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INTRODUCTION

Leiomyomata of the uterus, also called myomas or fibroids are
extremely common benign mesenchymal tumors of the femalia
reproductive tract. Although most leiorﬁyomata are diagnosed in
women in their 40s, the most frequently quoted prevalence is that
they affect between 20%-25% of women above the age of 30:.

Leiomyomata may be single, but the vast majority are multiple!!.

Althbugh uterine myomas are common and pose a significan:t
health problem for women of reproductive age, the pathogenesi's
and natural evolution of these benign solid tumour remain poorly
understood. A variety of growth factors [epithelial growth factor
(EGF), insulin-like growth factor type I (IGF-1) or transforming:
growth factor alpha (TGF)] have been implicated in its evolutioni.
under the effect of certain growth regulators (oestrogen;
progesterone and gonadotropin releasing hormones). Unopposecli

oestrogen secreation, obesity and genetic encodings are thought'tc%

be an underlying risk factors?.

It is currently accepted that, leiomyomata arise from
a unicellular mutation as demonstrated by electrophoresis study of

the x-linked enzyme glucose-6- phosphate dehydrogenase“”. ‘
I

Also, it is currently accepted that leiomyomata are endocrine
. dependent tumours whose size and growth are apparently

influenced by estrogens and progesterone!?’. The finding that



