Myoma/
Fibroid/Fibromyoma
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(Risk factors
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FIGO classification system for uterine
fibroid
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FIGO fibroid subtypes

1-Submucosal fibroids (shown in red) include:

Type 0 (pedunculated intracavitary),

Type 1 (= 50% submucosal),

Type 2 (< 50% submucosal),

2-Hybrid fibroids (here depicted as a Type 2-5 fibroid)

3-Fibroids without submucosal components (shown in blue)
Include:

Type 3 (100% intramural fibroid with endometrial contact),
Type 4 (100% intramural fibroid with no endometrial contact),
Type 5 (= 50% intramural fibroid with subserosal component),
Type 6 (< 50% intramural fibroid with subserosal component),
Type 7 (pedunculated subserosal),

Type 8 (non-myometrial location, such as cervical, broad
ligament, or parasitic fibroids)
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Diagnosis

Bimanual -
+ 58188 SS9 981 uld ¢ galSuiandS Sonography -
135854 Sl agumd L. (SIS) Gl (B L (A8 o g -
9 SIS 9 sigm ) Jiga Jamasid) 5 agumd yaddd | MRI -
S g St
Hysteroscopy -

Histerography-
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Surgery Indication
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Case report:
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Atieh Hospital MRI Center
M.R.I Re
ROt
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Pelvic ( Uterus) MRI with and without contrast:

on:
: al and

PHX: uterine fibroma
ometrial Sign

In multiplanar MR weighted images of pelvic cavit
Uterus anteflexed-anteverted about 106x82x110mm enlarged with heterogenous mye
mild diffuse adenomyosis contains innumerable myomas largest ones are as follows; dometrial cavity.
~35x37mm FIGO 0 intracavitary myoma protruding into the left side anterior fundus endor

-27mm FIGO 3 myoma at upper anterior body.

-12mm FIGO 4 myoma at upper posterior body.

-35mm FIGO 5 myoma at right side fundus. '

-22mm FIGO 2 myoma protruding into the right upper posterior body.
~15mm FIGO 4 myoma at lower anterior body.

-18mm FIGO 4 myoma at upper anterior body.

-l Imm FIGO 3 myoma at upper posterior body.

-20mm FIGO 5 myoma at right lower posterior body.

-22mm FIGO 4 myoma at right lower posterior body. 3
All of above myomas are low signal in T2 with well defined regular margin,

or DWI restriction suggestive of classic myomas. ko
Cesarean scar niche with overlying myometrial thickness about 7mm at a

y with & without gadolinium injec

no necrosis or hemorrhage

erior lower uterine segment 1S

seen. S : iated with the mentioned
Endometrial cavity is uneven with undulating irregular margin and deviate

myomas, its maximum thickness seems about 12mm.
Cervix and vagina appear normal. iy e

23x26mm Bartholin gland duct cyst at left lower an.temlalet.'al ;) agxnzagl;‘;t;g1 'z: e o fllicl ppecs
Left ovary about 23x16mm with 14mm follicle and right ovary about £

normal. ‘ e |
Two nearby 10mm simple paraovarian cysts at right adnexa sep

1111120260 RADS2). '
No adnexal mass i

arate from right ovary are seen

s detected. ;
hadenopathy is seen. /m/s*
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