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Fig. 1. Transvaginal expulsion of intramural leiomyoma after uterine artery emboliza-
tion in 29-year-old woman.

A. Sagittal T2-weighted MR image taken on one year prior to uterine artery emboliza-
) tion. About 10 cm sized low signal intensity uterine myoma is seen in anterior wall of
the uterus. The superior border of leiomyoma covered by normal myometrium (arrows)
suggests that mass is intramural in origin.

B. Sagittal post-enhanced T1-weighted MR image taken on 12 days after uterine artery
embolization. Endometrial cavity, endocervical canal, and vaginal cavity are markedly
dilated and filled by non-enhancing necrotic leiomyoma. Nevertheless the myometrium
is well enhanced (arrow), leiomyoma itself is not enhanced.

C. Photograph of transvaginally prolapsed necrotic leiomyoma.

D. Photograph of transvaginally expulsed histopathologic specimen. About 18.0x 12.0
cm sized necrotic leiomyoma and blood clots are seen.

E-G. Sagittal T2-weighted MR images taken on 7 (E), 20 (F) and 103 (G) days after trans-
vaginal expulsion of lelomyoma. Myometrial defect (arrows) caused by the expulsion of
the intramural leiomyoma is seen in anterior wall of the uterus (E). With time passes, the
size of the uterus and the defect of the uterine wall is gradually decreased and eventual-
ly normalized (F, G).
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Transvaginal Expulsion of Intramural Leiomyoma after
Uterine Artery Embolization: Case Report'

Seung-Woo Lee, M.D., Jae-Ho Cho, M.D., Won-Kyu Park, M.D., Doo-Jin Lee, M.D.?
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We report a case in which an intramural uterine leiomyoma was transvaginally expelled after uterine arteri-
al embolization (UAE). A 29-year-old unmarried female presented with vaginal bleeding, and at pre-treatment
MRI an intramural leiomyoma was diagnosed. UAE was performed and after 13 days the tumor was trans-
vaginally expelled. Follow-up MRI performed seven days later depicted a large myometrial defect in the ante-
rior uterine wall; subsequent follow-up MRI showed that the defect became gradually smaller, and the size
and configuration of the uterus progressively normalized.
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