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UNEXPECTED DESCENT: SUBMUCOUS FIBROID PROLAPSES 
THROUGH THE CERVIX FOLLOWING MYOSURE RESECTION

CONCLUSIONS

Whilst uterine fibroids and HMB are common, the submucosal uterine fibroid being prolapsed into cervix (SMUFPIC) is a rare cause and the exact aetiology 
remains poorly understood. Uterine fibroids occur in over 30% of women aged above 30 years, with increased prevalence in premenopausal groups. The 
literature supports that patients with SMUFPIV will be symptomatic with crampy abdominal pains and vaginal bleeding and require urgent gynaecology 
referral. Possible complications of undiagnosed or mistreated SMUGPIC include torsion, necrosis, infection and uterine inversion. SMUFPIC requires surgical 
intervention to reduce complications, in this case, the patient opted for TAH+BSO.

INTRODUCTION

Uterine leiomyomas, or ‘fibroids’, are typically benign smooth muscle tumours. The prolapsed 
leiomyoma is a pedunculated fibroid which is attached by a stalk to its progenitor myometrium 
and prolapses through the cervical canal. As in this case, submucosal leiomyomas account for 
approximately 15-20% of all fibroids, however the true prevalence of submucosal myomas 
remains unknown; nevertheless, the calculated the prevalence of prolapsed leiomyomas is 
2.5% in patients who underwent surgery. In this report, we present a patient with a type 2 
submucous fibroid prolapse following a hysteroscopic partial fibroid resection and intra-uterine 
system (IUS) insertion, to treat heavy menstrual bleeding (HMB).

DISCUSSION

Uterine fibroids (leiomyomas) are the most common tumour of the female reproductive tract 
in women of reproductive age, affecting approximately 30% of women over the age of 30. 
Though benign, they can result in serious outcomes such as torsion, necrosis, infection, and 
uterine inversion. 

Submucosal leiomyomas are especially known to cause distressing outcomes, such as infertility 
and recurrent pregnancy loss, and symptoms such as HMB and pain. Literature supports the 
use of resection by hysteroscopy for the management of submucosal fibroids; it is a safe 
procedure with low morbidity and can resolve problems caused by the fibroids. 

Although a safe procedure, hysteroscopic resection carries risks and complications including 
perforation, haemorrhage and adhesions. Submucosal uterine fibroid prolapse into the vagina 
(SMUFPIV) and submucosal uterine fibroid prolapse into the cervix (SMUFPIC) are rare 
complications. Literature describes SMUFPIV as typically presenting with crampy abdominal 
pain and vaginal bleeding. However, the aetiology and prevalence of this rare complication 
remains unclear.

Understanding post-surgical complications of uterine fibroids is essential, due to the large 
proportion of the population it affects; around 2 in 3 women developing at least 1 fibroid at in 
their life. Therefore, the clinical presentation of these complications to ED must be carefully 
considered and managed promptly. 

This case, involving a submucosal uterine fibroid prolapsing into the cervix (SMUFPIC), has 
significant educational value due to its rarity and characteristic clinical presentation. The report 
aims to contribute to the limited body of literature on this uncommon post-surgical 
complication and enhance awareness of its clinical presentation, diagnostic characteristics and 
management strategies. 
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This case report describes a 48-year-old lady presenting to the gynaecology 
clinic with HMB. 

An ultrasound scan (USS) of the pelvis showed a 3.5cm posterior wall fibroid 
with thickened endometrium of 29mm and the possibility of a polyp. A 
subsequent hysteroscopy under general anaesthetic was scheduled with a 
hysteroscopic resection of the fibroid using MyoSure® Tissue Removal Suite, 
plus endometrial biopsies and insertion of IUS performed. Histology showed a 
leiomyoma with no evidence of malignancy. 

Three days following the hysteroscopy, the patient re-presented with worsening 
HMB, abdominal pains and on examination, a firm mass protruding through the 
external cervical OS. Magnetic resonance imaging (MRI) of the pelvis revealed a 
prolapsed pedunculated endometrial fibroid, endometrial thickness of 2cm and 
a dilated cervix to 4cm (figure 1). The continued HMB resulted in chronic iron 
deficiency anaemia, and as a Jehovah’s Witness patient, she was started on 
ferrous fumarate, goserelin and tibolone whilst waiting for a total abdominal 
hysterectomy and bilateral salpingo-oophorectomy (TAH+BSO).

Figure 1 – MRI PELVIS GYNAECOLOGICAL NON-CONTRAST: Prolapsed pedunculated 
subendometrial fibroid (labelled - arrow) into the cervix/vagina junction, measuring 6cm. The 
cervix is distended 4cm and endometrial thickness of 2cm. A 4cm myometrial fibroid (labelled - F) 
is seen in the posterior wall of the uterine fundus. 
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