MYOMETRIAL-ENDOMETRIAL FISTULA MASQUERADING AS RETAINED PRODUCTS OF CONCEPTION
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Background

A fistula between a myoma and the uterine cavity is an unusual complication, with
even rarer cases involving a degenerating fibroid. These can result from invasive
gynaecological procedures. This case study explores the management of a
degenerating intra-mural fibroid which formed a communicating defect with the
endometrium, in a primigravida patient planning for future conception.

Results

Repeated imaging likely identified disturbed endometrium over the fibroid. The
fistula's pathogenesis is unclear but likely iatrogenic from hysteroscopic resection of
retained products of conception. Following a period of recovery, the patient
achieved a spontaneous pregnancy, and an early pregnancy scan showed a
shrinkage in of the fibroid and closure of previous defect.

Discussion

There is limited literature the same findings of a fibroid and uterine cavity
communications. Two case reports of intra-uterine fistula involving a fibroid after
uterine artery embolization were corrected laparoscopically®. Further research on
intra-uterine fistula management could offer insights into conservative treatment
options.

Figure 1:: Hysteroscopy image of uterine body and communication between
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