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Objective: To describe of a rare case of cervical stump fibroid presenting as a
late complication of supra-cervical hysterectomy.

Methods: A 68-year old-female with a history of lower abdominal pain and
distention for six months with increasing intensity was referred from a local
clinic to the department of radio-diagnosis for evaluation. She had a history
of subtotal hysterectomy previously. On ultrasonography and computerized
tomography imaging studies, a large adnexal lesion was noted suggesting the
possibility of a cervical stump leiomyoma. The patient underwent an elective
surgery and the diagnosis was confirmed in the context of histological
findings.

Results: Patient was operated for the radiologically diagnosed large cervical
stump leiomyoma which was laterhistologically confirmed with an uneventful
recovery.

Conclusions: Imaging investigations like computerized tomography and
magnetic resonance imaging are valuable in the diagnosis of rare adnexal
masses from cervical stump arising as late delayed complications of supra-
cervical hysterectomy.
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Introduction

After supracervical hysterectomy procedure,
cervical leiomyomas can occur as a rare and
delayed complication These leiomymas are
unusually found as mesenchymal tumours
comprising 0.5-2% of all uterine leiomyomas
presented dominantly with lower abdominal
pain, vaginal bleeding, distension, as well as
obstructive symptoms like urinary retention
and constipation.'-®

Cervical myomas are generally solitary in
contrast to uterine myomas and are usually
encountered in the reproductive age group.?
Cervical fibroid depending on the position can
clinically mimic many conditions.** Excision
of cervical fibroids can be risky due to close
proximity to important structures in a limited
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space and has escalated the need for precise
preoperative diagnosis.

In subtotal (supracervical) hysterectomy,
only the upper part of uterus is removed while
the cervix is left in place. On the other hand,
in total hysterectomy, the entire uterus and
cervix are removed. After the development
of laparoscopy, supracervical hysterectomy
has become a common-place, as it is shown
to have significantly reduced intraoperative
complications and morbidity compared to
other types of hysterectomy. Despite its rare
occurence, there have been cases reported
cervical stump fibroids and malignancies.
Other complications including, among other,
prolapse, endometriosis and adhesions with
the bowel have also been reported as other
long term complications of cervical stump.

Current advanced imaging techniques such
as ultrasonography (USG), contrast enhanced
computerized tomography (CT) and magnetic
resonance imaging (MRI) have valuably aided
in the precise diagnosis of characterization
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of adnexal lesions especially in rare lesions
arising from the cervical stump post supra
cervical hysterectomy.”

Case

A 68-year-old female was referred for pelvic
and abdominal evaluation by ultrasonography.
Patient presented with complaints of lower
abdominal pain and distention for more or less
six months which was gradually increasing
in severity. Patient then delivered a history
of appendectomy and hysterectomy due to
uterine fibroids. She was on regular medication
for hypertension and diabetes mellitus.

Ultrasound image showed a well-defined
pelvic mass of myometrial echogenicity with
no internal calcifications or cystic spaces was
found. No significant ascites was encountered
while the other abdominal organs were mostly
normal. From the imaging findings and clinical
history, a benign entity was suggested, which
was thought to be possible gastrointestinal
stromal tumour. The history of hysterectomy,
and initially leiomyoma was not considered in
the top differential diagnosis. Further imaging
was advised to further define the character and
extent of the lesion and a contrast enhanced
computer tomography was carried out. The
patient was claustrophobic and, hence, refused
magnetic resonance imaging study.

Contrast enhanced computer tomography
demonstrated the presense of a large pelvic
mass. The mass appeared to be in continuity
with cervical stump on axial images. It is seen
to demonstrate mass effect with displacement
of the adjacent structures (Fig. 1).

Fig. 1 CECT Abdomen, Axial View
Showing Continuity of Pelvic
Mass with Cervical Stump

Fig. 2 CECT Abdomen, Coronal View
Showing a Large Pelvic Mass of
Heterogeneous Enhancement

On contrast the lesion was seen to show
heterogeneous enhancement, with no specific
evidence to indicate extension into urinary
bladder (Fig. 2). The possibility of a cervical
leiomyoma arose from the finding of cervical
stump. Patient then underwent an elective
excision and diagnosis was later confirmed
histopathologically.

Discussion

Cervical leiomyomas are sparsely encountered
mesenchymal tumours that comprise 0.5-2%
of all uterine leiomyomas and may occur
atypically as a delayed complication of supra
cervical hysterectomy.™* Extensive literature
search revealed no data on the incidence of
such a recurrence.

The most frequently seen benign cervical
mesenchymal tumours, reported with almost
similar incidences, are haemangioma and
leiomyoma.® Embryonal rhabdomyosarcoma,
leiomyosarcoma,undifferentiatedendocervical
sarcoma, alveolar soft part sarcoma, Ewing
sarcoma, malignant peripheral nerve sheath
tumour and liposarcoma are most constantly
reported mesenchymal malignancies, in a
decreasing order.° Leiomyomas can originate
from the supra-vaginal or vaginal sections of
the cervix and can be categorized as anterior,
posterior, lateral and central depending on
their location of genesis.>*

Patients present predominantly with lower
abdominal pain, distention, vaginal bleeding
and obstructive symptoms such as urinary
retention and constipation depending on the
site of origin. The complications of cervical
leiomyomas include pressure effects on the
bladder or urethra, degenerative phenomena
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such as ulceration, inter-menstrual bleeding,
pelvic cramping, prolapse with infection and
torsion.

Several conditions like uterine leiomyoma,
leiomyosarcoma, chronic uterine inversion,
adenomyosis, tumors of ovarium, cystocoele,
cervical polyps, uterine prolapse, transient
myometrial contractions, lipoleiomyoma, and
diffuse leiomyomatosis can clinically imitate
cervical leiomyoma emphasizing the need for
imaging techniques for accurate preoperative
diagnosis.*®

Though ultrasonography is highly operator
dependent, itis usually used as the preliminary
investigation for evaluating the female pelvis.
Transvaginal scans are more sensitive than
the transabdominal views for the diagnosis
of small fibroids. The transabdominal views
can often be challenging in obese patients.
Ultrasonography findings are that of well-
defined lesions appearing hypo/isoehcoic to
the normal myometrium.

The computerized tomography scan is not
the investigation of choice for the evaluation
of pelvic masses but can be beneficial for
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