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Uterine fibroids are the most common benign gynecological 
tumors. These are hormone dependent; they are the abnormal 
growth of uterine smooth muscle and connective tissues. The 
risk factors include age, ethnicity, endogenous and exogenous 
hormonal factors, obesity and lifestyle1,2

. Fibroids may be single 
or multiple and the sites and sizes vary. They are classified as 
follows: SM-Submucosal: 0–pedunculated, 1–less than 50% 
intramural, 2– more than 50% intramural, O-other: 3–contacts 
endometrium/100% intramural, 4–intramural, 5–subserosal 
more than 50% intramural, 6–subserosal less than 50% 
intramural, 7–subserosal pedunculated, 8–others are cervical 
and parasitic1,3

. 

Generally, fibroids are asymptomatic and the symptoms vary 
according to the size and site. Common symptoms include pain, 
heavy menstrual bleeding, symptoms of anemia and pressure4. 
Acute symptoms arise from the intraperitoneal hemorrhage 
due to the rupture of an overlying vessel, rupture of fibroids 
and torsion of the myomas5,6,7. These are rare complications of 
uterine myomas and constitute a risk to the patient’s life. 
 
The aim of this presentation is to report a rare complication of 
spontaneous rupture of a vessel overlying a subserous fibroid 
type 5-6. 
 
THE CASE

A forty-eight-year-old female presented with sudden onset of 
abdominal pain of four hours duration; the pain was severe, 
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Uterine fibroids are common in females of reproductive age. Generally, uterine fibroids are a 
benign condition and acute complications are rare. Reported acute complications include rupture 
of vessels overlying the fibroid and rupture of uterine fibroids that may lead to life-threatening 
intraperitoneal hemorrhage. Prompt diagnosis and management are mandatory in emergency 
gynecological practice. 

A forty-eight-year-old female presented with sudden onset of abdominal pain of four hours 
duration. The patient had four uncomplicated vaginal deliveries. Abdominal ultrasound was 
suggestive of intraperitoneal hemorrhage. An intact uterine fundal fibroid measuring 8x7.2 cm 
was found. CT scan revealed an enlarged uterus with multiple large fibroids. 
 
The patient underwent emergency exploratory laparotomy. Intraoperatively, a spurting vessel 
over the surface of the fundal subserosal uterine fibroid was found. A total abdominal hysterectomy 
was performed. The postoperative period was uneventful. She was discharged in a stable condition 
with a hemoglobin of 10 gm. 
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constant, and radiating to the back and shoulder tip, and 
associated with dizziness. There was no bleeding per vagina. 
No history of bladder or bowel disturbances. No history of 
gastrointestinal symptoms or fever. No history of trauma or 
similar episodes. 
 
Her menstrual history was normal, but occasionally associated 
with heavy menstrual bleeding since 2017. She had a prolonged 
duration of bleeding in some cycles. Her last menstrual period 
was approximately four weeks before the presentation; she was 
not sure about the date. 
 
The patient was a known case of multiple uterine fibroids, 
diagnosed in 2017, and was scheduled for a hysterectomy. 
She was also a known case of hypothyroidism. She had 
thyroidectomy in 2000 and hysteroscopy in 2018 for intrauterine 
contraceptive device (IUCD) removal. which was in situ for 
approximately 15 years. The patient had four uncomplicated 
vaginal deliveries. Her updated cervical smear was negative. 
 
The patient was hemodynamically stable:  BP: 105/55 mmHg, 
HR: 82 bpm, RR: 14 breaths/min, SpO2: 100%. The urine 
pregnancy test was negative and her hemoglobin was 9.3 gm. 
Gradually, her clinical condition deteriorated. She became 
hypotensive and hemodynamically unstable. The hemoglobin 
dropped to 5.9 gm. 
 
Physical examination revealed generalized tenderness over all 
quadrants of the abdomen and was tense. Abdominal ultrasound 
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