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Dear Editor,

Persistent incarcerated retroverted uterus in the third trimester
of pregnancy is extremely rare [1]. In addition, when complicated
with cervical leiomyoma, placenta previa is difficult to diagnose
because of the unclear cervical appearance [2]. Herein, we report a
rare and interesting case complicated with incarcerated retroverted
uterus, which misled us into diagnosing placenta previa and large
cervical leiomyoma.

A 36-year-old nulliparous woman conceived naturally. In the
first trimester of gestation, she had a 7-cm cervical leiomyoma,
which caused the poor detection of the cervix on ultrasonog-
raphy. She sometimes felt myoma-related pain but did not need
any medications. At 32 weeks of gestation (WG), ultrasono-
graphic examination revealed an unclear cervix but the placenta
seemed to cover the internal os. At 324 WG, using magnetic
resonance imaging (MRI), we detected her cervix and made a
diagnosis of incarcerated retroverted uterus and total previa
with large cervical leiomyoma (Fig. 1A). As the pain worsened
owing to leiomyoma, she had repeated vomiting and frequent
uterine contractions. At 35 WG, the pain, vomiting, and uterine
contraction suddenly disappeared. Accordingly, transvaginal ul-
trasonography clearly revealed her cervix without placenta
previa and cervical leiomyoma. MRI revealed the normal

position of her placenta and the leiomyoma on the uterine body,
which was diagnosed as cervical leiomyoma (Fig. 1B). Thus, we
considered incarcerated retroverted uterus caused by the leio-
myoma in the uterine body that mimicked placenta previa and
cervical leiomyoma. At 37"> WG, she underwent an elective
cesarean section due to a breech presentation and delivered a
male baby weighing 2766 g, with Apgar scores of 8 and 9 at 1
and 5 min, respectively. After the delivery, she had a normal
clinical course.

The difficulty of diagnosing the present case was caused by
three abnormal conditions, namely incarcerated retroverted uterus,
placenta previa, and uterine body leiomyoma presenting as cervical
leiomyoma. In pregnant women, all these factors are important for
determining the risk of preterm labor, the decision on the delivery
mode, and the management of massive postpartum hemorrhage.
Thus, as early as possible in the gestational stage, the exact diag-
nosis should be determined for pregnant women with these factors
[1-3].

Cervical leiomyomas and acoustical shadows cause the cervix
to be poorly visualized on transvaginal ultrasonography [2]. MRI
was superior to ultrasonography in accurately diagnosing incar-
cerated uterus [1,2]. In our case, ultrasonography was a poor
study to detect the cervix and incarcerated retroverted uterus.
However, one-time MRI could not detect her true condition. The
incarcerated retroverted uterus was spontaneously restored
before delivery. During this change, myoma in the uterine body
appeared to be a cervical leiomyoma. The placenta was com-
pressed and seemed to mimic placenta previa. Thus, for accurate
diagnosis, these conditions should be understood clearly and
successive examinations, such as ultrasonography and MRI,
should be performed.
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Fig. 1. A: Magnetic resonance imaging (MRI) scan at 32 weeks of gestation. The uterine cervix was detected (red arrow). The placenta was located on the lower uterine segment as if
it was a placenta previa (white arrow). Uterine leiomyoma with a diameter of 7 cm appeared to be cervical leiomyoma (black arrow). B: MRI scan at 35 weeks of gestation showing
that the incarcerated uterus had been restored.
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