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A Case of Large Cervical Leiomyoma with Menorrhagia

Tea Hwa Lee, M.D., Chun June Lee, M.D., Won Gyu Kim, M.D.
Department of Obstetrics and Gynecology, Gospel Hospital, Kosin University College of Medicine, Busan, Korea

The leiomyoma of uterine body is the most common benign genital tumor in woman of reproductive age but occurs
uncommonly in the uterine cervix. Cervical leiomyoma is rarely clinically significant except their complications including
pressure effects on the bladder or ureter, degenerative phenomena and menorrhagia. Recently we experienced a case of
leiomyoma arising in the endocervix and concomitant menorrhagia, so we report this case with a brief review of literature.
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Fig. 1. Sagittal transabdominal ultrasound showing a 7x 6
cm, long, well-defined, heterogeneous, echogenic mass at
the uterine cervix (A). Axial transabdominal ultrasound
showing the bladder is displaced anteriorly by the
echogenic mass (B).
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