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An urgent MRI scan was arranged based on the consistency of the lump with Anal cancer, although rare, can prove to be a devastating diagnosis. It is
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MRI showed a 8.5 cm x2.5 cm-sized, heterogeneous soft tissue lesion on the diagnosis, accurate staging, and routine surveillance.
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PET-CT scan showed a focal area of marked apoptosis on the right side of the where the lesion recurs or fails to resolve.
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cavitation likely due to necrosis with no evidence of metastatic disease.
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) ) . . vaginal wall cysts, lipoma, rioma, id cyst, post-t
palpated on the right side of the vulva, adjacent to the posterior fourchette - . . O Begona Diaz de la Noval ,Irene Garcia Fernandez, Beatriz Alvarez Fernandez .
haematoma, inguinal hernia and vulvar malignant tumour.

and confirmed on digital rectal examination. Rest of the clinical examination Bulky Bartholin's gland cyst: Case report of an incidental finding. Case Reports

Imaging by d phy or i may be

in Women's Health 22 (2019) e001185

was kable, with no of regi lymph nodes.

required to characterise the lesion further . Though magnetic resonance is useful

in guiding t lanni pecially for the di ion of ion into deep

. . . . . . . O Anne N. Young, MD, MSCR¥, Elizabeth Jacob, MD, Patrick Willauer, MD, Levi
perineal tissue if the cyst or abscess is large), surgical excision and pathological

P . . . Smucker, MD, Raul Monzon, MD, Luis Oceguera, MD .Anal Cancer. Surg Clin N
examination are necessary for diagnosis. In our case, magnetic resonance was
Am 100 (2020) 629-634

performed b the physi ion raised concern




