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ABSTRACT
Uterine fibroids are common and if large can cause problem with conception and also pregnancy. Most
are asymptomatic. For symptomatic fibroids, myomectomy is the standard of treatment. Uterine artery
embolisation (UAE) has been well known accepted as a non-surgical alternative treatment for symptomatic uterine fibroids. Successful pregnancy outcomes after UAE have been reported. However, its
safety is still remained uncertain as studies showed that pregnancies after UAE are more likely to have
adverse pregnancy outcomes. We report the case of a 28-year-old lady had a spontaneous conception
two year after UAE. She delivered a term female healthy baby of 3.2 kg by caesarean section at around
38 week gestation, with the complication of primary post-partum haemorrhage.
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CASE REPORT
A 28-year-old Malay lady was first admitted in
Oct 2010 with anaemia level with history of
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a
Figs. 1: a) Ultrasound scan showing the fibroids of varying
sizes and b) Angiography showing the blood supply to the
fibroid.

b

menorrhagia, dysmenorrhoea, and infertility

fibroids ranging 2.9 x 3.2 to 2.3 x 2.6 cm

of two years duration. An ultrasound scan of

based on a repeat USS in April 2012.

the pelvis revealed an enlarged and retroverted uterus of 10.74 cm x 6.8 cm, with a mixed

After discussion, an UAE was done in

echogenic multiple fibroids in the body and

May 2012. About one month later, degenerat-

fundus. Subsequent Hysteroscopy found that
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for 3 times followed by normal menstruation.
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Subsequently ovulation induction was started

different sizes ranging from 2 x 1 to 3 x 2 cm,

in January 2013 for 6 cycles. In August 2013,

however both ostia were seen without any

her first clomiphene induced pregnancy was

obstruction of fibroids and the rest of endo-
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After investigation, the patient was
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Her pregnancy went well and in March 2014,
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lower segment fibroids. During the operation,

showing 9.6 x 8.2 cm uterus with multiple

multiple sub mucosal fibroids felt in the uter-
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ine cavity and 3x3 cm posterior wall fibroid

In our case, the patient had failed

was protruding into the uterine cavity at low-

hormonal treatment and after considering the

er uterine segment, which was avulsed during

risks and the possible complications, we pro-

operations, no active bleeding from the base.

ceeded with UAE. The fibroids reduced in size

There was an immediate PPH with estimated

and the patient passed necrosed fibroids and

total blood loss of 1,000 ml during the opera-

subsequently had a spontaneous conception.

tion. Her postnatal follow up was uneventful.

Close monitoring during pregnancy did not
show any complication.

DISCUSSION
It has been globally accepted that UAE is an

In conclusion, we report the first case

effective alternative treatment for sympto-

of spontaneous successful conception in a pa-

matic uterine fibroids. For patients who wish

tient treated with UAE for multiple large uter-
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ine fibroids. This case serve to highlight that
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reported. However, there is currently a very
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limited information on the exact figures available on the chance of having successful pregnancies among women after UAE for uterine
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fibroids. A retrospective study of 187 uterine
fibroid cases treated with UAE concluded that
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