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Abstract

Since fibroids are known to be hormonally receptive tumors, it is biologically plausible that fibroids decrease in size after

menopause. Patients may opt for more conservative therapy or expectant management if fibroid growth could be predicted[1](#ref-

0001). Studies assessing fibroid growth in premenopausal patients have shown that individual tumors in a single uterus grow at

different rates and can grow consistently or in short bursts 2. These variations and the unknown effect of natural menopause

make patient counseling difficult. Studies that include only symptomatic menopausal patients or those undergoing treatment

can result in selection bias towards fibroids that are increasing in size 3,4. The objective of our study was to estimate fibroid

growth course before and after menopause among women not specifically seeking fibroid treatment. Our hypothesis was that

fibroid growth would decline after menopause.
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Since fibroids are known to be hormonally receptive tumors, it is biologically plausible that fibroids decrease
in size after menopause. Patients may opt for more conservative therapy or expectant management if fibroid
growth could be predicted1. Studies assessing fibroid growth in premenopausal patients have shown that
individual tumors in a single uterus grow at different rates and can grow consistently or in short bursts2.
These variations and the unknown effect of natural menopause make patient counseling difficult. Studies
that include only symptomatic menopausal patients or those undergoing treatment can result in selection
bias towards fibroids that are increasing in size3,4. The objective of our study was to estimate fibroid growth
course before and after menopause among women not specifically seeking fibroid treatment. Our hypothesis
was that fibroid growth would decline after menopause.

Patients seeking care at the Mayo Clinic Women’s Health Clinic were included in the Data Registry on
Experiences of Aging, Menopause, and Sexuality (DREAMS) study5 in 2017 and gave consent for use of
medical records in research (IRB #11-004280). Primary indications for consultation included hormonal
and non-hormonal management of menopausal symptoms and concerns about sexual health including desire
and arousal. We performed a retrospective cohort study of participants from the DREAMS study with an
intact uterus and [?]2 pelvic ultrasounds with fibroid size measurements. Ultrasounds <3 months apart
were excluded. Menopausal status, hormone use, and demographic information were ascertained via chart
review. Patients were categorized by menopausal status at their initial ultrasound. Growth rate (%) over
12 months was calculated and we defined a clinically significant change in growth rate as >50% increase
or decrease. Patient characteristics and growth rate (%, 12 months) were compared between groups using
chi-square test for frequency data and Kruskal-Wallis rank sum test for continuous measures. P values <0.05
were considered statistically significant. R version 4.1.2 was used for statistical analysis.

73 patients met inclusion criteria: 38 premenopausal (median age 43.5, range 24-53), 13 perimenopausal
(median age 51, range 44-56), and 22 postmenopausal (median age 56, range 50-74. Three premenopausal
and one perimenopausal patient were using hormone medications during the study period. There were
no significant differences between groups with respect to race (92% White, p=0.34), ultrasound indication
(p=0.12), and interval between scans (median 2 years, p=0.65). Median diameter of the largest fibroid on
second scan decreased with menopausal transition, from 2.5 cm in premenopausal patients to 2.3 cm in
perimenopausal patients to 1.7 cm in postmenopausal patients (p=0.04). 12-month fibroid growth rate was
stable (median 0%), and not different between groups (p=0.84) [Figure 1]. 35 (92.1%) of premenopausal,
12 (92%) of perimenopausal, and 21 (95.4%) of postmenopausal participants had a decrease or no clinically
meaningful change in 12-month growth rate. 3 (8%) of premenopausal, 1 (8%) of perimenopausal, and 1
(5%) of postmenopausal participants had a greater than 50% increase in growth rate.

In our cohort of patients presenting for menopausal or sexual health concerns, we did not observe clinically
significant fibroid growth during perimenopause or menopause. 12-month fibroid growth rate appears to
stabilize with menopausal status, with less variability for menopausal patients compared to peri- or pre-
menopausal patients. Due to the very low proportion of patients using hormone therapy, no further analysis
of the effect of hormone therapy was completed. Our cohort was chosen to attempt to capture the natural
history of fibroids through the menopausal transition and aid in counseling the asymptomatic patient. Future
studies of larger and more diverse groups would help to determine the natural history of large fibroids
and the effect of hormone therapy and patient characteristics such as race, ethnicity, weight, and medical
comorbidities.
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Figure Legend:

Figure 1: Distribution of the 12-month growth rate by initial menopause status. Displayed is a boxplot;
horizontal line is the median, top and bottom of the box are the 25th and 75th percentiles. Outliers are
shown as points outside the box and whiskers.
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