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Benign Vulval Leiomyoma : A Case Report NHS
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ODbjective:

Vulval lelomyoma Is a rare & benign lesion, often misdiagnosed as Bartholin cyst preoperatively. The exact pathology
remains unidentified. MRI findings and histopathology help to differentiate between benign and malignant types of vulval
leiomyoma( 4,5).

The main management for benign lesions is surgical excision (1,3,4).

A vulval lelomyoma is a rare, benign tumor that is often misdiagnosed as Bartholin cyst. The exact cause Is unknown; It usually
arises from deep connective tissues of labia majora (1-4). Vulval lelomyoma grows slowly and usually presents as a mass in the
perineal region with pain and discomfort as the primary symptoms.

It represents 0.07 % of all vulval tumors.
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Case Report:

We present a case of 41 years old woman with history of laparoscopic total hysterectomy and right salpingo-oopherectomy. She
presented In the clinic with one year history of vaginal mass which slowly growing over last 3 months. The local examination of the
vulva revealed a left-sided vulval mass over 6 cm. After a discussion with the patient, she opted for surgical excision under general
anesthesia. Routine blood Investigations were normal. The mass looked like a lelomyoma during surgery, not a Bartholin cyst.
Another mass was felt on the right (RT) vulva, deep into the perineum, approximately over 7 cm. Gross specimen evaluation
revealed Irregular, pale, and congested tissue, 12.6x5.9x2.5 cm. Histopathological examination revealed a smooth muscle tumor
showing areas of prominent myxoid stroma, no atypia or necrosis. The final report concluded Benign Vulval leilomyoma. MRI
perineum after surgery for Rt vulva shows Multi focal confluent soft tissue nodules In the perineum close related to the vagina
Introitus and extending posteriorly to partially encircles the anterior sphincter with some of the nodule's inseparable from the

external sphincter some cystic change within this soft tissue nodularity on the left side all over picture suggestive of vulval
leiomyoma.(Figure 1)
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