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Abstract: Leiomyoma is a benign tumour of smooth muscle origin which may be seen at any region of the smooth 

muscle. It commonly involves the smooth muscle of the body of uterus of women of reproductive age group. Most of the 

lesions are asymptomatic while others present with features such as menorrhagia, dysmenorrheal, abdominal swelling 

and abdominal pain. The study is aimed at reviewing the age distribution of the lesion in our society and comparing the 

findings with other centres. This is a retrospective study involving the reports from the histology registers of Department 

of Pathology, University of Calabar Teaching Hospital over a period of 10 years.  A total of 246 females were found to 

have the lesion. 104 females had leiomyoma from the age bracket of 31 – 40 years which gives a prevalence of 42.3%, It 

could be concluded that there is a gradual increase in the incidence age of the tumour which peaks at the 4
th

 decade of life 

(31-40 years), an active reproductive where the demand on the women is at its peak and gradually decline as these 

women enter their menopause. 
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INTRODUCTION 
Leiomyoma is benign tumor of smooth muscle 

of uterus. It is also commonest pelvic tumor among 

women especially those of reproductive age group
R
. 

The incidence is about 30% to 70%. The majority of 

uterus leiomyomas is asymptomatic and may not 

require any therapy. Myomectomy is performed among 

those women who desire to maintain their menstrual 

and reproductive function to remove the tumour. 

 

Leiomyoma is present in about 20% of women 

over 30 years of age. Risk factors for clinical significant 

fibroids are nulliparity, obesity, a positive family 

history and African racial origin (three times higher 

risk). Abdominal examination might indicate the 

presence of a firm mass arising from the pelvis. 

Common presenting symptoms are menstrual 

disturbance and pressure symptoms, especially urinary 

frequency. Pain is unusually except in the special 

circumstance of acute degeneration. Also present with 

menorrhagia which indicates that the fibroid is of sub 

mucous origin which distorts the endometrial cavity by 

increasing the endometrial surface area. 

 

Complication of leiomyoma may include; sub 

fertility resulting from mechanical distortion or 

occlusion of the fallopian tubes, abnormal implantation 

of fertilized ovum, abnormal lie in pregnancy for those 

located in the cervix or in Postpartum hemorrhage may 

occur due to inefficient uterine contraction or red 

degeneration due excessive growth during pregnancy 

resulting in acute abdomen. 

 

AIMS AND OBJECTIVES 

This study is designed to find out the 

commonest age bracket that present with leiomyoma in 

Calabar. 

 

MATERIALS AND METHODS 

This is a retrospective descriptive study 

histologic sample received in the Department of 

Pathology, University of Calabar Teaching Hospital, 

and Calabar over a ten year period, 1996-2005. 

 

RESULTS 

A total of 246 females were found to have 

leiomyoma among 1602 gynaecological and 6779 

specimen received at the centre during the study period. 

There is a gradual increase in the incidence age of 

leiomyoma from the 2
nd

 decade of life. It peaks at the in 

Calabar in a review of age distribution of leiomyoma 10 

years from 1996 to 2005. 4
th
 decade with 104 cases 
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(42.3%) and slowly decline towards past menopause 

period with 8 cases (3.3%) at the 6
th

 decade of life. 

 

Both age bracket of 11 – 20 years and 61 – 70 

years had the least number of 2 females each 

respectively with a prevalence of 0.2%. In 1996, a case 

of leiomyosarcoma was identified in a 45 year old 

female. 

 

Table 1: age distribution of leiomyoma in Calabar in 10 years 
AGE YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 YEAR 6 YEAR 7 YEAR 8 YEAR 9 YEAR 10 TOTAL 

9 – 10            

11 – 20         2(0.8%)  2(0.8%) 

21 – 30 14(5.7%) 7(2.8%) 7(2.8%) 5(2.0%) 5(2.0%) 10(4.1%) 11(4.5%) 14(5.7%) 5(2.0%) 4(1.6%) 82(33.3%) 

31 – 40 8(3.3%) 7(2.8%) 12(4.9%) 10(4.1%) 12(4.9%) 12(4.9%) 8(3.3%) 11(4.5%) 8(3.3%) 16(6.5%) 104(42.3%) 

41  - 50 4(1.6%) 4(1.6%) 3(1.2%) 6(2.4%) 3(1.2%) 6(2.4%) 2(0.8%) 10(4.1%) 5(2.0%) 5(2.0%) 48(19.5%) 

51 – 60    1(0.4%) 2(0.8%)  1(0.4%) 3(1.2%)  1(0.4%) 8(3.3%) 

61 – 70        1(0.4%) 1(0.4%)  2(0.8%) 

TOTAL  26(10.6%) 18(7.3%) 22(8.9%) 22(8.9%) 22(8.9%) 28(11.4%) 22(8.9%) 38(15.9%) 21(8.5%) 26(10.6%) 246(100%) 

 

 
Fig 1: Showing frequency and age distribution of leiomyoma 

 

DISCUSSION 
The study revealed a prevalence of 42.3% for 

fibroids of all gynecological and 3.6% among samples 

received within the study period. This cannot be 

generalized to the population due to the asymptomatic 

nature of most fibroid cases and the fact that some 

symptomatic patients may not seek medical attention or 

may seek help from non-orthodox centres. 

 

This prevalence of 3.6% however, is only less 

than what was seen at Ilesha (8.35%)[1] but a little less 

than the incidence of 13.4% recorded by Aboyeji and 

Ijaiya at Ilorin [2]. 

 

Peak age of occurrence was noted in this study 

in 4
th

 decade of life with 42.3% is significant. This is 

the age when most women are often well concerned 

about conception, therefore any cause of secondary 

infertility is often removed which could be leiomyoma. 

This could explain the reason of having greatest number 

of myomectomy in this age group. This is in agreement 

with other reports from other centres[3, 4]. The self 

reported prevalence in this study ranged from 4.5% in 

UK to 9.8% in Italy [5-7]. These results suggest that 

uterine fibroids are quite common in the black race than 

the Caucasians. The prevalence of uterine fibroid in this 

study (42.3%) was similar to the report in Enugu, 

south–eastern Nigeria [8, 9] and higher than those 

reported in Caesarian women [10, 11]. The high 

incidence of uterine leiomyoma among Nigerian 

women of this age group (31 – 40 years) may be 

associated with the race, the genetic and the hormonal 

factors this is supported by several studies which 

reported higher incidence in black women and women 

of African descent. Uterine fibroids are reportedly 

commoner amongst young nulliparous women within 

the reproductive age of 21-40 years however, many of 

this age group will not present for myomectomy until 

after marriage and with primary and secondary 

infertility. It is generally believed that most uteruses 

that falls to carry a baby, is bound to harbor Fibroids. 

This may be due to the prolonged effect of estrogen on 

the uterine smooth muscles. 

 

CONCLUSION 
It has been found that leiomyoma presents 

commonly in a reproductive age group of 31 – 40 years. 

This condition is associated with infertility in women so 

that myomectomy may be treatment of choice for 

women desiring to be pregnant. There is need for other 
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studies to examine other co-morbid association of 

leiomyoma. 
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