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Abstract
Uterine leiomyomas, also known as uterine fibroids, are the most common benign tumors of the female
genital tract and affect 60 to 80% of women at their reproductive age. Although elevated tumor markers
may be measured in benign gynaecological diseases, the association of uterine fibroids with increased levels
of serum cancer antigen 125 (CA125) has not been proven to date. In the present case report we present
a rare case of a 21-year-old Caucasian woman attended to our outpatient department with hypermenorrhea and pelvic discomfort that was treated for an enlarged intra-abdominal mass with an abnormally
high CA-12 (777.3 U/mL).
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Uterine leiomyomas, also known as uterine fibroids, are the most common benign tumors of the
female genital tract and affect 60 to 80% of women
at their reproductive age1. Typical clinical presentations include severe menstrual bleeding and lower
abdominal pain. Uterine fibroids can also cause
infertility, recurrent abortions and preterm labor in
cases complicating pregnancy2. They are commonly
diagnosed by ultrasonography or magnetic imaging resonance. In the current moment, no serum
biomarker is capable of monitoring uterine fibroids
or differentiating leiomyomas from gynaecological
malignancies3. Although elevated tumor markers
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may be measured in benign gynaecological diseases4,
several studies failed to associate uterine fibroids
with increased levels of serum cancer antigen 125
(CA125)5-6. We hereby report a case of a uterine
fibroid with high levels of CA125 prior to surgery.
A 21-year-old Caucasian woman attended to our
outpatient department with hypermenorrhea and
pelvic discomfort. There was no gynecological disorder on her past medical history. Physical examination
on admission revealed a mobile central 14-week size
abdominopelvic solid mass and mild generalized
pelvic tenderness without sings of peritonitis. Transabdominal ultrasonography showed a 68x62x49
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mm mass developed from uterus, suggesting an
intramural uterine fibroid. The presence of large
solid mass was also confirmed by pelvic magnetic
resonance imaging. At the first consultation complete
blood counts, urine analysis and blood biochemistry
were all normal. Measurement of CA125 on the 3rd
day of the menstrual cycle showed a CA125 serum
concentration of 777.3 U/mL (normal reference
ranges: 0–35 U/ml). The levels of carcinoembryonic
antigen (CEA) and carbohydrate antigen (CA) 19-9
were within normal range. Patient was taken up for
exploratory laparotomy after obtaining informed
consent. At laparotomy, a large intramural fibroid
with no adhesion to surrounding organs was detected. Additionally, both adnexa appeared normal.
After collection of peritoneal washings for cytologic
examination, myomectomy was done. Histopathology
of the specimen showed a non-malignant leiomyoma
of the uterus. Onhematoxylin-eosin staining the
tumor appeared typically as leiomyoma and peritoneal washing cytology revealed mesothelial cells
and absence of neoplasmatic cells. Post-operative
course of the patient was uneventful and elevated
serum CA125 level began falling immediately after
surgery, and decreased to a normal level, one month
after myomectomy.
CA125 is a cell surface glycoprotein present in over
80% of non-mucinous epithelial ovarian cancers. It
is found at low concentration in the serum of healthy
males and females7. Abnormally high levels of CA125
have been rarely reported in patients with uterine
myoma8-10. Herein we present a female patient in
reproductive age with uterine fibroid and elevated
level of CA125 found during menstruation. There
are very few findings in the literature, pointing out
leiomyomas as cause of CA125 production [8-10]. In
our case and in Miyoshi et al. case, serum CA125 was
found to be abnormally high during menstruation,
indicating that CA125 that leiomyomas produces goes
up and down in concordance with the menstruation.
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The serum CA125 level dropped rapidly, from 777.3
U/mL at first consultation to 363.9 U/mL two days
after the operation. Also levels of CA125 may have
been decreasing even before the myomectomy, suggesting that a cyclic production of CA125 by uterine
fibroid may have existed, and the peak may have
occurred during menstruation.
In conclusion our case endorses that elevated
levels of CA125 may be found in benign gynaecological conditions, but the mechanism of this
atypical variation of CA125 concentration related
to the uterine fibroid is still unknown. Due to rarity
of cases, it is important to apply additional clinical
data and imaging diagnostic techniques, in order to
rule out malignancy of genital tract from differential
diagnosis of these patients.
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