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INTRODUCTION 

Fibroids are non-cancerous tumour commonly seen in the 

uterus.1 It can be found occasionally on the cervix, broad 

ligament, round ligament, uterosacral ligament, and 

ovaries.2 It is rarely seen in the vagina.2 To the best of our 

knowledge this is the first recorded case in Southern 

Nigeria. The incidence is a few hundreds of cases in the 

world.2 In Africa there is very scanty documentation of this 

condition. This may be due to failure to report, under-

reporting, poor health seeking behaviour or shame on the 

part of the patient.3 

It is found in women aged 35- 50 years.4,5 Patient do not 

have usually have symptoms. For symptomatic patient, the 

symptom is related to the location of the fibroid. The 

condition has a propensity to occur on the anterior vaginal 

wall.2-5  

It exhibits mimicry with many benign vaginal conditions. 

Hence, spot diagnosis can be difficult. Preoperative 

investigations to make a diagnosis is difficult, especially 

for small sized vaginal fibroids.6 Thus, histopathological 

examination is key to diagnosis. Surgical excision is 

curative in all cases recorded. 

CASE REPORT 

Patient’s history 

Mrs. OTI, was a 36 year old para 2+2 who presented with 

multiple vaginal swellings of 14 months duration. Vaginal 

swelling was of insidious onset, gradually increasing in 

size especially at her last confinement. It was not painful 

but was firm in consistency. It was noticed during 

douching. No other swelling in any other parts. There was 

bleeding per vaginam, abnormal vaginal discharge, urinary 
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ABSTRACT 

Vaginal leiomyomata are an unheard-of diagnosis in many climes. When a case is seen, especially if there are multiple 

vaginal fibroids, it becomes a reportable event. This case highlights the possibility of finding multiple leiomyoma at a 

very unusual site in the genital tract and its treatment. A 36-year-old patient with asymptomatic, multiple, lateral and 

posterior vaginal walls nodules, presented on self-referral to the gynaecology clinic for evaluation, diagnosis and 

treatment. Preoperative assessment was done with physical examination and investigations. Following surgical excision 

of the vaginal nodules, histological assessment revealed a differentiation of the mesenchyme of the tissues toward 

leiomyoma. Vaginal fibroid is a rarity. Multiple vaginal fibroids is a distant rarity. Thus, a high index of suspicion is 

necessary when examining women presenting with nodule(s) in the vagina. Such swellings or nodules should be 

subjected to histological assessment to clinch the diagnosis of vaginal leiomyomata. 
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symptoms or coital difficulties. There was no family or 

personal history of gynaecological cancers. She has a 

family history of uterine fibroids. Mrs. OTI had two 

complete miscarriages in 2019 and 2020, both followed 

eight weeks history of amenorrhoea. She did a 

Papanicolaou smear in 2020 which was normal. She had a 

spontaneous vaginal delivery in 2018. She had a caesarean 

section, twenty-two months ago prior to presentation, 

where endometriotic deposits noticed in intraperitoneal 

cavity and on the pelvic organs. She does not take tobacco 

products or alcoholic beverages.  

Clinical examination 

General and systemic examinations were essentially 

normal. Vaginal examination revealed two clumped 

together, pale, non-tender, rubbery nodules at the middle 

third of the left lateral vaginal wall. They measured 0.5 cm 

× 1 cm, and 1 cm × 1 cm, respectively. There was also a 

solitary non-tender, firm, 1 cm × 1 cm nodule at the distal 

one third of the posterior vaginal wall.   

Management 

Mrs. OTI preoperative investigations (full blood count, 

electrolyte urea and creatinine assay, and urinalysis) were 

normal. She was counselled on the need for surgical 

excision of the masses and its subsequent histological 

analysis. She was admitted on the day of surgery as a day 

case. Surgical excision was done under saddle block, 

routine cleaning and draping was done. The bladder was 

emptied with a metal catheter. Specula were introduced 

into the vagina to expose the vaginal masses. The excision 

procedure entailed clamping the vaginal nodules with 

artery forceps, and making an incision at the base of each 

nodule; followed by enucleation of the masses. The 

vaginal walls were repaired with continuous vicryl 2/0 

sutures. The vagina was packed with povidone iodine-

soaked gauze, which was removed after 12-hours. Figure 

1 shows the fibroid nodules enucleated from the vagina. 

Her postoperative recovery was satisfactory. She was 

discharged home in the evening of the day of surgery, on 

broad spectrum antibiotics and analgesics. She was a two-

week gynaecological clinic appointment. At the 

gynaecology clinic visit, she had no complaints. She 

presented with her histopathological report. 

RESULTS 

Histopathological findings  

Three vaginal nodules were received on 11th March 2024.  

Date reported was on 10th April 2024. Gross findings 

demonstrated specimens consisting of fragments of 

greyish white tissue each measuring 0.7 cm × 0.7 cm × 0.5 

cm. Microscopic findings showed a benign mesenchymal 

lesion with differentiation towards leiomyoma. There was 

no atypia seen. A histologic diagnosis of vaginal 

leiomyoma.   Figure 2 demonstrates the microscopic view 

of a section of the vaginal nodule. 

 

Figure 1: The fibroid nodules enucleated from the 

vagina. 

 

Figure 2: The microscopic view of a section of the 

vaginal nodule. 

DISCUSSION 

Leiomyomata of the vagina is rare. There is a 

preponderance for white women than blacks.5 This is 

surprising as uterine fibroids is usually seen in black 

women than Caucasians.1 Vaginal leiomyoma is 

commonly located on the anterior vaginal wall (69%), 

posterior vaginal wall (17%) and lateral vaginal wall 

(13%).5-7 Vaginal fibroids are usually solitary.5 Multiple 

vaginal fibroids are a rarity. Mrs. OTI had fibroid nodules 

at the lateral and posterior vaginal walls. 

Vaginal leiomyoma grows slowly and are usually small (3-

4 cm).5 They may grow to gigantic sizes in long standing 

cases.8 This condition has been diagnosed in pregnancy.8 

These fibroids are hormone sensitive and their growth is 

influenced my oestrogen and progesterone.3-8 Mrs. OTI 

noticed that the fibroid nodules became more prominent in 

size during her second pregnancy.  
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Malignant change of this fibroid is a rarity.9-11 It is usually 

associated with posterior wall vaginal fibroids.5 Although 

Mrs. OTI had a solitary posterior vaginal fibroid nodule, 

its histologic analysis did not show any malignant change.  

Patients with this condition are usually symptomatic. The 

mass is usually an incidental finding by individuals who 

douche, as was the case with Mrs. OTI, or on vaginal 

examination by a clinician. Symptoms can develop, 

depending on the site and size of the vaginal fibroid. The 

symptoms are vaginal fullness, dyspareunia, abnormal 

vaginal discharge, spotting bleeding per vaginam, dysuria, 

urinary retention, discomfort, and anxiety.12 

If the fibroid is on the anterior vaginal wall fibroid, a close 

differential would be a cystocele urethral diverticulum and 

sub-urethral nodule/ cyst.5,12 If the lesion is located on the 

lateral wall it may imitate a cyst of the duct of Gartner.12 

Other differential diagnosis are genital wart, vaginal cyst, 

vaginal cancer and vaginal endometrioma.12  

Vaginal endometrioma was suspected in Mrs. OTI’s case 

because she has a history of chronic lower back pains and 

an incidental finding of widespread endometriotic deposits 

in the peritoneal cavity noticed at a prior caesarean 

delivery. Vaginal fibroid has been found to also mimic 

pelvic organ prolapses prolapsed cervical fibroids and 

Bartholin’s gland.10-14 

Diagnosis is usually from histology as the condition is 

hardly ever diagnosed before surgery as was in this index 

case. Treatment is usually by resection or surgical excision 

under a saddle block.10 There is a risk of reoccurrence 

especially if the resection/excision was incomplete.2-6 

Sexual intimacy may be suspended after surgical excision 

as was noted in this patient.3 

CONCLUSION 

Vaginal fibroid is a rarity. Multiple vaginal fibroids is a 

distant rarity. Thus, a high index of suspicion is necessary 

when examining women presenting with nodule(s) in the 

vagina. Such swellings or nodules should be subjected to 

histological assessment to clinch the diagnosis of vaginal 

leiomyomata. 
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