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Abstract

Objective: To investigate the clinical manifestations, differential diagnosis and treatment of broad
ligament fibroids. Methods: A case of broad ligament fibroid of huge size with cystic hydropic de-
generation admitted to the Affiliated Hospital of Qingdao University was retrospectively analyzed
and relevant literatures were reviewed. Results: Broad ligament fibroids are a special type of ute-
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rine fibroids with low incidence, and giant broad ligament fibroids are rarer. When broad liga-
ment fibroids degenerate, it is easy to form a wrong diagnosis or missed diagnosis, but the final
diagnosis depends on surgical exploration and paraffin pathology. Conclusion: Broad ligament fi-
broids of huge size with cystic degeneration lack specific clinical manifestations. MRI is of great
significance in the differential diagnosis of giant broad ligament fibroids. It is easy to degenerate
when the fibroids grow rapidly and have insufficient blood supply. Surgery is the preferred treat-
ment.
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Figure 1. Ultrasonic image

E 1. BEE%

DOI: 10.12677/acm.2022.121072 491 I IR = =23t e


https://doi.org/10.12677/acm.2022.121072
http://creativecommons.org/licenses/by/4.0/

ARG e BB E, ENIENGSE CT R R RH,: s CT SR Ig-2 ks i 5 2 il W,
ERRALEER L, m LIRS TR, EGE, OB/ 232 mm x 169 mm, Py %5 A
B5), REARSE RN, WL RBEACIRTE X &2 R ER, WESERERES RAANE. FE
A REAL, A LA R IR L G FE SRR A AL o UM B E Bon ARG . 2L, FIE-Z s E K s
SRR TG, e B ORIEUEE IR AT AR, BRI A U A I X M B A, 1
SiE AR s D BERRE(E 2). MRibREY) CAL25. CA199. CEA. AFP. HE4 ¥JTLHH .

Figure 2. Enhanced pelvic CT
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