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Article History

Broad ligament myomas are rare benign tumors arising from the smooth muscle cells of
the broad ligament in the female reproductive system. Although it is less prevalent than
uterine fibroids, broad ligament myomas present unique diagnostic and management
challenges due to their anatomical location and potential for wvaried clinical
manifestations. This paper provides a comprehensive overview of broad ligament
myomas, including their etiology, clinical presentation, diagnostic modalities, and
current treatment options. We aim to contribute to the existing knowledge base and guide
clinicians in effectively managing this condition by highlighting the distinctive
characteristics of broad ligament myomas and discussing their impact on patient
outcomes.
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Introduction

Broad ligament myomas are a subset of uterine
leiomyomas, also known as fibroids, that specifically
arise within the broad ligament. The broad ligament is
a double-layered fold of the peritoneum that extends
from the lateral margins of the uterus to the pelvic
sidewalls, enclosing various structures such as the
fallopian tubes, ovaries, and blood vessels (1-3).
While uterine fibroids are a relatively common
gynecological condition, broad ligament myomas
represent a distinct clinical entity with unique
characteristics and considerations (4, 5). Broad
ligament myomas are relatively rare, accounting for
approximately 4-6% of all leiomyomas, with an
estimated prevalence of 1 in 1000 women. They
typically arise from the smooth muscle cells within the
mesenchymal tissue of the broad ligament and can
vary in size and location. Due to their origins, broad
ligament myomas may develop near vital structures,
such as the ureters, leading to potential complications
and challenges in diagnosis and management. We
delve into etiology, clinical presentation, diagnostic
modalities, and current treatment options for broad
ligament myomas (6-8).

Etiology and Pathogenesis

The exact etiology and pathogenesis of broad ligament
myomas remain unclear. These tumors are widely
believed to originate from embryonic remnants of the
Wolffian duct or mesonephric tissue within the broad
ligament. Hormonal factors, particularly estrogen and
progesterone, are thought to play a role in the
development and growth of broad ligament myomas,
similar to uterine fibroids. Genetic predisposition and
alterations in smooth muscle cell proliferation and
extracellular matrix remodeling pathways are areas of
ongoing research (9-11).

Prevalence of broad ligament myoma in the
Middle East and Iran

Limited data are available regarding the specific
prevalence of broad ligament myoma in the all over
the Middle East. However, studies and case reports
from various countries within the region suggest that
the prevalence of broad ligament myoma is relatively
low compared to other types of uterine fibroids (6, 8,
12-15).

In Iran, several studies have investigated the
prevalence of uterine fibroids, including broad
ligament myomas. While data specifically focusing on
the prevalence of broad ligament myoma are scarce,
the overall prevalence of uterine fibroids in Iran
provides some insights (11). A study conducted in Iran
examined the prevalence of uterine fibroids among
women referred to gynecology clinics in Tehran. The
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results indicated an overall prevalence of uterine
fibroids of approximately 6.6%. However, the specific
prevalence of broad ligament myoma within this study
was not reported (16). Another study conducted in
Shiraz, Iran, explored the prevalence and
characteristics of uterine fibroids among women
referred for gynecological evaluations. This study
reported an overall prevalence of uterine fibroids of
9.1%, but again, specific prevalence data for broad
ligament myomas were not provided (17). Given the
scarcity of data specifically addressing the prevalence
of broad ligament myoma in Iran, further research is
needed to obtain more accurate estimates and to
determine its frequency within the population. It is
important to note that prevalence rates can vary based
on factors such as study design, sample size,
geographical location, and diagnostic criteria.
Additionally, the rarity of broad ligament myoma
compared to other types of uterine fibroids may
contribute to the limited data available on its
prevalence in the Middle East and Iran (6, 18).

Risk factors

Hormonal imbalances specifically increased exposure
to estrogen and progesterone, have been implicated as
potential risk factors for the development and growth
of broad ligament myomas. Estrogen stimulates the
proliferation of uterine smooth muscle cells, while
progesterone promotes their differentiation. Any
condition or situation that increases estrogen and
progesterone levels, such as hormonal contraceptives,
hormone replacement therapy, or pregnancy, may
contribute to the development of myomas, especially
broad ligament myomas (19, 20). Women who have
never given birth (nulliparity) may have a higher risk
of developing broad ligament myomas compared to
those who have had pregnancies. The protective effect
of pregnancy against the development of uterine
fibroids may be less pronounced for broad ligament
myomas (11, 21). Similary, early age at the onset of
menstruation (menarche) has been associated with an
increased risk of developing uterine fibroids,
including broad ligament myomas. Early menarche is
thought to be linked to longer lifetime exposure to
estrogen (22-25). There is evidence to suggest that a
family history of uterine fibroids, including broad
ligament myomas, increases the risk of developing
these tumors. Genetic factors likely play a role in the
susceptibility to fibroid development, although the
specific genes involved have not been fully identified
(26-28). Women of African descent have a higher risk
of developing uterine fibroids, including broad
ligament myomas, compared to women of other
ethnicities. The reasons for this racial disparity are not
yet fully understood and may involve genetic,
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hormonal, and environmental factors (29, 30). Higher
body mass index (BMI) and obesity have been
associated with an increased risk of developing uterine
fibroids, including broad ligament myomas. Obesity is
thought to influence hormonal balance, leading to
increased estrogen production and a greater likelihood
of fibroid development (31-33). While these factors
are associated with an increased risk of broad ligament
myoma development, the presence of one or more risk
factors does not guarantee the development of the
condition. Likewise, the absence of risk factors does
not exclude the possibility of developing broad
ligament myomas. Understanding the risk factors can
help healthcare providers identify individuals who
may be at higher risk and tailor appropriate
surveillance and management strategies. However, the
exact mechanisms underlying these risk factors and
their interplay in broad ligament myoma development
require further research (34, 35).

Clinical Manifestation

Broad ligament myomas may present with a range of
symptoms, although they can also be asymptomatic
and incidentally discovered during routine pelvic
examinations or imaging studies. The clinical
presentation of broad ligament myoma can vary
depending on factors such as the size, location, and
growth patterns of the tumor (36-39). One of the most
prevalent presentations of broad ligament myoma is
pelvic pain. Women with broad ligament myomas may
experience pelvic pain or discomfort. The pain can be
dull, intermittent, or sharp, and it may be localized to
one side of the pelvis or radiate to the lower back or
thighs (36-39). Pressure symptoms are also common
in broad ligament myomas. Large broad ligament
myomas can exert pressure on adjacent structures,
leading to symptoms such as a feeling of pelvic
pressure or fullness, urinary frequency, urinary
urgency, constipation, or bowel disturbances (36-39).
Likewise, some women with broad ligament myomas
may experience changes in their menstrual patterns,
including heavy or prolonged menstrual bleeding
(menorrhagia), irregular menstrual cycles, or
intermenstrual bleeding (36-39). Infertility and
pregnancy  complications impose the  most
considerable burden due to broad ligament myomas.
The ones located close to the fallopian tubes or uterine
cavity, may interfere with fertility and increase the risk
of pregnancy complications such as recurrent
miscarriages or preterm labor (36-39).

Diagnosis

Diagnosing broad ligament myoma can be challenging
due to its anatomical location outside the uterine
cavity. The pelvic examination, imaging studies
hysteroscopy, laparoscopy, or histopathological
examinations are commonly used to assess and
confirm the presence of broad ligament myoma (8, 40-
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43). During a pelvic examination, the clinician
palpates a pelvic mass or feels abnormal nodularity on
the sides of the uterus. However, broad ligament
myomas can be difficult to detect through physical
examination alone (8, 40-43). Imaging studies are
more accurate. Transvaginal or transabdominal
ultrasound is often the initial imaging modality used to
evaluate suspected broad ligament myomas.
Ultrasound can provide information about the size,
location, and characteristics of the tumor. Moreover,
Magnetic Resonance Imaging (MRI) is considered the
gold standard imaging technique for assessing broad
ligament myomas. It offers detailed visualization of
the tumor's extent, and relationship to adjacent
structures, and can help differentiate it from other
pelvic masses. Computed Tomography (CT) scans
may be used in specific cases to further evaluate the
size and location of the broad ligament myoma,
although its specificity and sensitivity for broad
ligament myoma is limited (44-49). In some cases,
diagnostic hysteroscopy or laparoscopy may be
performed to directly visualize the uterus, fallopian
tubes, and broad ligament, allowing for a more
accurate diagnosis and assessment of the myoma. If
surgical intervention is undertaken, the excised tissue
can be sent for histopathological examination, which
provides a definitive diagnosis and helps rule out other
conditions. It is crucial to note that the diagnosis of
broad ligament myoma can be challenging, and there
may be cases where a definitive diagnosis is not
established  until  surgical intervention  or
histopathological examination is performed (44-49).
Table 1 summerizes this section.

Table 1. Comparing diagnostic modalities of broad
ligament myoma.

Diagnostic Modality Advantages  Disadvantages  Accuracy

Pelvic Examination Non-invasive Limited to Limited
detecting large or sensitivity
palpable myomas and

specificity
Ultrasound Widely Operator- Sensitivity:
available, non- dependent, 76-92%,
invasive, limited accuracy Specificity:
relatively low for deep pelvic 88-100%
cost myomas
MRI Excellent Costly, time- Sensitivity:
visualization of consuming, may 92-97%,
myoma require contrast Specificity:
location, size, agent, limited 95-99%
and availability
characteristics
CT Scan Good for lonizing radiation Sensitivity:
assessing the exposure, 84-94%,
extent of requires contrast Specificity:
myoma and agent, limited 93-99%
associated accuracy for
complications myoma
characterization
Hysterosalpingography Simultaneous Invasive, limited Sensitivity:
assessment of to assessing the 45-85%,
the uterus and intrauterine Specificity:
fallopian tubes portion of 66-88%
myomas
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Hysteroscopy Direct Invasive, requires Sensitivity:
visualization anesthesia or 76-91%,
and potential local anesthesia, Specificity:
for limited to 94-100%
simultaneous intracavitary
therapeutic myomas
intervention

Laparoscopy Direct Invasive, requires Sensitivity:
visualization of anesthesia, 97-100%,
myomas and limited to Specificity:
potential for surgical 97-100%
simultaneous assessment and
surgical treatment
intervention

Biopsy Definitive Invasive, limited Sensitivity
diagnosis and to myomas and
evaluation of accessible for specificity
cellular biopsy, potential vary
characteristics risks depending

on the target
of biopsy

Management

Asymptomatic or small broad ligament myomas that
do not cause significant symptoms or fertility issues
may be managed conservatively with regular
monitoring. This approach is particularly appropriate
for women nearing menopause, as the tumors may
naturally shrink or become less symptomatic over
time. Some hormonal medications, such as
gonadotropin-releasing hormone agonists (GnRH
agonists) or  selective  progesterone  receptor
modulators (SPRMs), may be prescribed to
temporarily shrink the size of the myoma and alleviate
associated symptoms. However, the benefits of
hormonal therapy in managing broad ligament
myomas are still being studied, and the response to
these medications can vary among individuals (50).
Myomectomy is a surgical procedure in which the
surgeon removes the broad ligament myoma while
preserving the uterus. The surgical approach can vary
depending on the size, location, and number of
myomas. Techniques may include laparoscopic
myomectomy, hysteroscopic myomectomy  (for
submucosal myomas extending into the broad
ligament), or open abdominal myomectomy in more
complex cases (51-54). In cases where fertility
preservation is not a concern or when the broad
ligament myoma is large, a hysterectomy may be
recommended. Hysterectomy involves the removal of
the uterus and, if necessary, the removal of the broad
ligament myoma. This procedure provides a definitive
treatment for broad ligament myoma but eliminates
the possibility of future pregnancies (51-54).
Minimally invasive approaches such as interventional
radiology procedures are also indicated in some cases.
Uterine Artery Embolization (UAE) is a minimally
invasive procedure performed by interventional
radiologists. It involves blocking the blood supply to
the broad ligament myoma by injecting tiny particles
into the uterine arteries. This deprives the tumor of its
blood flow, leading to its shrinkage and symptom
relief (51-57). Furthermore, Magnetic Resonance-
guided Focused Ultrasound Surgery (MRgFUS), is a
non-invasive procedure that uses high-intensity
focused ultrasound waves to thermally ablate the
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broad ligament myoma while sparing the surrounding
healthy tissues. This technique is still under
investigation and may be suitable for certain cases, but
its availability can be limited (58-60). The choice of
management strategy depends on various factors,
including the patient's symptoms, desire for fertility,
tumor size, location, and overall health status. A
multidisciplinary approach involving gynecologists,
radiologists, and fertility specialists is often necessary
to tailor the management plan to the individual needs
of the patient. It's essential for patients to have
thorough discussions with their healthcare providers to
understand the benefits, risks, and potential outcomes
associated with each management option. This enables
informed decision-making and ensures that the chosen
approach aligns with the patient's preferences (58).
Table 2 compares different treatment options of broad

ligament myoma treatments.

Table 2. comparing different treatment options of broad
ligament myoma treatments.

‘ Tregtment Advantages Disadvantages Effectiveness
Option
Observation Non-invasive, May not alleviate Does not
avoids potential symptoms or directly treat
risks and prevent growth of the myoma
complications myoma
associated with
treatment
interventions
Medical Non-surgical Temporary effects, Variable
Therapy approach, may potential side effectiveness;
reduce symptoms effects (e.g., may provide
and shrink myomas menopausal temporary relief
symptoms with
GnRH agonists),
myoma regrowth
Myomectomy Preserves the Surgical procedure High success
uterus and fertility with associated rate in
if desired risks and potential symptom relief
complications, and myoma
longer recovery removal
time
Hysterectomy Definitive Loss of fertility, Highly
treatment, irreversible effective in
eliminates the risk procedure, longer eliminating
of myoma recovery time symptoms and
recurrence preventing
recurrence
Uterine Artery Non-surgical Potential Effective in
Embolization approach, complications symptom relief
(UAE) preserves the (e.g., pain, and myoma
uterus, shorter infection), risk of size reduction
recovery time post-embolization in many cases
syndrome, myoma
regrowth
MRI-guided Non-invasive, no Limited Effective in
Focused incisions or availability, symptom relief
Ultrasound radiation exposure, potential for and myoma
(MRgFUS) preserves the incomplete myoma size reduction
uterus removal, high cost in many cases
Radiofrequency Minimally invasive Limited Promising
Ablation (RFA) procedure, availability, long- results in small,
potential for term effectiveness accessible
preservation of still under myomas
uterus and fertility investigation,
potential
complications
Laparoscopic Minimally Requires Effective in
Surgery invasive, shorter specialized symptom relief
recovery time surgical expertise, and myoma
compared to open may not be suitable removal in
surgery, potential for large or appropriate
for preservation of complex myomas cases
uterus
Open Suitable for large Invasive procedure Highly
Abdominal or complex with longer effective in
Surgery myomas, recovery time, symptom relief
comprehensive potential for and myoma
evaluation and complications removal
treatment
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Conclusion

Broad ligament myomas represent a unique subset of
uterine leiomyomas that present specific challenges in
diagnosis and management due to their location within
the broad ligament and proximity to vital structures.
This  comprehensive  overview provides an
understanding of the etiology, clinical presentation,
diagnostic modalities, and management options for
broad ligament myomas. Clinical presentation of
broad ligament myoma can include pelvic pain,
pressure symptoms, menstrual irregularities, and
potential fertility-related issues. Diagnosis often
involves a combination of pelvic examination,
imaging studies (such as ultrasound and MRI), and in
some cases, hysteroscopy or laparoscopy.
management strategies for broad ligament myoma
range from conservative approaches, such as
observation and hormonal therapy, to surgical
interventions like myomectomy or hysterectomy.
Interventional radiology procedures like UAE and
MRgFUS may also be considered in specific cases.
By advancing our knowledge of this condition,
clinicians can make informed decisions regarding the
optimal management strategies, resulting in improved
patient outcomes and quality of life.
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