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Abstract

Background: Uterine fibroid is a common benign neoplasm of female genital tract and it is prevalent in Africa.
Myomas are the most frequently recorded benign smooth muscle tumor of the uterus, affecting 20% - 60% of
women of reproductive age and negatively impacting fertility and the outcome of pregnancy.

Objective: To assess uterine leiomyoma in a private hospital, Aba, Abia State, South Eastern Nigeria.

Methods And Materials: This is a retrospective study of all the patients (321) managed for uterine leiomyoma
in four years and relevant information on clinical features, surgical operations, findings at surgeries and
postoperative morbidity were retrieved from the medical record unit.

Results: The mean age of patients was 35.81 £ 7.832 and the prevalence of leiomyoma is 12.1%, majority of the
patients 175 (54.4%) were nulliparous. Greater number of patients 97 (30.4%) were public servants, greater
number of patients 136 (42.5%) had abdominal myoma of between 21 to 30 uterine size, One hundred and three
(32.0%) patient had intramural location of the fibroids while 136 42.4% had multiple site location of the
fibroids. Common mode of clinical presentation was menstrual abnormality. Majority of the surgical operations
239 (74.5%) were abdominal myomectomy and greater part of postoperative morbidities 62 (42.8%) was
anemia.

Conclusion: Majority of patients with uterine leiomyoma in our environment present late in the course of the
disease when they can hardly benefit from conservative treatment. Infertile women with no associated tubal
pathologies or adenomyosis had a better chance of conception following myomectomy. There is need to
encourage early presentation and prompt diagnosis of patients with uterine leiomyoma.
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I.  Introduction

Uterine fibroid is a common benign neoplasm of female genital tract and it is prevalent in Africa [1,2].
Myomas are the most frequently recorded benign smooth muscle tumor of the uterus, affecting 20% - 60% of
women of reproductive age and negatively impacting fertility and the outcome of pregnancy [3]. The prevalence
rate for uterine leiomyoma is approximately 1 in 20 or 5% or 13.6 million people globally [4]. Presently, there
are many researches about prevention and management of uterine fibroids but their aetiopathogenesis is still
unknown. Epidemiologic profile suggests that uterine fibroids are initiated and/or maintained by stimuli that last
for the duration of ovarian activity. Even if adipokines [5], gonadotropins [6], and ovarian peptide may be
postulated to have some influence on fibroid onset and growth, oestradiol and progesterone are contenders to
play such roles [7]. Clonality studies show that multiple tumors in the same uterus are derived from individual
myometrial cells and not through a metastatic process [8].

Cytogenetic abnormalities occur in 50% of uterine fibroids most commonly involving translocation
within or deletion of chromosome 7, translocation of chromosomes 12 and 14, and occasionally, structural
aberrations of chromosome 6.5,6 This is associated with expression of growth stimulating factors [8] Growth of
leiomyomata is partly dependent on ovarian steroids that act through receptors present on both fibroids and
myometrial cells; hence its preponderance in the reproductive age group [8,9]. Race is an important
epidemiological risk factor for myomas. Prospective studies show that black women have over a three-fold
greater frequency of myomas and a relative risk two to three times that in white women [10]. Black women tend
to be younger at the time of diagnosis of the disease and also have more severe disease in terms of higher
uterine weight and greater likelihood of anemia.[10,11] Smoking, oral contraceptive use, and consumption of
green vegetables are protective, while obesity and substantial consumption of red meat increase the risk [11,12].
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Myomas vary in size and location. Most myomas causes no symptoms but many women present with
significant symptoms which can generally be classified into three distinct categories: abnormal uterine bleeding,
pelvic pressure and pain, and reproductive dysfunction. Uterine myomas can generally be managed expectantly,
surgically, or medically. Surgery has long been the main mode of therapy for myomas. In developed countries,
there is an increasing preference for conservative surgical techniques like laparoscopic myomectomies,
hysteroscopic myomectomies, and uterine artery embolization [13,14,15]

Similarly, an increasing place is being found for the use of gonadotropin releasing hormone analogues,
and highly focused ultrasound treatment modalities [16]. In our sub-region, as is the case with most of the
developing world, hysterectomy and abdominal myomectomy have remained the main modalities of treatment.
Most of the existing reviews of this condition in our environment have been from studies carried out in teaching
hospitals and other similar public institutions hence the need to re-evaluate this condition from the outlook of a
private specialist gynecological practice. Hence, this four-year retrospective study which examined the
demographic factors, clinical presentation, modes of management, and post treatment morbidities of these
patients.

Il.  Material And Method

The study was conducted in Simon Specialist Hospital located at Osisioma-Ngwa Local Government
Area (LGA) of Abia State in South-Eastern part of Nigeria. Abia State was carved out from former East Central
State of Nigeria on August 271, 1991 by the military Government under General Ibrahim Babangida. Abia
State lies within approximately latitude 4° and 6° 14° north and longitude 7° 10° and 7° east. The State is
bounded to the north with Ebonyi State, to the south and southwest with Rivers State and to the east and
southeast with Cross River State and Akwai-ibom State. To the west is Imo State and to the northwest is
Anambra State. It covers an area of about 5,243.7 square kilometres which is approximately 5.8 per cent of the
total land area of Nigeria with the capital in Umuahia [17]. According to the National Population Census
(2006), Abia State has a total population of 2,833,999 projected to 4.12 million up to March 2022 [18]

Abia people are of the Igbo ethnic group and their language is Igbo with English widely spoken and
serves as the official language in governance and business. Globally, Igbos are well travelled. Majority of them
are pre-dominantly Christians. There are also good number of Muslims and traditional worshippers. They are
known and reputed to be industrious, highly market oriented, very hospitable and accommodating, probably due
to their migratory nature.

The State is made up of seventeen (17) Local Government Areas, which is made up of eight (8) Urban
Local Government Areas and nine (9) Rural Local Government Areas [19]

Abia State has four tertiary institutions namely, viz Abia State University Teaching Hospital,
(ABSUTH) Aba city, Rhema University Teaching Hospital, (RUTH) Aba, Federal Medical Centre, (FMC)
Umuahia and Abia State Specialist Hospital Diagnostics, (ASHD) Umuahia. There are seventeen (17) General
Hospitals, five hundred and seventy-one (571) Primary Health Centres and many privately owned clinics,
maternity homes and hospitals.

There are several large markets in Abia State including the Ariaria international markets, new market,
Ekeoha shopping plaza and cemetery market, Ubani market Umuahia and local markets scattered in the state
where daily buying, selling and manufacturing of commaodities take place.

There are several Supermarket and Grocery stores in Aba and Umuahia Cites of Abia State for
people’s shopping.

Study Design: This was a four-year retrospective review of Obstetrics and Gynecological (O & G) surgeries.
There was extensive review of the records of all the patients who attended Simon Specialist Hospital Osisioma-
Ngwa LGA from January 1% 2016 to December 31%, 2019.

Study Population:
This comprised of all patients who were on admission during the period of study and they were two
thousand six- hundred and forty-six (2646) in number.

Sample and sampling techniques: This comprised of all the clinically and histologically diagnosed patients of
leiomyoma on admission and they were three hundred and twenty-one (321) in number.

Research instrument: The data collection instruments included checklist proforma, calculator, pen and
laboratory equipment and paper.
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Data collection procedure: Data were collected through extensive review of O & G patients and concentrated on
O & G patients socio-demographic characteristics, parity distribution, clinical presentation, uterine size,
anatomical distribution, surgical operation performed and postoperative morbidities

Data analysis technique: The data collected were cleaned, coded and entered into the computer for analysis
using International Business Machine Statistical Package for Social Science (IBM SPSS) program version 26.0.
All the analysis of data was conducted, reviewed and the information gathered, coded and double entry of the
data were done. Tables of frequency and percentages of descriptive statistics such as mean, median, mode and

standard deviations of the variables was done.

Ethical consideration: Ethical clearance was done at the Abia state University Teaching Hospital, Aba.

1. Results

The total number of patients who were on admission during the period of study was two thousand six-

hundred and forty-six -2646

The clinically and histologically diagnosed patients of leiomyoma on admission during the period of
study Simeon Specialist Hospital = 321
The prevalence is 321/2646 X 100 = 12.1%S
The mean age of the patients was 35.81+ 7.832

Table 1: Age group distribution

Age group in years Number of patients Percentage
26-30 62 19.3
31-35 105 32.7
36 — 40 84 26.2
41-45 54 16.8

>46 16 4.9
Total 321 100

Table 1 shows the distribution of patients in their different age groups. The ages ranged from 26 years
to 52 years. Large number of patients 105 (32.7%) were in the age range from 31 — 35 while the least number
of patients were >46 age group. Age group 26 to 30 years were 62 (19.3). and 70 (21.7%) patients were over 40
years of age. Please, see table 1 for more details.

Table 2: Parity distribution

Parity Number of patients Percentage

0 175 54.4

1 60 18.7

2 23 7.2

3 8 25

4 30 9.2

>5 25 8.0
Total 321 100.0

Table 2 shows 175 (54.4%) patients were nulliparous, 83 (25.9%) patients were of low parity while 25
(8.0%) patients were grand-multiparous. Please see table 2 for more details.

Table 3: marital status of the respondents

Marital status Frequency Percentage
Single 120 374
Married 162 50.5
Widowed 21 6.5
Divorced 18 5.6
Total 321 100.0

Findings from table 3 show that 162 (50.5%) patients were married while 21 (6.5%) patients were
single. Please see table 3 for more details.

Table 4: Occupational distribution of patients admitted for uterine fibroids

Variables Frequency Percentage
Occupational distribution of Traders 85 26.4
patients admitted for uterine Teachers 54 16.8
fibroids Other Public Servants 97 30.4
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Students 36 11.2
Housewives 21 6.4
Hair Dressers/Tailors 23 7.2
Catholic Nuns 5 1.6
Total 321 100%

Findings from table 4 show that other public servants 97 (30.4%) constitute most of the occupation of
the fibroid patients while Catholic nuns least of the patients managed. Please see table 4for more details.

Table 5: Uterine size;

Variables Frequency Percentage
10 to <12 5 15
12-20 123 38.3
21-30 136 42.5
>30 57 17.7
Total 321 100.0

Table 5 showed that the sizes of the uterus ranged from 10-week size to 36-week size gravid uterus.
Gravid uterus of size 21 — 30-week constituted 42.5%, and uterine size less than 12 weeks constituted 1.5%.
Please see table 5 for more details.

Table 6: Anatomical distribution

Anatomical location Frequency Percentage
Subserous 31 9.6
Intramural 103 32.0

Submucous 46 14.4
Intra-ligamentary 5 1.6
Multiple sites 136 42.4

Total 321 100.0

Findings from this study showed that 136 (42.4%) patients had multiple uterine myomas with myoma
nodules occurring at several anatomical sites. One and three (32.0%) had intramural fibroids, 46 (14.4%)
patients had submucous fibroids and five (1.6%) case of intra-ligamentary fibroids were encountered in this
series. The highest number of fibroid nodules removed from a single patient in this series was 42 nodules.
Please see table 6 for more details.

Table 7: Clinical presentation

Variables Frequency Percentage
Menstrual abnormalities 218 68.0
@ Menorrhagia 177 55.2

(b) Irregular menses 41 12.8
Lower abdominal swelling 146 45.6
Lower abdominal pain 62 19.2
Infertility 100 31.2

@ Primary Infertility 36 11.2
(b) Secondary infertility 64 20.0
Secondary dysmenorrhea 93 28.8
Recurrent abortion 5 1.6
Anemia (PCV< 30%) 121 37.6
Low back pain 33 10.4
Frequency of micturition 26 8.0
Constipation 5 1.6

Table 7 showed clinical presentations such as menstrual abnormalities, lower abdominal swelling and
pain, infertility, secondary dysmenorrhea, recurrent abortion, anemia, low back pain, frequent micturition and
constipation. Please see table 6 for more details.

Table 8: Surgical operation performed

Type of surgery Number of patients Percentage
Abdominal myomectomy 239 74.5
Total abdominal Hysterectomy (TAH) 67 20.9
TAH — Bilateral Salpingo-oophorectomy 5 1.6
Subtotal Hysterectomy 6 1.8
Polypectomy 4 1.2
Total 321 100.0
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Findings from table 7 showed that 239 (74.5%) patients had abdominal myomectomy with or without
additional procedure, 78 (24.3%) had hysterectomy with or without additional procedures. Only four (1.2%)
patients had polypectomy through the vaginal route. Please see table 8 for more details.

Table 9: Postoperative morbidities

Morbidity Frequency Percentage
Anemia 62 42.8
Pyrexia 51 35.2

Wound Infection 11 7.6
Urinary tract Infection 18 12.4
Intestinal obstruction 3 2.0
Mortality Nil Nil
Total 145 100.0

Findings from table 9 showed that anemia 62 (42.8%) was the leading postoperative morbidity. Others
were pyrexia 51 (35.2%), wound infection 11 (7.6%), urinary tract infection 18 (12.4%) and intestinal
obstruction 3 (2.0%). Postoperative hospital stays ranged from 5 to 22 day with 86% of the patients discharged
from the hospital between the fifth and the seventh postoperative days. Please see table 9 for more details.

IV.  Discussion

This study assessed uterine leiomyoma in Simeon Specialist Hospital for a period of four years. The
prevalence of surgeries for uterine leiomyomas accounted for 12.1% of all gynecological and Obstetric
surgeries carried out in the hospital during the period under review. This prevalence was lower than those of
studies observed in Imo [20], Enugu [21] and higher than those of South-western Nigeria [22], Kwara State
[23], Nnewi in Anambra state [24] and Kano State [25]. The true prevalence of uterine leiomyoma in this
environment is however difficult to establish as many of the affected women were asymptomatic or preferred to
use unorthodox remedies for their condition and as such were unaccounted for. The differences in the
prevalence may be due to sample sizes, location and environmental factors. This could also be due to
differences of socio-demographic characteristics of various study population.

In this study, the mean age of the patients is 35.81+ 7.832 and this is higher than the mean age of
participants in a study carried out in Ekiti State University, Ado Ekiti, Ekiti State where multiparous with
uterine fibroid had a mean age of 32.61 and those without uterine fibroid had 29.59 [26]. The higher mean ages
were consistent with other studies linking uterine fibroids with spontaneous miscarriages, postponement of
pregnancy and infertility [27, 28, 29, 30]. Large number of patients 105 (32.7%) were in the age range from 31
— 35 while the least number of patients were >46 age group. Two hundred and forty three (243- 75.7%) of the
patients studied presented in the third and fourth decades of life. This finding is comparable with those in lle-Ife
(69.4%) [31] and llorin (78.4%) [32]. However, speculatively this is thought to be associated with the
preponderance of female sex hormones [33, 34]. Increasingly however, there are reports of women who develop
symptoms or have continuing symptoms while taking hormone replacement in their post reproductive years
[35]. There is an increased risk of uterine leiomyoma in nulliparous women [36,35]. Two hundred and thirty-
nine (54.4%) of the women in this study were nulliparous. Similar to this study, Radmila et al., observed that
leiomyoma were much more prevalent among nulliparous women as there was inverse relationship between
myoma risk and parity [37]. Women of low parity (Para 1 and Para 2) were at risk [36, 34] and accounted for
25.9% of the patients in this study. An explanation that has been put forward was that myoma formation may be
viewed as a response to injury, potentially from hypoxia in myometrial cells during menstruation [34].
Increased exposure to menstrual cyclicity especially when pregnancy is delayed on account of career pursuit
will increase the likelihood of the tumor developing in nulliparous and low parity women. Finding of this study
contrasted with the study at Khyber Teaching Hospital Peshawar [38] where it was found that multiparous
women owned fibroids greater often than the nulliparous in their pri-menopausal years which indicated their
characteristics slow development rate. Fibroids are seldom found earlier than puberty and quit to develop after
menopause [39, 40, 41, 42].

Studies in women undergoing in-vitro fertilization have shown that an intramural fibroid halved the
chances of continuing pregnancy after assisted conception [43]. Fibroids distorting the uterine cavity appear to
be associated with a reduced chance of pregnancy [44]. However, in Africa, uterine leiomyoma is not an
uncommon finding in multiparous women [45]. In this study, 25 patients (8%) were grand-multiparous as
compared to 28% in llorin study [34] and 20% in lle-Ife study [33]. Racial predisposition and tendency to early
marriage which make these women grand-multiparous even before the age of 30 years have been considered as
possible explanations [34].

The commonest clinical presentation in this review was menstrual abnormalities. The prevalence of
68.0% found in this study was similar to 70.4% reported in Zaria [46] but higher than 55.2% reported in llesa
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[31] and 60.2% reported in lle-Ife [33]. Menorrhagia is the most common menstrual abnormality associated
with uterine leiomyomata, as was found in this series, and occurs when the endometrial cavity surface area is
increased by sub-mucous fibroid. Excessive uterine bleeding does often happen in the absence of sub-mucous
fibroids and is believed to be because of congestion and dilatation of the endometrial venous plexuses caused by
obstruction of myometrial veins by fibroids, resulting in profuse bleeding from the endometrium [47, 48]. A
fibroid polyp growing into the uterine cavity may present with inter-menstrual bleeding or post-coital bleeding
if it is extruded through the cervical canal into the vagina [47].

Age group prevalence highlights a notable trend regarding the age distribution of women diagnosed
with uterine fibroids. The peak prevalence occurred in age range 31-35 years, comprising 32.7% of the studied
population. This finding aligns with existing research [49, 50] indicating that fibroids are most commonly
diagnosed during a woman's reproductive years. The prevalence gradually decreases in older age groups, with
the lowest frequency observed in the > 46 age group of 4.9% probably implying the susceptibility to and
chances of developing uterine fibroid decreases with increase in age. Also, the observable decrease in the
occurrence of fibroid in >46 age group may be attributed to the onset of menopause and the reality that there is
a reduction in the systemic circulation of oestrogen [51]. However, results of the present study contradict
similar works [52] which inferred a rise in prevalence of uterine fibroids in adolescents probably due to early
menarche, exposure to exogenous oestrogen and other factors like obesity which usually influence fibroid
growth. Anemia were the most common complications of myomectomy but with better access to blood
transfusion facilities and use of prophylactic antibiotics, the overall morbidity, is comparable to that of
hysterectomy [53].

V.  Conclusion
Majority of patients with uterine leiomyoma in our environment present late in the course of the
disease when they can hardly benefit from conservative treatment. Infertile women with no associated tubal
pathologies or adenomyosis had a better chance of conception following myomectomy.
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