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Uterine fibroid embolization has been proven effective in treating symptomatic uterine fi-
broids for appropriately selected patients as an alternative option to surgical approaches.
The most common adult uterine position is anteverted followed by a retroverted uterus
which can be found in roughly 15%-20% of normal adult females. The positioning of the

uterus can change from anteversion to retroversion due to the filling of bladder or during
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pregnancy; however, changing from retroverted to anteverted position without prior preg-
nancy or endometriosis is rather uncommon. Here, we describe a case of uterine orientation
change from retroversion to anteversion presenting 6 months after uterine fibroid emboliza-
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Introduction

Uterine fibroid embolization (UFE) has been proven effective
in treating symptomatic uterine fibroids for appropriately se-
lected patients as an alternative option to surgical approaches
[1-3]. The most common adult uterine position is anteverted
followed by a retroverted uterus which can be found in roughly
15%-20% of normal adult females [4]. The positioning of the
uterus can change from anteversion to retroversion due to the
filling of bladder or during pregnancy; however, changing from
retroverted to anteverted position without prior pregnancy or
endometriosis is rather uncommon. Here, we describe a case
of incidental uterine anteversion presenting 6-months after
UFE.
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Case report

Forty-six-year old nulliparous female, status post prior my-
omectomy for dysfunctional uterine bleeding presented to
our multidisciplinary uterine fibroid clinic with menometror-
rhagia. Patient’s preprocedural magnetic resonance imaging
(MRI) revealed multiple intramural fibroids within an overall
enlarged retroverted uterus measuring 9 cm x 6.3 cm x 5 cm.
The largest fibroid which we termed the index fibroid was lo-
cated within the uterine fundus and measured 2.3 cm x 2.1
cm x 2 cm. The second largest fibroid was located anteri-
orly and measured 1.8 cm x 1.7 cm x 1.5 cm. Both fibroids
demonstrated post contrast isoenhancement compared to the
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Fig. 1 - Forty-six-year-old female with multiple fibroids before and after embolization: pre-UFE T2-weighted (a) and
postgadolinium T1-weighted (b) sagittal images showing an enhancing intramural fundal fibroid (blue arrows) within a
retroverted uterus. An anteriorly located fibroid with similar imaging features can also be seen on pre-UFE imaging (yellow
arrow). (For interpretation of the references to colour in this figure legend, the reader is referred to the web version of this

article).

background myometrium. Other much smaller intramural fi-
broids we also noted. (Fig. 1 a and b).

All treatment options were reviewed with the patient, in-
cluding myomectomy, hysterectomy, hormonal therapies, and
uterine fibroid embolization. Patient decided to proceed with
UFE. Pre procedural work-up included a pelvic MRI with and
without contrast enhancement, a Pap smear and an endome-
trial biopsy. Tissue results were negative for atypia and/or
malignancy. A routine UFE was carried out with selective left
uterine artery embolization followed by right uterine artery
embolization from right common femoral artery access, using
multiple vials of 500-700 microns Embosphere (Embospheres,
Biosphere Medical, Rockland, MA) particles followed by 700-

900 microns Embosphere (Embospheres, Biosphere Medical,
Rockland, MA) particles. Embolization proceeded to near sta-
sis for both uterine arteries. (Fig. 2)

At our institution, patients undergoing UFE are given
epidural patient-controlled analgesia post procedurally and
admitted for 23-hour observation. In our case, the patient’s
subsequent hospitalization course was uneventful with well-
controlled post procedural pain. The patient came back to
our multidisciplinary clinic for her 6-month post UFE follow-
up. She reported complete resolution of her original pre-
senting symptoms, including her menstrual pain and heavy
bleeding. Her 6-months post UFE contrast enhanced MRI im-
ages showed complete devascularization and shrinkage of her
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