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Abstract : Uterine inversion due to a large Prolapsed submucous myoma: A case report
Somjing Patarowas M.D.*
* Department of Obstetrics & Gynecology, Banbung Hospital, Chonburi Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2007;24:200—-204.

Non-puerperal uterine inversion is a rare entity. The author reports a 55 years old woman
with a history of menorrhagia for 6 months who presented with severe pelvic pain and acute urinary
retention on in the first date of menstrual cycle. Physical examination reveal full urinary bladder,
bleeding per vagina with a large soft tissue mass in vagina. Transabdominal ultrasonographic
examination show hyperechoic density mass look like uterus, normal size and a hyperechoic mass
in vagina, about 10x12 cm in size. At laparotomy, the uterus was found to be totally inverted through
the cervix due to a large prolapsed submucous myoma.

Keywords : Uterine inversion.
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