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Vagina is a rare site for leiomyoma but in such cases,
it arises from anterior vaginal wall and less
commonly from posterior and lateral walls. The
distinction between urethral, paraurethral and
vaginal leiomyomas is difficult due to their close
anatomic proximity. Clinical and histological
presentations are almost the same and
differentiation is made on the basis of its location.
Histologically, this lesion is similar to uterine
leiomyoma, yet unlike that of the uterus, malignant
transformation has not been reported in vaginal
leiomyoma.
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A CASE REPORT ON VAGINAL LEIOMYOMA: 

DILEMMA ON MANAGEMENT

Leiomyoma developing de novo from fibromuscular
elements of vagina is a rare entity with an estimated
prevalence of 1%. This case report aims to discuss
vaginal leiomyoma, its incidence, clinical manifestation,
approach to diagnosis and management.

Case:
AT is a 44 year-old, nulligravid, who had a two-year
history of progressively enlarging anterior vaginal mass.
On inspection of the external genitalia, the urethral
meatus was stretched out by a huge doughy ovoid
vaginal mass exuding out of the introitus but reducible.
Internal examination was suggestive of a vaginal
leiomyoma which was confirmed on transvaginal
ultrasound that showed an an enlarged uterus with a
hypoechoic mass within the vaginal canal beneath the
urethra and separate from the cervix.

INTRODUCTION

DISCUSSION

CONCLUSION
Vaginal leiomyoma is a rare entity and preoperatively
a definitive diagnosis may be difficult. Imaging using
transvaginal ultrasound can assist by localizing the
tumor and evaluation of normal tissue invasion. The
practical approach to a suspected vaginal leiomyoma
entails careful excision of the mass and evaluation
for any urethral injury.

She underwent excision of
vaginal leiomyoma located at
the anterior vaginal wall
measuring 6x5x5 cm, the base
of which extends 1 cm from the
urethral meatus measuring 1.5
cm in diameter (Figure 1 and 2).

Cystoscopy revealed no
encroachment to the urethral
mucosa and egress of urine
from both ureteral orifices were
visualized.

On cut section of the mass, it
showed cream white to light
red lobulated whorled smooth
cut surface consistent with
myoma (Figure 3).
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RESULT

The patient had an uneventful postoperative recovery and was
subsequently discharged with no report of recurrence.

Histopathologic findings showed microsections
of interlacing bundles and fascicles of smooth
muscle cells. The cells have ovoid to cigar-
shaped nuclei, some with conspicuous nucleoli,
fibrillary lightly eosinophilic cytoplasm, few
mitosis approximately 0-1/hpf with no necrosis
noted.
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