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ABSTRACT
Extrauterine leiomyomas are rare and are a great diagnostic challenge. Leiomyoma and fibroma are the most common
mesenchymal tumours of the vagina. 51-year-old multiparous lady presented with vulvovaginal swelling. On
examination, a lobulated firm vulvovaginal mass measuring 6×7 cm, occupying the right posterolateral part of labia
majora extending into the lateral vaginal wall was seen. Histopathology was suggestive of Leiomyoma. Leiomyoma
should be considered as one of the differential diagnosis of solid vaginal mass.
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INTRODUCTION
Leiomyoma is the most common gynaecological tumour
which commonly arises from uterus and cervix.
Extrauterine leiomyomas are rare and are a great
diagnostic challenge. Vaginal Leiomyomas are reported
to be the most common mesenchymal tumours affecting
the vagina.1,6 Leiomyomas of vagina are typically
painless, solitary, and are observed to be wellcircumscribed. They are generally found in middle-aged
women may be influenced by hormonal factors. Vaginal
Leiomyomas may cause abdominal pain, urination
difficulties, and abnormal vaginal bleeding. Some
tumours are known to develop in women after
hysterectomy. The treatment of choice is a surgical
removal of the entire tumor. The prognosis is excellent
with appropriate treatment, since Leiomyoma of Vagina
is a benign tumor. Here we are reporting a case of vagina
leiomyoma.

external genitalia for 5 years. She had pain over the
swelling for the past 5 months. She did not have any
menstrual abnormalities. Her bowel and bladder habits
were normal. On examination, a lobulated firm
vulvovaginal mass measuring 6×7 cm, occupying the
right posterolateral part of labia majora extending into the
lateral vaginal wall was seen (Figure 1).

CASE REPORT
Mrs X, a 51-year-old multiparous lady presented to our
outpatient clinic with complaints of swelling in the

Figure 1: Vulvovaginal mass.
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Mucosa and skin over the mass was normal. Cervix was
healthy and uterus was found to be normal size.
Differential diagnosis of leiomyoma, fibroma was made
and planned for enucleation of the mass. Ultrasonography
of the pelvis was found to be normal. Under spinal
anesthesia, enucleation of the mass was done. Cut section
of the mass was solid with whorled appearance with no
evidence of degeneration and hemorrhage. This
macroscopic appearance which was suggestive of
leiomyoma was confirmed by histopathology (Figure 2).
Her postoperative period was uneventful and she is on
follow-up for recurrence.

configuration and abundant pale eosinophilic cytoplasm.
They may be confused with cervical fibroid, other benign
and malignant neoplasm of vagina, bartholins cyst,
gartners cyst, cervical polyp and cystocele.5 Treatment is
always surgical. Excision or enucleation is done by
vaginal route, abdominal route or both abdomino-vaginal
approach depending upon the site.3 Surgical removal
should always be done to prevent growth and
sarcomatous change.7 Local recurrences have been
reported after excision. In case of recurrences
ovariectomy should be done as it a hormone sensitive
tumor.8 Rapid growth and tumor recurrences usually
indicate malignancy.7 Sarcomatous change have been
reported.
CONCLUSION
Leiomyoma should be considered as one of the
differential diagnosis of solid vaginal mass.
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Figure 2: Histopathology suggestive of leiomyoma.
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