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INTRODUCTION

47 year old lady with uterine fibroid presented with worsening of Embolization was done by interventional radiologist through her
heavy menstrual bleeding and progressive increase in uterine brachial artery into the uterine vessels using PVA particles
mass in 1 year. We were faced with multiple challenges in ruling e L W T
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out malignancy and complications caused by the compression
effect of the mass

OBJECTIVE
To highlight e
1. Differentiating benign and malignancy Fig 1:Right internal iliac artery Fig 2:Right uterine artery
2. Managing complication embolization
* Ureteric obstruction
 Pulmonary embolism

* Heavy menstrual bleeding

CASE REPORT
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huge uterine fibroid significant reduction of the size of the

embolization fibroid

DISCUSSION

The best management for this patient at this juncture will be a
surgical management. However, we were faced with an obstacle
of a recent pulmonary embolism which will put her at high

8 : ; mortality risk during the operation. An urgent intervention was
Fig 3:Left internal iliac artery Fig 4:Left uterine artery required to manage her bleeding while managing her

embolization embolization
anticoagulant. There are case report stating pulmonary embolism
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