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Myomatous erythrocytosis syndrome: a case report in 

Ogbomoso, Southwest Nigeria 

 
Ogunlaja OA, FWACS

*
, Fehintola AO, FMCOG

*
, Ano–Edward GH, FMCpath

**
,  

Olufemi-Aworinde KJ, FWACP
***

, Abiola OO, FWACS
****

, Ogunlaja IP, FWACS
*****

,  

Bojuwoye MO, FMCP
****** 

       

Department of Obstetrics & Gynaecology
*
, Department of Anatomic Pathology

**
, Department of 

Haematology
***

, Department of Urology
****

,  Bowen University Teaching Hospital, Ogbomoso, 

Nigeria, Department of Obstetrics & Gynaecology
*****

, General Hospital, Ilorin, Nigeria, 

Department of Internal Medicine
******

, University of Ilorin Teaching Hospital, Ilorin, Nigeria 

 
 أوغثىِىطى، خٕىب غزب ُٔدُزَا ذمزَز زاٌح فٍ: ِرلاسِح وزَاخ اٌذَ اٌسّزاء ُِىِاذىص

 

ثغ٣ٝٞٚ, اٝؿِٞٗغب -اث٤ٞلا, اٝٝس٣٘ذ٣ٚ-اُٝٞك٢ٔ٤, ادٝاسد-اٗٞ, ك٤ٜ٘زٞلا, اٝؿِٞٗغب   

 

ٝاُز٤ُٞذ اُ٘غبء أٓشاض هغْ
*

اُزشش٣ؾ٤خ الأٓشاض ػِْ هغْ ،
**

اُذّ أٓشاض هغْ ،
***

اُج٤ُٞخ أُغبُي عشاؽخ هغْ ،
****

 اُزؼ٢ٔ٤ِ، ث٣ٖٞ عبٓؼخ ٓغزشل٠ ،

٤ٗغ٤ش٣ب أٝؿجٞٓٞعٞ،  

ٝاُز٤ُٞذ اُ٘غبء أٓشاض هغْ
*****

٤ٗغ٤ش٣ب ا٣ِٞس٣ٖ، ػبّ، ٓغزشل٠ ،
******

٤ٗغ٤ش٣ب ا٣ِٞس٣ٖ، اُزؼ٤ِْ، ٓغزشل٠ ا٣ِٞس٣ٖ عبٓؼخ اُجبغ٢٘، اُطت هغْ ،  
 

 ٍِخص

. اُشؽ٤ٔخ ا٤ُِل٤خ الأٝساّ رش٤ٌَ ػٖ أُغئُٝخ ٢ٛ اُشؽْ ػعَ ك٢ أُِغبء اُؼعلاد خلا٣ب. ش٤ٞػب الأًضش اُ٘غبئ٤خ اُؾ٤ٔذح الأٝساّ ٢ٛ اُشؽ٤ٔخ ا٤ُِل٤خ الأٝساّ

 رز٤ٔض اُز٢ ٤ٓٞٓبرٞط اُؾٔشاء اُذّ ًش٣بد ٓزلاصٓخ. اُوٞهبص٤٣ٖ ٖٓ ٤ٗـش٣ٝذص ك٢ اعزؼذادا أًضش ٓغ ػبٓب، 35 عٖ كٞم اُ٘غبء ٖٓ٪ 50 ٖٓ أًضش ك٢ رؾذس

 رٔبٓب ٣ؾَ اُز١ اُذ٣ٞٓخ ٝاُغِطبد ٝاُؾٌخ اُشإ٣خ ٝظٞػ اُشأط، آلاّ ٓضَ ث٤ُٞغض٤ب َُ اُغش٣ش٣خ أُظبٛش ٖٓ ٝثؼط اُؾٔش ًضشح ٓغ ًج٤ش ا٤ُِل٢ اُٞسّ ثٞعٞد

 ًضشح ًبٕ أُش٣ط إٔ أ٣عب آخش رو٤٤ْ ًٝشق ظخٔخ اُشؽ٤ٔخ ا٤ُِل٤خ الأٝساّ ُٜب ًبٕ اُز٢ ػبٓب 47 + 4 كوشح ٢ٛ ٛ٘ب أُؼشٝظخ اُؾبُخ. اُشؽْ اعزئصبٍ ثؼذ

 ػبئ٢ِ ربس٣خ ثغجت اُض٘بئ٤خ عبُج٤٘ـٞكٞسًز٢ٓٞ ٝ اُجطٖ ك٢ ا٢ٌُِ اُشؽْ اعزئصبٍ أُطبف ٜٗب٣خ ك٢ ًٝبٕ اُذّ، أٓشاض أخصبئ٢ هجَ ٖٓ رو٤٤ٜٔب رْ. اُؾٔش

 .اُغشاؽخ ثؼذ ًج٤ش ثشٌَ ؽِٜب اُصذاع ٖٓ ٓشزشًخ ٝشٌٟٞ اُذ٣ٞٓخ اُشخص٤خ ُٜب. أُج٤ط عشغبٕ ٖٓ ا٣غبث٢

 
Abstract 

Uterine fibroid are the most common 

gynecological benign tumors.  The smooth 

muscle cells of the myometrium are 

responsible for the formation of uterine 

fibroid. They occur in more than 50% of 

women over the age of 35 years, with more 

predispositions in the Negroids than the 

Caucasians. Myomatous erythrocytosis 

syndrome which is characterized by presence 

of large fibroid with polycythaemia and some 

of the clinical features of polycythaemia like 

head ache, blurring of vision, pruritus and 

thromboembolism which resolves completely 

after hysterectomy. The case presented here is 
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a 47-year-old para 4+1 who had huge uterine 

fibroid and further evaluation also revealed 

that patient had polycythaemia. She was 

evaluated by the haematologist and eventually 

had a total abdominal hysterectomy and a 

bilateral salpingoophorectomy because of the 

positive family history of ovarian cancer. Her 

haematologic profile and her common 

complaint of headache resolved significantly 

following the surgery. 

Keywords:  Myomatous, erythrocytosis,  

                     Nigeria. 

Introduction 

Uterine fibroid are the most common 

gynaecological benign tumours arise from the 

smooth muscle cells of the myometrium.
(1-3)

 

The pathogenesis of fibroids is still unclear.
(3)

 

Uterine fibroids are found in more than half of 

women over age 35 years.
(1-4)

 Myomatous
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erythrocytosis syndrome is said to occur when 

there is large fibroid causing increased 

erythropoietin resulting in polycythaemia 

which may be accompanied by suggestive 

features like headache, blurring of vision, 

pruritus and thromboembolism which are as a 

result of the polycythaemia and resolves 

completely after hysterectomy. 

Case report 

A 47-year-old para 4+1
 

whose last 

confinement was 10 years before presentation 

in the clinic with a history of abdominal 

swelling of three years duration.  The swelling 

has been gradually increasing in size and 

menorrhagia but no associated pain. There 

were no associated urinary or gastrointestinal 

symptoms. There were occasional episodes of 

headache, no associated history of trauma; 

there was a family history of ovarian cancer. 

On clinical examination, she was not pale, not 

jaundiced and there was no bilateral pedal 

swelling. The Abdomen was enlarged and 

moved with respiration, the abdominopelvic 

mass was similar to that of a 36 weeks 

gestation (Fig. 1).  

 

 
Figure 1: Patient in supine position before the 

commencement of surgery. 

 

The liver, spleen and kidneys were not 

palpably enlarged. Others systems were 

essentially normal. Investigation results 

include packed cell volume 56%, bone 

marrow aspirate result excluded the likelihood 

of primary cause of the polycythaemia. 

Ultrasound report was in keeping with a huge 

uterine mass probably a fibroid with evidence 

of dilatation of the calyces worse on the right. 

Computer tomography scan could not be done 

due to financial constraint, other investigation 

reports were essentially normal. She was 

counselled for a total abdominal hysterectomy 

and bilateral salpingoophorectomy for which 

she consented A review was done by the 

haematologist prior to the surgery. 

Thromboprophylaxis was ensured prior to 

surgery and patient had venesection done to 

further reduce the risk of thromboembolism. 

At surgery, a huge uterine mass with fibroid 

masses were removed (Fig. 2). Her post-

operative recovery was satisfactory and her 

postoperative packed cell volume was 30%. 

The usual complaint of headaches had 

resolved significantly. Her haematologic 

profile was followed up for up to one year 

post surgery and was found to have remained 

in the normal range. 

 

 
Figure 2: Uterus showing the multiple fibroid 

masses. 

 

Discussion 

Uterine fibroids are the most common benign 

tumors of uterus; it is also a common finding 

in cases of female pelvic tumours. They are 

usually asymptomatic and when these 

symptoms occur they vary from abnormal 

uterine bleeding, mass effect on the pelvic and 

abdominal organs, and occasionally 

abdominal swelling. Literature search shows 

that rarely polycythaemia may be associated 

with uterine fibroid
(5-6)

. This condition 

increases the viscosity of the blood and causes 

symptoms like head ache, pruritus, visual 

disturbance and venous thrombosis. When this 

occurs it is pertinent to involve the 

haematologist to be able to exclude other 

medical conditions like myeloproliferative 

disorders
(7)

.
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Three theories probably explained the 

condition known as myomatous erythrocytosis 

syndrome which is characterized by 

presenceof large fibroid with polycythaemia 

and some of the clinical features of 

polycythaemia like headache which resolves 

completely after hysterectomy
(7)

. 

These theories include presence of hypoxia 

suggesting shunting within the tumour, 

second, the uterine fibroid was compressing 

the ureters resulting in inappropriate excessive 

production of erythropoietin by the kidneys, 

and third, the tumour itself may have been 

producing the erythropoietin. In the case of 

the case presented, there was calyceal 

dilatation which suggests the second 

postulate. However, there was a limitation 

checking for the third postulate due to the 

unavailability of the facility to 

radioimmunoassay for erythropoietin
(8)

.  A 

recent case report was published providing 

further evidence for in vivo erythropoietin 

production by the myomatous uterus where 

the erythropoietin levels in the uterine vein 

and artery
 

were measured showing large 

gradient
(8)

. 

There should always be a high index of 

suspicion when a patient presents with a 

uterine fibroid because the diagnosis of 

myomatous erythrocytosis syndrome may be 

missed especially if the patient has associated 

menorrhagia. 

In conclusion, uterine fibroid is a common 

pelvic tumour that can have rare associations 

like polycythaemia and its attendant problems. 

Therefore, the approach to the management of 

myomatous erythrocytosis syndrome must be 

multidisciplinary. 
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