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>>A 31-year-old woman presents 
to the ED with abdominal pain and 
left lower extremity swelling. Figure 
1 is a scout film from a CT study of 
the abdomen and pelvis. 

What is your diagnosis?
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>>EMERGENCY IMAGING CONTINUED

ANSWER

>>The patient has a mass in the central abdomen/
pelvis that displaces the bowel loops peripherally 
(white arrows, Figure 2). Note the absence of bowel 
gas in the center of the abdomen. While the radio-
graphic image demonstrates the presence of a soft 
tissue mass, CT is necessary for further characteriza-
tion. The differential diagnosis based on this image 
would include a soft tissue mass, a large cyst/pseudo-
cyst, or even a markedly distended bladder. 

Figure 3 is a coronal reformat of a contrast- 
enhanced CT examination showing the mass to be 
an enlarged heterogeneous uterus. The enlarge-
ment is the result of multiple fibroids and is causing 
the uterus to extend into the upper abdomen and, 
as the radiographic image (Figure 2) demonstrates, 
the enlarged fibroid uterus (white arrows, Figure 
3) displaces the bowel. One should always examine 
the bowel gas pattern for evidence of displacement, 
as this may be the only clue to an intra-abdominal 
mass lesion. 

Leiomyomas, also known as uterine myomas or 
fibroids, are benign tumors occurring in 20% to 
50% of women older than 30.1 They are classified 
as intramural (the most common subtype), submu-
cosal, or subserosal, depending on their relationship 
to the myometrium. Myomas are asymptomatic in 
most cases, but treatment is needed in 10% to 20% 

of patients.1 The most common symp-
toms include menorrhagia, pressure-
related symptoms (bloating, urinary 
frequency or retention, constipation), 
pain (dysmenorrhea, dyspareunia), 
and reproductive difficulties (infertil-
ity, miscarriage). 

Large uterine leiomyomas are a po-
tential cause of lower extremity venous 
system compression, stasis, and result-
ing thrombosis.2,3 Therefore, evalu-
ation of the lower extremity veins is 
necessary. In a young patient, sonogra-
phy is the preferred method of assess-
ing the lower extremity venous system, 
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as it is a relatively low-cost examination and there is no ionizing radiation. Figure 4, a color 
Doppler ultrasound image, demonstrates flow in the common femoral artery (white arrow) but 
no flow in the common femoral vein (white asterisk).  

This patient was admitted and treated for the deep vein thrombosis with an inferior vena 
cava filter. She also underwent total hysterectomy and subsequent anticoagulation therapy. Of 
note, her uterus was so large that it compressed the ureters, resulting in hydronephrosis, which 
necessitated the placement of ureteral stents.
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