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Recurrent vulvar leiomyoma: case report
Tekrarlayan vulvar leiyomyom: olgu sunumu
Elmin Eminov Arzu Dobral

Agri ibrahim Cegen University Faculty of Medical, Department of Gynecology and Obstetrics
Department, Agri, Turkiye

ABSTRACT

Vulvar leiomyoma is a scarce type of leiomyoma. It constitutes 0.03% of all gynecological tumors.
They are usually painless, solitary, well-circumscribed tumors.

in our case, a 38-year-old female patient was admitted to our clinic with a complaint of swelling in the
left vulvar region. The patient was followed up with this complaint for almost two years, considering
Bartholin's abscess, and used various anti-biotherapies. The patient applied to our clinic after her
complaints did not resolve. The patient's urine output was usual. On physical examination, a 4 cm
swelling was palpated in the left vulvar region at the level of the Bartholin gland. It was decided to
operate because the patient's complaints had been for a long time, and they could not respond to
medical treatments. The patient was operated on under general anesthesia, and the pathology result
was vulvar diagnosed as leiomyoma.

In conclusion, although vulvar leiomyomas are rare fibroids, they must be considered in the differential
diagnosis because they can be confused with Bartholin’s cyst, Bartholin’s abscess, fiboromas, or other
solid vulvar lesions.
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oz

Vulvar leiyomyom, oldukg¢a nadir gériilen leiyomyom cegididir. Tiim jinekolojik tiimérilerin %0.03'nii
olusturmaktadir. Genellikle agrisiz, soliter, diizgiin sinirl tiimérilerdir.

Bizim olgumuzda, 38 yasinda kadin hasta sol vulvar bélgesinde sislik sikayetiyle klinigimize basvurdu.
Hasta 2 seneye yakindir bu gikayetle bartholin apsesi disinllerek takip edilmis ve cegitli
antibiyoterapiler kullanmis. Sikayetlerinin gegmemesi lzerine hasta klinigimize basvurdu. Hastanin
idrar ¢ikisi olagandi. Fizik muayenede sol vulvar bélgede, bartholin bezi hizasinda 4 cm’lik giglik palpe
edildi. Hastanin sikayetlerinin uzun zamandir olmasi (zerine ve medikal tedavilere yanit
alamadigindan operasyona karar verildi. Hasta genel anestezi altinda opere edildi ve patoloji sonucu
vulvar leiyomyom olarak degerlendirildi.

Sonug olarak, vulvar leiyomyomlar, nadir gérilen myom c¢egitleri olmasina ragmen bartholin Kkisti,
bartholin apsesi, fibromlar veya diger solid vulvar lezyonlar ile karigabilmesi nedeniyle ayirici tanida
mutlaka akilda tutulmasi gereken lezyonlardir.

Anahtar Sézciikler: Vulvar myom, benign vulvar tiimérier, vajen duvar kitleleri.

INTRODUCTION

Vulvar Leiomyomas are benign, solid tumors that
develop from smooth muscle cells (1) and, it
constitutes 0.03 of all gynecological tumors (2).
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These tumors are thought to originate from
erectile tissue smooth muscle cells, dartos
muscle, round ligament, erectile pili muscle, or
vessel wall (3).


https://orcid.org/0000-0003-1587-1821
https://orcid.org/0000-0003-2916-5100

Vulvar leiomyomas are usually solitary, painless,
and well-circumscribed tumors. It is often
confused with a Bartholin's cyst or abscess;
therefore, its diagnosis is often delayed and is
usually made by pathological examination after
the operation (4). Although it is seen in women of
all ages, it is frequently encountered in women
between 30 and 60 (5). In this case report, we
aimed to present a 38-year-old patient with a
complaint of swelling in the left vulvar region, who
had been treated for a long time for Bartholin's
abscess, which was operated on because he did
not benefit from medical treatments, and who
was found to have vulvar leiomyoma as a result
of pathology.

CASE PRESENTATION

A 38-year-old patient was admitted to our clinic
with complaints of swelling and menstrual
irregularity in the left vulvar region for two years.
In the anamnesis taken from the patient, it was
learned that he had no known systemic disease.
The patient had a history of 6 vaginal deliveries.
The patient's urine output was expected. The
patient does not use any medication and has
never used hormonal drugs. There was an
intrauterine device for contraceptive purposes.
The patient's complaint of menometrorrhagia had
been going on for six months, and vulvar swelling
had persisted for two years. Vulvar swelling was
evaluated as Bartholin's abscess, and various
antibiotics were administered to the patient at
various times. The patient applied to our clinic
because of complaints of menstrual irregularity
and the enlargement of the vulvar swelling. On
physical examination, a 4 cm swelling was
palpated in the left vulvar region at the level of
the Bartholin gland. No vaginal discharge or
bleeding was observed. In the pelvic examination
performed with ultrasound, a 4.5 cm fibroid was
observed on the posterior wall of the uterus. A
typically located spiral was observed in the
endometrial cavity. Adnexal pathology and free
fluid in the pelvis were not observed. Endometrial
biopsy was recommended for menometrorrhagia,
and surgery was recommended for vulvar
swelling. At the patient’s request, after removing
the intrauterine device under general anesthesia,
the patient underwent an endometrial biopsy and
then excision of the vulvar mass. Both materials
were sent for pathological examination. The
patient was discharged 6 hours after surgery.
The endometrial biopsy result of the patient was
found to be benign. In the macroscopic
examination of the mass removed from the vulvar
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region with the preliminary diagnosis of
Bartholin's cyst, the mass was well-defined and 3
cm in diameter; the cross-sectional surface was
solid and white in color fibrous (Figure-1).
Microscopic examination revealed neoplasia
consisting of spindle cells with eosinophilic
cytoplasm, small nucleoli, and blunt nuclei,
forming fascicles (Figure-2). Although atypia and
necrosis were not detected in the cells, a rare
mitotic figure was noted (Figure-3). The findings
were evaluated as vulvar leiomyoma. After the
pathology result, the patient was interviewed
again. In the re-interview, it was learned that the
patient had been operated on again five years
ago due to swelling in the right vulvar region. The
pathology result of the material five years ago
was obtained, and when it was examined, it was
seen that it was vulvar leiomyoma. In addition, in
the detailed history taken from the patient, it was
learned that the patient's mother, aunt, and
sisters had also undergone surgery due to the
same complaint. However, the patient's mother
underwent a hysterectomy for uterine leiomyoma.
The patient was also followed up regarding
uterine myoma and vulvar leiomyoma recurrence.

Figure-1. Cut surface of leiomyoma. Soild, gray-white
and whorled appearance, approximately 3 cm.
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Figure-2. Intersecting fascicles of spindle cells with no
atypia and pleomorphism.
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Figure-3. Scant mitotic figures may be present.

DISCUSSION

Leiomyomas are benign monoclonal tumors that
develop from smooth muscle cells (6). It
constitutes 4.2% of cutaneous myomas and
0.007 of all vulvar tumors (7). Estrogen and
progesterone are thought to be critical in tumor
proliferation (8). Rare ectopic foci such as the
vulva, ovaries, urethra, bladder, peritoneum,
retroperitoneum, and pelvic vessels have also
been described in the literature for myomas
primarily seen in the uterus (9).

Vulvar fibroids appear in women at very different
ages. There are various studies on them in the
literature. In a study of 25 patients with vulvar
myoma, the average patient age was 37 years
(7). In another study of 21 patients, the mean age
was 41 (10). In our case, the patient was 37
years old.

The differential diagnosis is the most critical issue
to consider for vulvar myomas. Because vulvar
fibroids are often confused with Bartholin's cyst
and abscess (11). The most crucial helper in the
differential diagnosis is the physical examination.
If a soft and painless mass is palpated on
physical examination, Bartholin's cyst should be
considered, while palpation of a soft, reddened,
and painful mass should suggest Bartholin's
abscess. However, vulvar myoma can be
considered if an f firm, well-circumscribed,
mobile, painless mass is palpable (9). As a
matter of fact, in our case, a painless, firm, and
mobile mass was palpable.
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Another method that can be used in the
differential diagnosis is imaging methods.
Ultrasonography is the most commonly used
imaging method (12). With ultrasonography, a
cystic or solid mass can be differentiated easily
(12). In addition, MRI can also be used as an
imaging method. The advantage of MRI imaging
is that those benign or malignant distinctions can
be made more confidently (9).

The treatment of vulvar fibroids is surgical
excision. Diagnosis is made by histopathological
examination. However, the point to be considered
here is that these patients should be followed up
regularly, as these myomas are likely to recur.
Indeed, the same was the case in our case.
Although the pathology result of our patient's
mass excised in 2018 was vulvar myoma, there
was a delay in the diagnosis and treatment of
recurrent myoma on the left side because the
patient did not attend regular follow-ups. In
addition, another essential aspect that makes this
case interesting is that according to the
information obtained from the patient, the
patient's first-degree relatives also had the same
complaints and had undergone surgery due to
these complaints. Therefore, we aimed to
perform a genetic screening of the family. If any
results related to this are obtained, it is planned
to share in the literature.

CONCLUSION

In  conclusion, vulvar myomas are rare
gynecological tumors. They should be considered
when diagnosing patients presenting to the
gynecology clinic with a vulva myoma or abscess
since they are most commonly confused with
Bartholin's cyst. The treatment is surgical
excision. However, regular follow-up is required
in terms of recurrence after surgery.
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