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INTRODUCTION

Although some published cases do not defi ne artery or 
vein (1), only four cases of spontaneous nontraumat-
ic nonobstetric rupture of uterine myoma artery have 
been reported in recent literature. Hemoperitoneum 
caused by acute arterial hemorrhage from the myoma 
is a very rare but life-threatening condition that re-
quires urgent surgical intervention (2-5).

An extremely rare case of acute abdomen with massive 
hemoperitoneum caused by rupture of the subserosal 
myoma base artery is presented.

CASE PRESENTATION

A 38-year-old multipara (P2, Ab 1) with the known 
myomatous uterus presented to emergency unit with 
spontaneous abdominal pain, nausea and malaise, free 

from comorbidities and abdominal trauma. On ad-
mission, the abdomen was sensitive, very painful on 
palpation. Ultrasound (US) and multi-slice computed 
tomography (MSCT) revealed a myomatous uterus, 
12x6 cm in size, and hemoperitoneum. On admission 
to the department ward, the following fi ndings were 
recorded: blood pressure 110/70, mild tachycardia up 
to 100/min; E 2.92; Hb 85; Htc 0.24; Plt 246; coagula-
tion profi le normal. An urgent exploratory lower mid-
line laparotomy was indicated and revealed hemascos 
>2000 mL of blood and clots, and myomatous uterus 
with numerous myomas, with coronary artery rup-
ture and pulsating hemorrhage observed at the base 
between two subserosal myomas of 6 and 7 cm in size, 
without torsion (Fig. 1). Considering the fi ndings and 
the patient’s age, supracervical hysterectomy with bi-
lateral salpingectomy, abdominal lavage and drainage 
were performed. Postoperative fi ndings: E 2.81; Hb 87; 
Htc 0.25; Plt 160. Intraoperatively, the patient received 
900 mL of packed red blood cells (RBC), 250 mL of 
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fresh frozen plasma (FFP), 2 g tranexamic acid, and 
3500 mL colloid and crystalloid solutions. Th e post-
operative course was uneventful, while the pathologic 
fi nding showed fi bromyoma.

Fig 1. Coronary artery rupture of subserous uterine myoma.

DISCUSSION

Cases of nonobstetric spontaneous rupture of myoma 
vessels are clinical rarities. Around 100 cases of spon-
taneous myoma vein rupture have been described (6). 
Venous rupture is more frequently reported than ar-
terial rupture (7). Distention induced by the growth 
of myoma, elevated intravascular or intra-abdominal 
pressure, and passive venous congestion have been 
implicated as the possible causes of vascular rupture 
(8,9). Cases of obstetric hemoperitoneum due to uter-
ine vein or artery rupture during pregnancy have been 
reported (10).

Akahira et al. describe two cases of hemoperitone-
um; one due to coronary vein rupture in a 34-year-old 
woman and another one due to arterial rupture in a 
44-year-old woman with the development of hypovo-
lemic shock (4). Th ere are recent reports of rupture 
of the myoma arterial aneurysm of 6 cm in size with 
massive hemoperitoneum of 3000 mL in a 54-year-old 
woman with cardiorespiratory arrest and myomecto-
my (2) and of multiple myomectomies performed due 

to hemoperitoneum caused by spontaneous venous 
variceal hemorrhage from a myoma in a 40-year-old 
woman (11). Chen et al. report on hemoperitoneum 
due to rupture of the superfi cial uterine artery on a 
subserosal myoma in a 22-year-old woman. Th e pa-
tient underwent laparoscopic myomectomy and re-
ceived 14 units of packed RBC and 8 units of FFP due 
to 3000 mL of blood in the abdominal cavity (3). Also, 
a case of sudden lethal outcome due to hemorrhage 
from a subserosal node ruptured vein in a 28-year-old 
woman with tuberous sclerosis is described (8).

In premenopausal women with known leiomyoma, 
although extremely rare, with no history of trauma, 
pregnancy, or other fi ndings, spontaneous bleeding 
from uterine leiomyoma should be included in the dif-
ferential diagnosis. In cases with spontaneous abdom-
inal pain and hemoperitoneum an ectopic extra-uter-
ine pregnancy, rupture of corpus luteum, adnexal 
torsion or torsion of a fi broma, and secondly rupture 
of an ovarian tumor or intracystic hemorrhage should 
be excluded fi rst. A negative βHCG result and abdom-
inal ultrasound eliminate these diagnoses. Massive he-
moperitoneum and hemorrhagic shock are indications 
for resuscitation and urgent surgical intervention. In 
a hemodynamically stable patient, urgent diagnostic 
workup includes the US, MSCT or MRI of the abdo-
men/pelvis and laboratory testing of hemogram and 
coagulation profi le. Preserving myomectomy or hys-
terectomy depends on the patient age and reproduc-
tive status. None of the studies suggests the potential 
predisposing risk factors for the occurrence of sponta-
neous rupture of uterine myoma arteries, since clinical 
presentation developed from the young age through 
the menopause (2-5,8). Considering the potential 
life-threatening state, due attention should be paid to 
this rare clinical entity in women with known uterine 
myomas and sudden pelvic pain.
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Prikazan je slučaj i literaturni pregled spontanih neopstetričkih arterijskih krvarenja materničnih mioma. Bolesnica, 38-go-
dišnja višerotkinja s miomatoznom maternicom u anamnezi, zaprimljena je sa spontanim bolovima, mučninom i slabošću, 
bez podataka o trbušnoj traumi, bez komorbiditeta. Nakon hitne obrade učinjena je hitna laparotomija sa supracervikalnom 
histerektomijom. Kako je hemoperitonej zbog spontanoga neopstetričkog razdora arterije materničnih mioma iznimno rije-
dak, akutna trbušna bol s neopstetričkim hemoperitonejem može upraviti dijagnozu u tom smjeru.

Ključne riječi: akutni trbuh, hemoperitonej, miom maternice, koronarna arterija
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