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Uterine Fibroids 
 

FIBROIDS: AN OVERVIEW 
Uterine fibroids (leiomyomas) are benign (not cancer) growths in the uterus. 
Fibroids are the most common type of growth found in a woman's pelvis.  
More than a third of women will have fibroids by the age of menopause. In 
most cases fibroids do not cause symptoms however in some cases fibroids 
can cause significant problems including pain, pressure, fertility problems 
and heavy vaginal bleeding. 
 
TYPES OF FIBROIDS 
Fibroids are caused by abnormal growth of the normal muscle cells of the 
uterus. We still do not know why some cells of the uterus grow abnormally 
and form fibroids. Fibroids can be found inside the lining of the uterus (sub-
mucosal), in the muscle of the uterus (intramural), on the surface of the 
uterus (sub-serosal) or attached to the uterus by a stem (pedunculated). Very 
rarely fibroids can be found beyond the uterus (i.e. in the muscle of the body 
wall). Even more rarely fibroids can turn into a type of cancer called a 
sarcoma. 
 
DIAGNOSIS OF FIBROIDS 
The first signs of fibroids may be detected during a routine pelvic exam 
where the uterus feels enlarged or irregular. There are a number of tests that 
may be used to show more information about fibroids.  These investigations 
include ultrasound, hysteroscopy (looking inside the uterus), 
hysterosalpingography (HSG, an X-ray of the uterus using a dye), or 
laparoscopy (minimally invasive surgery to look into the abdomen). 
Imaging tests such as a MRI and CT scans may be used but are rarely 
needed. 
 
 



 
FIBROID SYMPTOMS 
Many fibroids produce no symptoms at all. When symptoms do occur they 
are related to the size and location of the fibroid(s).   
Pain and Pressure 
Enlargement of the uterus by fibroids can produce symptoms similar to a 
pregnancy including pressure, constipation, back pain, and frequent 
urination.  Pain can be generalized in the pelvis or localized to one or several 
spots.  Fibroids can also cause painful intercourse. 
Infertility, Miscarriages, Preterm Labor 
Fibroids in or close to the lining of the uterus can cause infertility by 
blocking the fallopian tubes. Irritation of the lining of the uterus by fibroids 
can cause miscarriages and preterm labor.  
Heavy Painful Periods, Back Pain, Irregular Bleeding 
Most commonly fibroids cause changes in menstruation including increased 
blood flow, prolonged bleeding and severe cramps.  In extreme cases an 
enlarged uterus can block urination or drainage of the kidneys to the bladder.  
(The largest fibroid on record weighed over 100 lbs!).  
 
COMPLICATIONS OF FIBROIDS 
Although most fibroids do not cause problems in some cases there can be 
severe problems. Fibroids that are attached to the uterus by a stem may twist. 
This can cause pain, nausea, or fever. Fibroids may become infected. In 
most cases, this happens only when there is an infection already in the area. 
Rapid growth of fibroids may signal cancer. 
 
TREATMENT FOR FIBROIDS 
The presence of fibroids does  to mean that you must have a hysterectomy. 
Fibroids that do not cause any significant risk or symptoms do not require 
any treatment. Certain signs and symptoms may signal the need for further 
exploration or treatment: 
 
• heavy or painful menstrual periods 
• bleeding between periods 
• uncertainty as to whether the growth is a fibroid or another type of 

tumors, such as an ovarian tumor 
• rapid increase in the growth of the fibroid 
• pelvic pain 
•  
 



Symptomatic uterine fibroids are most commonly treated with surgery.  
Drugs such as gonadotropin-releasing hormone (GnRH) agonists or birth 
control pills may be used temporarily to shrink fibroids and control 
bleeding. The choice and type of treatment depends on factors such as your 
own wishes for future children and the size and location of the fibroids. 
 
MYOMECTOMY 
Myomectomy is the surgical removal of fibroids while leaving the uterus in 
place. Depending on the size and location of the fibroids the myomectomy 
may be done laparoscopically (minimally invasive) or through an abdominal 
incision.  The advantage of myomectomy is that the uterus is preserved and 
the possibility of having children remains.  The disadvantage is that in 20–40 
percent of women the fibroids and their symptoms return.  In these cases 
further surgery is often needed. 
 
 
HYSTERECTOMY 
Hysterectomy is the removal of the uterus. The ovaries and cervix may or 
may not be removed. Depending on the size and location of the fibroids the 
hysterectomy may be done as a minimally invasive laparoscopy or through 
an abdominal incision.  If possible a total laparoscopic hysterectomy or 
laparoscopic supracervical hysterectomy can be done to minimize the 
recovery time. 
 
UTERINE FIBROIDS AND PREGNANCY 
A small number of pregnant women have uterine fibroids. In most cases 
fibroids do not cause problems in pregnancy.  Fibroids often grow during 
pregnancy however very rarely need to be removed.  Coupled with the extra 
demands placed on the body by pregnancy, growth of the fibroids may cause 
discomfort, feelings of pressure, or pain. Fibroids will usually decrease in 
size after pregnancy. 
 
FINALLY 
Uterine fibroids are benign growths that are quite common.  About one in 
four or five women older than 35 years have fibroids. Fibroids that do not 
cause symptoms may require no treatment at all.  Fibroids may cause 
bleeding, pain and fertility problems.  In some cases the symptoms caused 
by fibroids may need to be treated with medication or surgery.	  


