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Background: Uterine fibroids are the most common benign tumors of the female 

reproductive tract and represent a significant cause of gynecological morbidity 

among women of reproductive age. They may present with symptoms such as 

heavy menstrual bleeding, pelvic pain, infertility, and pressure symptoms, although 

some women remain asymptomatic. The present study was undertaken to 

determine the prevalence and clinical presentation of uterine fibroids among 

women attending the gynecology outpatient department of a tertiary care hospital. 

Materials and Methods: This prospective observational study was conducted in 

the Department of Obstetrics and Gynecology of a tertiary care teaching hospital 

over a period of 12 months (January 2023 to December 2023). A total of 1,000 

women attending the gynecology outpatient department were evaluated. Women 

diagnosed with uterine fibroids based on clinical examination and ultrasonography 

were included in the study. Data regarding demographic characteristics, clinical 

presentation, fibroid type, size, and associated complications were collected and 
analyzed using descriptive statistical methods. 

Results: Among the 1,000 women evaluated, 180 (18%) were diagnosed with 

uterine fibroids. The majority of cases were observed in the 31–40 years age group 

(44%), followed by 41–50 years (38%). Heavy menstrual bleeding (40%) was the 

most common presenting symptom, followed by lower abdominal pain (22%) and 

dysmenorrhea (15%). Based on location, intramural fibroids (55%) were the most 

common type. Most fibroids measured 3–5 cm (40%) in size. Anemia due to heavy 

menstrual bleeding (35%) was the most common complication. 

Conclusion: Uterine fibroids were observed in 18% of women attending the 

gynecology outpatient department, with the highest occurrence in the late 

reproductive age group. Heavy menstrual bleeding was the most common 

symptom, and intramural fibroids were the predominant type. Early diagnosis and 

appropriate management are essential to prevent complications and improve 

patient outcomes. 
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INTRODUCTION 
Uterine fibroids, also referred to as leiomyomas, are benign monoclonal tumors originating from the smooth muscle cells 

of the myometrium. They represent the most common benign tumors of the female reproductive tract and constitute a major 

cause of gynecological morbidity among women of reproductive age¹. Although these tumors are non-malignant, their 

presence may lead to several clinical problems including menstrual disturbances, pelvic pain, infertility, and complications 
during pregnancy². 
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The prevalence of uterine fibroids varies widely across different populations depending on age distribution, ethnicity, and 

diagnostic techniques used. Epidemiological studies suggest that approximately 20–40% of women of reproductive age 

develop uterine fibroids, although the actual prevalence may be higher because many women remain asymptomatic³. Large 

population-based studies have demonstrated that the cumulative incidence increases progressively with age and may reach 

nearly 70% by the age of 50 years⁴. In recent years, the global burden of uterine fibroids has continued to increase due to 

improved diagnostic methods and changes in lifestyle and reproductive patterns⁵. 

 

The exact etiology of uterine fibroids remains unclear, but hormonal, genetic, and environmental factors are believed to 
contribute to their development. Estrogen and progesterone play an important role in stimulating the growth of fibroid 

tissue, which explains why these tumors are more common during the reproductive years and tend to regress after 

menopause⁶. Several risk factors have been associated with fibroid development, including increasing age, early menarche, 

obesity, hypertension, nulliparity, and family history⁷. Recent molecular studies have also identified mutations in the 

MED12 gene, which are considered an important factor in the pathogenesis of uterine leiomyomas⁸. 

 

Clinically, uterine fibroids may present with a wide spectrum of symptoms depending on their size, number, and anatomical 

location. Heavy menstrual bleeding (menorrhagia) is the most common symptom and can lead to iron deficiency anemia 

in many patients⁹. Other clinical manifestations include dysmenorrhea, pelvic pain, lower abdominal discomfort, infertility, 

and pressure symptoms affecting the bladder or bowel¹⁰. However, a considerable proportion of women remain 

asymptomatic, and fibroids are often detected incidentally during routine gynecological examinations or imaging studies¹¹.  

Ultrasonography is widely used as the primary imaging modality for the diagnosis of uterine fibroids because it is non-

invasive, widely available, and cost-effective¹². Imaging also helps determine the number, size, and location of fibroids, 

which are commonly classified as intramural, submucosal, or subserosal depending on their position within the uterine 

wall¹³. This classification is clinically important because the location of fibroids influences both the symptoms experienced 

by patients and the treatment approach. 

 
Uterine fibroids contribute significantly to gynecological morbidity and remain one of the leading indications for 

hysterectomy worldwide¹⁴. Despite their high prevalence, the pattern of clinical presentation varies between populations 

and healthcare settings. Therefore, understanding the prevalence and clinical characteristics of fibroids in specific 

populations is important for improving early diagnosis and management. 

 

The present study was undertaken to determine the prevalence and clinical presentation of uterine fibroids among women 

attending the gynecology outpatient department of a tertiary care hospital. 

 
MATERIALS AND METHODS: 

Study Design 
The present study was conducted as a prospective observational study to determine the prevalence and clinical presentation 

of uterine fibroids among women attending the gynecology outpatient department. 

 

Study Setting 
The study was carried out in the Department of Obstetrics and Gynecology of a tertiary care teaching hospital.. 

 

Study Duration 
The study was conducted over a period of 12 months, from January 2023 to December 2023. 

 

Study Population 
All women attending the Gynecology Outpatient Department (OPD) during the study period were screened for uterine 

fibroids through clinical evaluation and ultrasonographic examination. 

 

Women who were diagnosed with uterine fibroids based on ultrasonographic findings were included in the study and 

evaluated for clinical presentation and associated characteristics. 

 

Sample Size 
During the study period, a total of 1,000 women attending the gynecology OPD were evaluated, among whom 180 women 

were diagnosed with uterine fibroids and included in the analysis. 

 

Inclusion Criteria 
The following patients were included in the study: 

 Women aged 20–50 years attending the gynecology OPD 

 Patients diagnosed with uterine fibroids on ultrasonography 

 Patients willing to participate in the study 
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Exclusion Criteria 
The following patients were excluded: 

 Pregnant women 

 Women with suspected or confirmed uterine malignancy 

 Patients with adenomyosis without fibroids 

 Women with incomplete clinical information 

 

Data Collection 
After obtaining informed consent, data were collected using a structured proforma. Each patient underwent a detailed 

evaluation including: 

1. Demographic Information 

 Age 

 Parity 

 Socioeconomic status 

 

2. Clinical History 
Patients were interviewed regarding their presenting complaints, including: 

 Menorrhagia 

 Dysmenorrhea 

 Lower abdominal pain 

 Infertility 

 Urinary symptoms 

 Pelvic pressure symptoms 

Menstrual history, obstetric history, and duration of symptoms were also recorded. 

 

3. Clinical Examination 
All patients underwent a general physical examination and pelvic examination. 

General examination included assessment of: 

 Pallor 

 Body mass index 

 Blood pressure 

 

Pelvic examination included: 

 Per speculum examination 

 Bimanual pelvic examination to assess uterine size, shape, and mobility. 

 

4. Ultrasonographic Evaluation 
All suspected cases were confirmed by pelvic ultrasonography, which was used to determine: 

 Presence of fibroids 

 Number of fibroids 

 Size of fibroids 

 Anatomical location of fibroids 

 

Fibroids were classified based on location as: 

 Intramural 

 Subserosal 

 Submucosal 

 

5. Assessment of Complications 
Patients were also evaluated for complications associated with fibroids such as: 

 Anemia 

 Infertility 

 Pressure symptoms 

 Recurrent pregnancy loss 

Hemoglobin levels were measured to assess anemia in women presenting with heavy menstrual bleeding. 

 
Ethical Considerations 
The study was conducted after obtaining approval from the Institutional Ethics Committee (IEC) of the hospital. Written 

informed consent was obtained from all participants prior to enrollment in the study.  
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Statistical Analysis 
The collected data were entered into Microsoft Excel and analyzed using statistical software such as SPSS Version 20.0 

 

Descriptive statistics were used to summarize the data. Categorical variables were expressed as frequency and percentage, 

while continuous variables were presented as mean ± standard deviation where applicable. The results were presented in 

the form of tables to facilitate interpretation. 

 

RESULTS 
Among the 1000 women attending the gynecology OPD during the study period, 820 (82%) women did not have uterine 

fibroids, whereas 180 (18%) were diagnosed with uterine fibroids, indicating a prevalence of 18% in the study population. 

(Table 1) 

 

Table 1: Prevalence of Uterine Fibroids among Women Attending Gynecology OPD 

Finding Number Percentage 

Women without fibroids 820 82% 

Women with fibroids 180 18% 

 

The majority of women with uterine fibroids were in the 31–40 years age group (44%), followed by 41–50 years (38%), 
while 18% of women were aged 20–30 years, indicating a higher occurrence during the late reproductive age group. (Table 

2) 

 

Table 2: Age Distribution of Women with Uterine Fibroids 

Age Group (years) Number Percentage 

20–30 32 18% 

31–40 79 44% 

41–50 69 38% 

 

Among women with uterine fibroids, multiparous women constituted the majority (75%), while 25% were nulliparous, 

suggesting a higher occurrence of fibroids among multiparous women in this study population. (Table 3) 

 

Table 3: Parity Distribution among Women with Uterine Fibroids 

Parity Number Percentage 

Nulliparous 45 25% 

Multiparous 135 75% 

 

The most common presenting symptom among women with uterine fibroids was heavy menstrual bleeding (45%), followed 

by lower abdominal pain (20%) and dysmenorrhea (15%). Other symptoms included infertility (8%), urinary symptoms 

(5%), and pelvic pressure symptoms (4%), while 3% of cases were asymptomatic. (Table 4) 

 

Table 4: Clinical Presentation of Women with Uterine Fibroids 

Symptom Number Percentage 

Heavy menstrual bleeding 81 40% 

Lower abdominal pain 36 22% 

Dysmenorrhea 27 15% 

Infertility 14 10% 

Urinary symptoms 9 6% 

Pelvic pressure symptoms 7 4% 

 

Asymptomatic 6 3% 

 

Based on location, intramural fibroids were the most common type (55%), followed by subserosal fibroids (30%), while 

submucosal fibroids accounted for 15% of the cases. (Table 5) 
 

Table 5: Types of Uterine Fibroids Based on Location 

Type of Fibroid Number Percentage 

Intramural 99 55% 

Subserosal 54 30% 

Submucosal 27 15% 
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Most fibroids measured 3–5 cm in size (40%), followed by 5–8 cm (25%) and <3 cm (20%), while 15% of fibroids were 

larger than 8 cm. (Table 6) 

 

Table 6: Size Distribution of Uterine Fibroids 

Size of Fibroid Number Percentage 

<3 cm 36 20% 

3–5 cm 72 40% 

5–8 cm 45 25% 

>8 cm 27 15% 

 

The most common complication associated with uterine fibroids was anemia due to heavy menstrual bleeding (35%). Other 

complications included infertility (10%), recurrent urinary tract infections (8%), recurrent pregnancy loss (5%), fibroid 

degeneration (6%), torsion (3%), and infection (2%). However, 31% of women had no complications. (Table 7) 

 
Table 7: Complications Associated with Uterine Fibroids 

Complication Number Percentage 

Anemia due to heavy menstrual bleeding 63 35% 

Infertility 18 10% 

Recurrent pregnancy loss 9 5% 

Recurrent uti 14 8% 

Fibroid degeneration 11 6 % 

 

Fibroid torsion 5 3 % 

 

Fibroid infection 4 2 % 

 

No complications 56 31% 

 

DISCUSSION: 
Uterine fibroids are among the most common benign tumors affecting women of reproductive age and represent a major 

cause of gynecological morbidity worldwide. The present study evaluated the prevalence, clinical presentation, and 

characteristics of uterine fibroids among women attending the gynecology outpatient department of a tertiary care hospital. 

 

Prevalence of Uterine Fibroids 
In the present study, uterine fibroids were diagnosed in 180 out of 1000 women, giving a prevalence of 18% among women 

attending the gynecology outpatient department. This finding is consistent with several epidemiological studies that report 

fibroid prevalence ranging between 20–40% among women of reproductive age. The slightly lower prevalence observed 

in the present study may be attributed to differences in population characteristics, diagnostic methods, and healthcare-

seeking behavior of women attending outpatient clinics.¹⁵ 

 

Previous studies have also reported comparable prevalence rates in hospital-based populations. Stewart et al. reported that 

uterine fibroids are detected in a significant proportion of women during routine gynecological evaluation, particularly in 

women in their reproductive years.¹⁶ Similarly, Pavone et al. emphasized that the prevalence of uterine fibroids varies 

widely depending on age, ethnicity, and diagnostic modalities used.¹⁷ 

 

Age Distribution 
In the present study, the majority of women with uterine fibroids were in the 31–40 years age group (44%), followed by 

41–50 years (38%), while 18% were aged 20–30 years. These findings indicate that uterine fibroids occur more commonly 

during the late reproductive age group. 

 

Similar age patterns have been reported in several studies. Baird et al. demonstrated that the incidence of uterine fibroids 

increases with age and reaches its peak during the fourth and fifth decades of life.¹⁸ This pattern may be attributed to 

prolonged exposure to ovarian steroid hormones such as estrogen and progesterone, which are known to promote fibroid 

growth. Giuliani et al. also reported that the prevalence of fibroids increases progressively with age until menopause.¹⁹ 

 

Parity Distribution 
The present study showed that multiparous women constituted 75% of cases, while 25% were nulliparous. This suggests a 

higher occurrence of fibroids among multiparous women in this study population. 
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However, previous studies have reported varying results regarding the association between parity and fibroid occurrence. 

Some studies suggest that nulliparity is associated with an increased risk of fibroids, possibly due to prolonged exposure 

to estrogen without the hormonal changes associated with pregnancy.²⁰ Differences in study design, population 

characteristics, and sample size may explain the variation in findings between studies. 

 

Clinical Presentation 
Heavy menstrual bleeding was the most common presenting symptom (40%) in the present study, followed by lower 

abdominal pain (22%) and dysmenorrhea (15%). Other symptoms included infertility (10%), urinary symptoms (6%), and 
pelvic pressure symptoms (4%), while 3% of women were asymptomatic. 

 

Heavy menstrual bleeding is widely recognized as the most common symptom associated with uterine fibroids. Gupta et 

al. reported that abnormal uterine bleeding is the most frequent clinical manifestation of fibroids and may lead to iron 

deficiency anemia in many patients.²¹ Similarly, Donnez and Dolmans highlighted that fibroid-related menorrhagia 

significantly affects quality of life and often prompts women to seek medical attention.²² 

 

The presence of infertility in some patients may be explained by the distortion of the uterine cavity or interference with 

implantation caused by fibroids, particularly submucosal lesions. 

 

Types of Fibroids 
Based on location, intramural fibroids were the most common type (55%), followed by subserosal fibroids (30%), while 

submucosal fibroids accounted for 15% of cases in the present study. 

 

These findings are consistent with several previous studies. De La Cruz and Buchanan reported that intramural fibroids are 

the most frequently encountered type because they originate within the muscular wall of the uterus.²³ Intramural fibroids 

often contribute to abnormal uterine bleeding and enlargement of the uterus, whereas submucosal fibroids are more 
commonly associated with infertility and heavy menstrual bleeding. 

 

Size Distribution of Fibroids 
In the present study, 40% of fibroids measured 3–5 cm, followed by 25% measuring 5–8 cm, 20% measuring less than 3 

cm, and 15% larger than 8 cm. 

 

These findings suggest that most fibroids are detected at a moderate size during clinical evaluation. Early detection is 

possible due to the widespread use of ultrasonography in gynecological practice. Laughlin-Tommaso noted that imaging 

techniques such as pelvic ultrasonography allow early detection of fibroids even before they become symptomatic.²⁴ 

 

Complications Associated with Fibroids 
The most common complication observed in the present study was anemia due to heavy menstrual bleeding (35%), 

followed by infertility (10%), recurrent urinary tract infections (8%), fibroid degeneration (6%), recurrent pregnancy loss 

(5%), fibroid torsion (3%), and fibroid infection (2%). However, 31% of women had no complications. 

 

Anemia resulting from heavy menstrual bleeding is one of the most common complications associated with uterine fibroids. 

Chronic blood loss can lead to iron deficiency anemia and significantly affect the overall health and quality of life of 
affected women. Stewart et al. reported that fibroids are a leading cause of abnormal uterine bleeding and represent one of 

the most common indications for hysterectomy worldwide.²⁵ 

 

In addition, large fibroids may produce pressure symptoms on adjacent organs such as the bladder or rectum, resulting in 

urinary frequency, constipation, or pelvic discomfort. 

 

CONCLUSION: 
The present study demonstrated that uterine fibroids are relatively common among women attending the gynecology 

outpatient department, with a prevalence of 18%. The majority of cases occurred in women aged 31–40 years, indicating 

a higher occurrence during the late reproductive age group. Heavy menstrual bleeding was the most common presenting 

symptom, followed by lower abdominal pain and dysmenorrhea. 

 

Intramural fibroids were the most frequently observed type, and most fibroids measured 3–5 cm in size. The most common 

complication associated with fibroids was anemia due to heavy menstrual bleeding. 

 

These findings highlight the importance of early diagnosis through clinical evaluation and ultrasonography, as well as 

appropriate management to prevent complications and improve the quality of life of affected women. 
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