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Introducere. Fibromul uterin ramane a fi una dintre cele
mai frecvente patologii ale sistemului reproductiv feminin,
care se atesta preponderent intre 40-50 ani, manifestand
o simptomatologie vast3, inclusiv ale organelor adiacente,
care diminueaza calitatea vietii. Fibromul reprezinta prin-
cipala cauza de histerectomie la nivel mondial. Scop. Pre-
zentarea managementului chirurgical in caz de miom ute-
rin gigant. Material si metode. Pacienta M., 53 ani, mediul
urban, diagnosticatd cu miom uterin gigant tip 3,4,5 FIGO,
internata in sectia Ginecologie operatorie, Centrul Perinatal
de nivel II, pentru tratament chirurgical. Rezultate. Pe par-
cursul ultimilor 2 ani, pacienta a remarcat majorarea abdo-
menului in volum (uterul maritla apr. 40 saptamani), dureri
in hipogastru, dereglari disurice, plenitudine abdominala,
periodic sangerari uterine anormale, fatigabilitate pronun-
tata. Efectuat RMN abdominal cu contrast intravenos, care
a confirmat prezenta unei formatiuni de volum giganta in
cavitatea hipo-/mezogastrului, posibil conditionata de afec-
tare leiomiomatoasa difuza a uterului. A fost descris un no-
dul solid, hipervascular, centimetric, localizat in ligamentul
gastro-colic (inferior de antrumul gastric), cu suspectie la
nodul limfatic /metastaze. Apreciatda hepatosplenomegalie
usoara, sludge biliar vezicular; chist renal de dimensiuni
mici, pe stanga. Diagnosticul fiind confirmat intraoperator:
formatiune tumorala uterina apr. 25cm x40cm, volumul 7-8
kg, multinodular; efectuata histerectomie totald. Anexele
bilateral - fara particularitati. Pacienta externata in stare
satisfacatoare. Concluzie. Histerectomia este solutia chi-
rurgicala definitiva in cazul miomului uterin gigant, fiind
orientata catre o imbunatatire a simptomatologiei si a cali-
tatii vietii pacientei, pentru evitarea posibilelor complicatii.
Cuvinte-cheie: miom uterin, leiomiom, fibrom, histerecto-
mie, hemoragie uterine anormala.
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Introduction. Uterine fibroids remain one of the most com-
mon pathologies of the female reproductive system, fre-
quently occurring between 40-50 years old (y.0.). It has a
wide range of symptoms, including those of the adjacent or-
gans, which diminish the quality of life. Fibroid is the lead-
ing cause of hysterectomy worldwide. Purpose. Presenta-
tion of the surgical management of a giant uterine myoma.
Material and methods. Patient M., 53 y.0., urban setting,
diagnosed with a giant uterine myoma type 3,4,5 FIGO, ad-
mitted to the Gynecology Unit, Perinatal Centre, for surgical
treatment. Results. Over the last 2 years, the patient has no-
ticed an increase in abdominal volume (uterus enlarged at
40 weeks of gestation), hypogastric pain, dysuria disorders,
abdominal fullness, periodic abnormal uterine bleeding,
and pronounced fatigue. Abdominal MRI with intravenous
contrast was performed, which confirmed a giant volume
formation in the hypo/mesogastric cavity, determined prob-
ably by diffuse leiomyomatous involvement of the uterus.
A solid nodule with rich capillary vascularization was de-
scribed, located in the gastro-colic ligament (inferior to the
gastric antrum), with suspected lymph node/metastasis. A
mild hepatosplenomegaly, vesicular biliary sludge; small
renal cyst on left was appreciated. Intraoperative diagnosis
confirmed uterine multinodular tumor formation approx.
25cm x40cm, weighting 7-8 kg; a total hysterectomy was
performed. Bilateral adnexa without particularities. Patient
was discharged in good condition. Conclusion. Hysterec-
tomy is the definitive surgical solution for a giant uterine
myoma, aiming to improving the patient’s symptoms and
quality of life, in order to avoid possible complications. Key-
words: uterine myoma, leiomyoma, fibroid, hysterectomy,
abnormal uterine bleeding.



