound leiomyoma with a cystic degen-

eration 68 x 85mm North Mace-
donia [8]

39
Abdominopelvic mass, decreased 
appetite, easy fatiguability, men-

orrhagia, and dysmenorrhoea
Ultrasound

cystic degeneration of fibroid, 
hydatid cyst or a malignant 

transformation
10.8×14.3cm India [2]

The prensentation comes to seek medicine of leiomyoma 
with myxoid degeneration is same as usual leiomyoma such as 
including abnormal uterine bleeding and pelvic/abdominal pain 
and A pelvic mass [5]. The epidemiology of leiomyoma indicates 
that 30-40% of women older than 40 years are affected [9], 
which is consistent with our case report and literature review. 
Additionally, there is a higher prevalence among Black and Asian 
women compared to White women [10], further aligning with the 
observations made in our report and the accompanying literature 
review. 

The clinical presentation of leiomyoma with myxoid 
degeneration typically aligns with the common manifestations 
of usual leiomyomas, which include symptoms such as abnormal 
uterine bleeding, pelvic/abdominal pain, and the discernment 
of a pelvic mass [5]. Epidemiological data underscores that 
leiomyomas affect about 30-40% of women aged over 40 years 
[9], a statistic that resonates with the observations articulated in 
our case report and substantiated through our literature review. 
Moreover, a discernible pattern of heightened prevalence has 
been noted among Black and Asian women in comparison to their 
White counterparts [10], further aligning with the observations 
made in our report and the accompanying literature review.

Conclusion

 A rare giant intramural leiomyoma with myxoid degeneration, 
often  misdiagnosis. The initial diagnostic imaging erroneously 
suspected a malignant tumor, and post-operatively, a hydatidiform 
mole was considered. The misdiagnosis likely stemmed from 
the massive size of the tumor and the inherent difficulties in 
diagnosing such extensive masses, which are often associated with 
malignancy. Due to often misdiagnosis leimyoma with myxoid 
degeneration must be considered when occurring in Asian, mass 
occur exceeding in 40 year.
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