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Uterine Inversion Due to Submucous Myoma in a Non-Puerperal Patient

Abstract

Uterine inversion is rare, especially in non-puerperal cases, and often caused by submucous fibroids. We present a case of a 
38-year-old woman who experienced uterine inversion during a vaginal myomectomy. She had metrorrhagia, pelvic pain, and 
a sensation of heaviness, with a 10 cm intravaginal mass. Uterine inversion occurred during fibroid extraction, and the Johnson 
maneuver failed, requiring emergency laparotomy. Correction involved posterior colpotomy, plication of round ligaments, 
and ligation of uterine arteries. Recovery was uncomplicated. Non-puerperal uterine inversions are rare, linked to submuco-
sal leiomyomas, and present with abnormal bleeding, pelvic discomfort, and a protruding mass. Surgical intervention varies 
from vaginal repositioning to laparotomy. Preventive surgery for large submucous leiomyomas is recommended to avoid such 
complications.
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Introduction
Uterine inversion can be categorized into puerperal (obstetric) 
and nonpuerperal (gynecological) types. Nonpuerperal uterine 
inversion is considered rare and typically results from tumors 
located at the uterine fundus, which exert a traction force lead-
ing to the inversion [1].
Prolapsed fibroids are the most common trigger, with occa-
sional reports linking uterine inversion to uterine neoplasms 
and endometrial polyps. The proposed contributing factors in-
clude: the sudden emptying of a uterus previously distended by 
a tumor, the thinning of the uterine walls due to an intrauterine 
tumor, and the dilation of the cervix.
Here, we detail the assessment and treatment of a multiparous 
woman in her 30s who arrived at our maternity unit with ab-
normal bleeding. During an emergency myomectomy, this led 
to a uterine inversion.
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Case Report
This case involves a 38-year-old multiparous woman with no 
significant medical history, who was admitted to the emer-
gency department of our maternity unit due to metrorrhagia 
that had been ongoing for several months, accompanied by 
pelvic pain and a sensation of heaviness. Upon clinical exami-
nation, the patient appeared pale, hemodynamically unstable, 
with discolored conjunctiva, and presented with a 10 cm in-

travaginal mass suggestive of a fibroid expelled through the 
cervix. A suprapubic ultrasound confirmed the diagnosis of an 
intracavitary fibroid expelled through the cervix, measuring 
more than 10 cm. The patient underwent a myomectomy via 
the vaginal route. During the fibroid extraction, an accidental 
uterine inversion occurred. An attempt to reintegrate the uterus 
using the Johnson manouvre was unsuccessful. Consequently, 
an emergency laparotomy was indicated, involving a posterior 
colpotomy and reduction of the inversion, followed by plica-
tion of the round ligaments and ligation of both uterine arteries 
(Figure 1). The postoperative course was uncomplicated.

Figure 1: Operative image of uterine inversion : An arrow 
indicating site of uterine inversion with bilateral tubes and 

ovarian ligaments pulled in.
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Discussion
Uterine inversions are classified into two categories: puerpéral 
and non-puerperal inversions [2].The incidence of spontaneous 
uterine inversion outside the postpartum period is exception-
ally rare, comprising only 5% of all uterine inversion cases. 
This condition is typically linked to the presence of a polypoid 
mass in the uterine fundus, commonly a uterine leiomyoma or 
a uterine sarcoma [3].

There are relatively few published cases of uterine inversion 
in the gynecological setting. However, when it does occur, it 
presents a diagnostic and management challenge due to its rar-
ity and complexity. Fifty-six cases have been documented in 
the literature between 1976 and 2014. In the majority of these 
cases, it involved postmenopausal women or women over the 
age of 45 [4]. 

Non-puerperal uterine inversions are predominantly caused 
by benign submucosal uterine leiomyomas, but can also result 
from conditions such as rhabdomyosarcoma, leiomyosarcoma, 
or endometrial polyps. Typical symptoms of non-puerperal 
uterine inversion include anemia from abnormal vaginal bleed-
ing, vaginal discharge, lower abdominal or pelvic discomfort, 
a protruding vaginal mass, and, occasionally, urethral obstruc-
tion [5].

Several factors are implicated in the pathophysiology of non-
puerperal uterine inversion: the presence of a uterine tumor 
preferably located on the uterine fundus; situated on a thin 
uterine wall; with a small tumor pedicle; rapid tumor growth; 
and cervical dilation due to distension of the uterine cavity [6].
This scenario applied to our patient, who had a tumor devel-
oping on the fundus of the uterus. According to the severity, 
uterine inversion is classified into four degrees: first degree: 
the uterine fundus is depressed into a "bottle cap" or cup-like 
shape; second degree: the inverted uterus extends through the 
external cervical orifice; third degree: the uterine body be-
comes intravaginal and may completely exteriorize; fourth de-
gree or total inversion: the vaginal walls are also involved in 
the inversion [7,8].

Surgery for uterine inversion can be quite challenging, and var-
ious surgical approaches have been documented in the litera-
ture. In some instances, a vaginal myomectomy is first carried 
out, followed by abdominal repositioning of the inverted uterus 
or, in some cases, a hysterectomy [9].

Conclusion
Non-puerperal uterine inversion, though rare, can be life-
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threatening. It is most commonly associated with intrauterine 
tumors, particularly leiomyomas. Repositioning can be per-
formed either vaginally or via laparotomy. So every patient 
with a large submucous leiomyoma should be operated to pre-
vent this complication.
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