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Diagnostic Imaging of Large Subserous and Pedunculated Uterine Myoma
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We describe two caces of large subserous and pedunculated uterine myoma, which were
difficult to differentiate from ovarian tumor because of marked degeneration. Problems in the
differential diagnosis of this type of tumors are discussed.
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Fig. 1 Sagittal sonographic scan of the pelvis of
the patient 1 shows a large anechoic mass with
echogenic components.

Fig. 2 Two contiguous scans of the contrast-
enhanced pelvic CT reveal a low density mass
with enhancing components which displaces the
uterus to the right. CT number of the low density
part is 15HU, the enhancing part, 120HU.
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Fig. 3 In pelvic IVDSA, a) arterial and b) venous phase, there are no tumor
vessols, tumor stain or widening of the ovarian artery. The left uterine artery
is slightly dilated and the uterus (arrow) is displaced to the right.
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Fig. 4 a) Macroscopic view of the resected mass
and b) the schema. The mass is subserous uterine
myoma with cysiic degeneration, which arises
from the left of the corpus uteri. 1 ; uterus 2 : right
ovary 3: endometrial polyp 4 ; left ovary 5; cyst
wall 6 ; myoma nodule 7 ; stalk.
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Fig. 5 Contrast-enhanced pelvic CT of the patient
2 reveals inhomogeneous mass which displaces
the uterus to the left. CT number of enhancing
area of the mass is 100HU, and that of remainder
is 57HU. Minimal ascites (arrow) is seen in the
Douglas’s pouch.
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Fig. 6 a) Macroscopic view of the resected mass
and b) the microscopic view. The mass is subser-
ous uterine myoma which arises from the left of
the corpus uteri. Remarkahble hemorrhagic degen-
eration has apparently resulted from torsion of
the pedicle. Malignant cell is not seen.
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