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DESCRIPTION
A woman of childbearing age with a history of 
uterine leiomyoma presented to the emergency 
department with pelvic pain. Ten months prior to 
presentation, she was evaluated by an obstetric and 
gynecologic physician for menometrorrhagia. At 
that time, she was found to have a 4.9×5.7×6.9 
cm intramural leiomyoma on ultrasound. Endome-
trial biopsy confirmed the diagnosis of leiomyoma. 
A hormonal intrauterine device was placed for 
treatment of menometrorrhagia 8 months prior 
to presentation. Her menometrorrhagia improved 
but her pelvic pain gradually worsened over the 
subsequent months. On the day of presentation, 
her pelvic pain escalated with associated chills and 
rigours, prompting her visit to the emergency room.

In the emergency room, she was tachycardic, 
tachypnic and febrile to 40.5°C. Significant labora-
tory findings included an elevated procalcitonin at 
4.63 ng/mL, thrombocytopenia and lactic acidosis. 
An abdominal and pelvic CT scan showed enlarge-
ment of the known leiomyoma to 8.9×10.2×10.2 
cm. She was admitted to the hospital and started 
on broad spectrum antibiotics for sepsis secondary 
to a presumed genitourinary source. A thorough 
history, physical examination, further laboratory 
evaluation and review of imaging revealed no 
evidence for acute cystitis, pyelonephritis, appen-
dicitis, cholangitis, pancreatitis, pneumonia, cellu-
litis, meningitis or encephalitis. On hospital day 2, 
blood cultures were positive; Gram stain showed 
Gram-negative rods. Culture growth speciated 
to Bacteroides fragilis. An MRI of the pelvis with 
contrast showed a large heterogeneously T2 hyper-
intense mass within the uterus (figure 1). A central 

T1 hyperintense non-enhancing component was 
noted within the mass. These findings most likely 
represented a degenerating submucosal fibroid 
with central haemorrhage or necrotic products. An 
endometrial biopsy showed proliferative pattern 
endometrium with abundant suppuration inflam-
mation without hyperplasia or malignancy. She 
was ultimately diagnosis with sepsis secondary to 
B. fragilis bacteremia from a pyomyoma. During 
her hospitalisation, she was treated with intrave-
nous ampicillin/sulbactam and metronidazole, and 
then transitioned to amoxicillin/clavulanic acid and 
oral metronidazole for a total of 14 days. Following 
completion of her antibiotics, she had an open 
myomectomy. Surgery proceeded without compli-
cation and histopathology confirmed myometrial 
tissue with extensive necrosis and abscess formation 
(figure 2).

Pyomyoma is known to be a rare condition where 
a fibroid has outgrown its blood supply, undergoes 
necrosis and becomes infected with pus formation. 
However, typically, these case reports occur after 
spontaneous abortion or pregnancy with associated 
complication rate with pregnancy of 2%.1 2 Those 
not associated with pregnancy have generally been 

Figure 1  Pelvic MRI with contrast sagittal T1 with 
an 8.9×10.2×10.2 cm mass, evidence of central 
haemorrhage or necrotic tissue.

Figure 2  Histopathologic evidence of leiomyoma with 
abscess and extensive necrosis.

Learning points

►► Pyomyoma, or suppurative leiomyoma of the 
uterus, is infection of a leiomyoma.

►► The triad of pain, sepsis without a clear source 
and known history of leiomyoma should raise 
suspicion for pyomyoma.

►► Radiological characteristics of pyomyoma 
include gas formation and fibrous capsules.
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in postmenopausal women.2 This diagnosis should be considered 
when faced with the triad of pain, sepsis without a clear cause 
and known diagnosis of leiomyoma due to the high mortality 
rate of 20%–30%.2 3 MRI can be useful in the diagnosis of 
pyomyoma by detecting fibrous capsules.4 5
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