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U terine prolapse and cervical elongation can co-
occur due to several mechanisms: first, the pro-

lapsed uterus could have had longer cervix; second the
descent of the developing prolapse can induce cervical
elongation through downward traction1. Also, growing
cervical massess can drag the cervix, predisposing to
cervical elongation and prolapse2.

Cervical fibroid usually manifests as a solid-bulky
cervical mass with smooth surface. However, in some
cases the fibroid can degenerate or erode, fragilizing
the surface, leading to bleeding and necrosis3.
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Abstract

Growing cervical masses could drag the cervix, predisposing to cervical elongation and prolapse. The differential diagno-
sis of protrusion of a large vaginal mass includes a uterine or vaginal vault prolapse, a pedunculated uterine leiomyoma or
leiomyosarcoma, a uterine stromal tumor or a giant polyp. The authors report a case of an atypical presentation of cervical
fibroid with cervical elongation mimicking cervical malignancy.
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We present a case of cervical fibroid with cervical
elongation resembling malignancy.

A 46-year-old woman, Gravida 1, Para 1, was referred
to a gynecology appointment for a presumed non redu-
cible uterine prolapse. Her medical or surgical history
was unremarkable, and she was under no medication.

The patient reported a history of daily metrorragy
and a progressive growing mass protruding from the
vagina, over the past 4 months.

Clinical examination confirmed the presence of a
nontender cervix with a protruding exofitic mass with
10 cm coming from the posterior lip of the cervix with
necrosis (Figure 1). Vaginal examination showed well
positioned vaginal pouches and an apparent hyper-
trophic elongation of the cervix, occupying the entire
length of the vagina.

Resumo

Massas cervicais de grandes dimensões podem predispor ao prolapso do colo do útero por alongamento. O diagnóstico di-
ferencial inclui prolapso uterino ou de cúpula vaginal, leiomioma uterino pediculado ou leiomiossarcoma, tumor estromal
uterino ou pólipo gigante. Os autores relatam um caso de apresentação atípica de um mioma cervical com alongamento
cervical simulando neoplasia cervical.
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nosis of a cervical leiomyoma, exocervical hyperplasia
without atypia and extensive ulceration.

Growing cervical masses can drag the cervix, pre-
disposing to cervical elongation and prolapse. Diagno-
sis of prolapsed cervical leiomyomas can be challen-
ging, as pelvic examination may not be able to exclu-
de a uterine prolapse or a uterine inversion4.

Moreover, in our case, clinical presentation was mi-
micking a cervical malignancy, as it presented as a fra-
gile cervical mass with some bleeding and necrosis. 

Cervical fibroids protruding through vagina are
usually pedunculated. Nevertheless, in our case, the fi-
broid was not pedunculated, presenting as a bulky
mass on the cervical tissue, mimicking a cervical ma-
lignancy. Thus, biopsy is compulsory to establish the

Transvaginal ultrasound revealed a nonprolapsed
augmented-sized uterus (120x52x63 mm).

A biopsy of the lesion was performed, revealing frag-
ments with fibrinoleukocyte exudate and fibroconnec-
tive stroma, and no signs of malignancy.

The patient was admitted for surgical excision. Du-
ring admission, further enlargement of the protruding
mass with bleeding and ischemic-type areas was 
observed. A Laparoscopy-assisted vaginal hysterectomy
(LAVH) was performed because it was the easiest 
approach, as the uterus was non-prolapse, allowing for
bilateral salpingectomy. (Figure 2).

Post operative period was unremarkable and the pa-
tient was discharged on the following day.

Histopathological examination confirmed the diag-

FIGURE 1. Prolapsed mass with some necrotic and reddish surface resembling cervical malignancy.
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diagnosis and to guide the decision-making process.
As our preoperative biopsy did not show signs of ma-
lignancy, our approach was vaginal. Manchester 
Fothergill is considered an affective procedure for cer-
vical elongation without pelvic organ prolapse since it
allows shorter surgery length and less surgical compli-
cations, compared to vaginal hysterectomy5.

In our case, the patient expressed a desire to under-
went hysterectomy and for that reason we chose to per-
form a LAVH.

We highlight this case because of the atypical pre-
sentation of cervical elongation with cervical fibrinoids,
without uterine prolapse associated, with rare cases
found on the literature.
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FIGURE 2. Taken out the uterus with elongated cervix and cervical
fibroid.


