DE GRUYTER
OPEN

Extensive Left Iliac Veins and Inferior Vena Cava Thrombosis Revealing
a Giant Uterine Myoma
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A deep vein thrombosis was rarely associated with uterine myomas. Hereby, it is presented the
case of a 40-year-old woman in which the clinical manifestation of the deep vein thrombosis revealed
the further diagnosis of a large uterine myoma. The diagnosis, management and clinical outcome of
the patient are emphasized and discussed. The management of a patient with a uterine myoma and
deep vein thrombosis is challenging and implies a multidisciplinary team.
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INTRODUCTION

Uterine myomas are benign tumors and
represent the most common pelvic tumors in
women [1-3].

An association of a deep vein thrombosis
with a uterine myoma has been previously described
[4, 5], but few patients presented extensive
thrombosis [6, 7].

Hereby, it is presented the case of a patient in
which the clinical manifestation of the deep vein
thrombosis revealed the further diagnosis of a large
uterine myoma.

CASE REPORT

A 40-year-old non-smoking woman, gravida
0, with no history of oral contraceptives, presented
with important swelling of the left lower limb. An
intentional weight loss in the last 3 months was
noticed (current body mass index of 25 kg/m*, from
initially 31 kg/m?). The weight loss was due to diet
and sports. Furthermore, no risk factors for a venous
thrombosis could be identified at the anamnesis.
The clinical onset was observed 3 weeks prior to
the presentation.

Clinical examination revealed edema of the
left lower limb, with tenderness at palpation, a
Homans’ positive sign, and a large pelvi-abdominal
mass reaching the umbilicus.
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Laboratory findings revealed mild anemia
(hemoglobin 9.7 g/dL; normal ranges: 11.5-17 g/dL)
and thrombocytosis (platelet count 516 000/mm’;
normal ranges: 150 000-400 000/mm?). D — dimers
were within normal ranges. No thrombophilia ab-
normalities were detected (protein C and S, anti-
thrombin, factor V Leiden).

A contrast-enhanced computed tomography
revealed a large tumor mass of the lower abdomen
and pelvis (15.3/26.7/25 cm), originating from the
uterine wall, with an important compressive effect
on the surrounding organs (hydronephrosis and
deviation of the urinary bladder). Furthermore,
thrombosis of the inferior vena cava, the common,
internal and external left iliac veins and the left
femoral vein were observed (Figure 1). A Doppler
flow ultrasonography confirmed an acute deep
venous thrombosis of the above-mentioned veins.

An anticoagulant therapy with low molecular
weight heparin (i.e., Fraxiparine 7500 Ul twice a
day) was started.

A total hysterectomy with bilateral adnex-
ectomy was performed 2 weeks after inferior vena
cava filter placement.

Gross examination of the operative specimen
revealed a large uterus distorted with a 25/21/
20 cm gray-white, firm tumor. The uterine weight
was 4500 g. The microscopic examination revealed
a benign leiomyoma. Within the tumor, hyaline
degeneration was observed (Figure 2).

The postoperative outcome was uneventful,
and the patient was discharged on postoperative
day 7.
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Figure 1. Contrast-enhanced computed tomography showing a giant abdominopelvic soft tissue mass with (a) associated
hydronephrosis (H) and inferior vena cava thrombus (white arrow) and (b) compression of the urinary bladder (UB)
(the black arrow marks a hypodense area corresponding to a hyaline degeneration).

Figure 2. Gross appearance of a large uterine myoma: the operative specimen of total hysterectomy with adnexectomy (a);
on the transected specimen it is shown the area of hyaline degeneration (black arrows) (b).

DISCUSSION

There are a limited number of references that
connect the presence of a large uterine myoma with
a venous thrombosis [4-6, 8-15]. A number of 67
patients were described up to 2014, with a mean
age of 45 years, and with the left lower limb veins
thrombosis predominance [4-6, 8-15].

The management of a patient with a uterine
myoma and deep vein thrombosis is challenging
and implies a multidisciplinary team [1]. The main
objectives of the treatment are deep vein thrombosis
treatment, prevention of the pulmonary embolism
and removal of the uterine myoma.

Immediately after the diagnosis is established,
an anticoagulation therapy (usually with low
molecular weight heparins) should be started [1].

A deep vein thrombosis in a patient with a
uterine myoma is most likely due to compression
of the pelvic veins with secondary stasis, and this
particular clinical situation is an absolute indication
for hysterectomy [1] because the obstructing
mechanism is removed [6]. An intravenous leiomyo-
matosis and anemia induced by hemorrhages could
be also involved in the thrombosis mechanism [4,
16]. Anemia may potentially induce a hyper-
coagulable state due to reactive thrombocytosis
[17].
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Intraoperative removal of a large tumor may
potentially lead to dislodgements of the thrombi
and, thus, to increase the risk of a pulmonary
embolism [1]. Thus, a preoperative inferior vena
cava filter mount should be taken into con-
sideration in a subset of patients with a uterine
myoma and extensive deep vein thrombosis, with
the aim to prevent a potentially fatal pulmonary
embolism [18].

In the reported patient, the deep vein
thrombosis could be explained by the compression
induced by the large tumor mass, but it also may be
related to the reactive thrombocytosis, secondary to
anemia. The decision to place a temporary inferior
vena cava filter was taken considering the ex-
tensive deep vein thrombosis, the presence of

thrombi into the proximal inferior vena cava and
the high risk to mobilize thrombi during the
surgical manipulation of the tumor.

CONCLUSION

The management of a patient with a uterine
myoma and deep vein thrombosis is challenging
and implies a multidisciplinary team. An inferior
vena cava filter placement prior to hysterectomy
may potentially reduce the risk of a pulmonary
embolism due to dislodgements of the thrombi
during the intraoperative tumor manipulation.
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Tromboza venoasd profundd este rar intdlnitd in fibroamele uterine.
Prezentam cazul unei paciente de 40 de ani, la care semnele clinice de tromboza
venoasd profunda au condus la stabilirea diagnosticului de fibrom uterin gigant.
Diagnosticul, atitudinea terapeutica si rezultatele sunt puse in evidentd. Managementul
unei paciente cu fibrom uterin §i tromboza venoasa profunda este dificil necesitand

cooperare multidisciplinara.
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