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=ABSTRACT =

The Clinicopathological Study on the Uterine Myoma

Jung—~Ja Ahn, M.D.

Department of Obstetrics and Gynecology, College of Medicine,

Ewha Womans University, Seoul, Korea

It is estimated that fully 20% of all women over 35 years of age harbor uterine myoma,

This clinicopathological study on the uterine myoma was based upon 138 caseswhich we

re operated and diagnosed in the Dept. of Obstetrics and Gynecology, Ewha Womans Un-
iversity Hospital from the beginning of 1972 to the end of 1979

Summaries of the results were as follows:

1. Myoma was 6.1% of the total major gynecological operations.

2.

The most frequent age group was 40 —49 years (60.1 %), There was the most comm-

on in cases with parity 3 and the mean age of menarche was 16.0 years.

Majority of cases were corporeal myoma, 90.6%, whereas cervical myomas were 7.2 %.
The types of tumor consist of 471% of intramural myoma, 225% of subserous my-

oma and 14.5% of submucous myoma.

Pain and pressure symptoms were the most common chief complaints (695 %), whe-

reas abnormal uterine bleeding in 522 % and palpable mass in 31.9% in orders.

Infertility was observed in 21 % of all cases (primary infertility ; 65 % and secondary

infertility 145 %). Hemoglobin less than 100 gm % was seen in 21.1%.

Total abdominal hysterectomy was performed in the majority cases (90.6 %). There

was no mortality due to operation.

The most commonly associated condition in myoma was adenomyosis (19.5%) and the

most fequent secondary change was hyaline degeneration. (6.5 %)

Postoperative morbidity was found in 12.3% of all cases and wound infection (4.3 %)

was the most common morbidity.
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Table 1. Age distribution in uterine myoma
Age No. of cases %
Less than 25 0 0

25 - 29 4 2.9
30 — 34 10 7.3
35 -39 15 10.9
40 — 44 37 26.8
45 — 49 46 33.3
50 — b4 21 5.2
55 — 59 5 3.6
Total 138 100.0

Table 2. Gravidity and parity of the patients in

uterine myoma

Gravidity Gravidity Parity

and parity No. of cases

% No. of cases

%

0 9 6.5 20 14.5
1 20 14.5 17 12.3
2 7 5.1 21 15.2
3 17 12.3 33 23.9
4 10 7.3 23 16.7
5 18 13.0 13 9.4
6 14 10.1 4 2.9
7 10 7.3 4 2.9
8 7 5.1 1 0.7
9 10 7.3 2 1.5
10 5 3.6 - —

11 or more 11 7.9 - —

Total 138 100.0 138 100.0

Table 3. Age of menarche in uterine myoma

Age No. of cases %
12 2 1.5
13 7 .0
14 17 12.3
15 26 18.8
16 38 27.5
17 24 17.4
i8 12 8.7
19 8 5.8
20 2 1.5
21 2 1.5
Total 138 100.0
ol g4 14.5 %5 AX skg ok
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Table 4. Location and types of uterine myoma

ws No. of cases(%)
. Total ( %)
Location Submucous intramural subserous mixed
Corpus 16 64 23 22 125 (90.6)
Cervix 4 1 - 10 (7.2)
Mixed - - 3 - 3 (2.2)
Total (%) 2 (145) 65 (47.1) 31 (22.5) 22 (15.9) 138 (100)
Table 5. Clinical signs and symptoms in uterine myoma
No. of cases 9
a. Abnormal ulerine bleeding 72 52.2
Hypermenorrhea 45 326
Metrorrhagia 16 11.6
Polymenorrhea 4 2.9
Hypomenorrhea 1 0.7
Contact bleeding 6 44
b. Pain or pressure symptoms 96 69.5
Bearing down, dull aching 54 391
Dysmenorrhea 12 8.7
Lumbago 10 7.3
Severe abdominal pain 5 3.6
Urinary retention, frequency 2 14
Dyspareunia 1 0.7
¢. Other symptoms or signs 91 65.9
Palpable mass 44 31.9
Leukorrhea 21 15.2
General symptoms 26 18.8

(dyspneaheadache, dizziness, fatigue)
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Table 6. Incidence of infertility in uterine myoma

No. of cases %

Infertility
Primary 9 6.5
Secondary 20 14.5
Total 29 21. 0

Table 7. Effects of myoma on pregnancy

No. of cases %

Spontaneous abortion 11 9.4
Premature labor 2 1.5
Mechanical dystocia 1 0.7

(obstructed labor)

Total 14 11.6

Table 8, Hemoglobin in myoma patients
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Table 9. Blood transfusion in myoma patients

Transfusion (pints)  No. of cases %
0 64 46.3

1 26 18,8

2 22 15.9

3 9 6.5

4 4 3.0

5 4 3.0

6 3 2.1

7 4 3.0

9 1 0.7

13 1 0.7
Total 138 100, 0

Table 10. Types of surgery for uterine myoma

No. of cases %

Hemoglobin (gm %) No. of cases %
5.0 - 5.9 1 0.7
6.0— 6.9 2 1.5
7.0—- 7.9 4 3.0
8.0~ 8.9 9 6.5
9.0—- 9.9 13 9.4
10.0 - 10.9 21 15,2
11,0 -11.9 30 21,7
12.0 or more 58 42,0
Total 138 100.0
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Abdominal
Simple total hysterectomy 36 26.1
Total hysterectomy with bila-
teral salpingo —oophorectomy 42 30.4
Total hysterectomy with unila-
teral salpingo —oophorectomy 47 34.1
Subtotal hysterectomy 4 2.9
Myomectomy 7 5.1
Vaginal hysterectomy 2 1.4
Total 138 100.0
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Table 11. Associated conditions in uterine myoma
No. of cases 4%
Adenomyosis 27 19.5
Endometrial and cervical polyp 23 16.7
Ovarian cyst and tumor 21 15.2
P. 1 D. 10 7.3
Hydrosalpinx 6 4.4
Normal pregnancy 5 3.6
Endometrial hyperplasia 3 2.2
Endometriosis 1 0.7
Sarcoma . 1 0.7
Ectopic pregnancy 1 0.7
Pyosalpinx 1 0.7
Total 99 71.7

Table 12, Secondary pathological changes in
uterine myoma

No. of cases %

Hyaline degeneration 9 6.5
Cystic degeneration 8 5.8
Calcification 3 2.2
Necrosis 2 1.5
Infection 1 0.7
Sarcomatous degeneration 1 0.7

Total 24 17.4

Table 13. Morbidity after operation in uterine

myoma
Cause No. of cases %
Wound infection 6 4.3
Urinary infection 3 2.1
Vault infection 2 1.5
Pneumonitis 2 1.5
Thrombophlebitis 1 0.7
Intestinal obstruction 1 0.7
Toxic erythema 2 1.5
Total 17 12.3
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