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u Case Report

An Unusual Case of Large Vulvar Soft Fibroma In An Adult Patient:
A Case Report ®

Eriskin Bir Hastada Nadir Goriilen Siradisi Bliytik Vulvar Soft Fibrom
Olgusu: Olgu Sunumu
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Abstract

A 25-year-old female patient applied to our clinic with a complaint of a growing mass in external genitalia. Patient’s complaint
began 10 years ago as a small papillomatous lesion in the right labia majora, which increased in size progressively reaching
to present size of 20-30 cm in 2-3 years after the first symptom. The mass was prediagnosed as vulvar soft fibroma, and
surgical excision was decided. The histopathological findings were compatible with fibroepithelial polyp .The patient had
no postoperative complication, and there was no residue or recurrence at the last assessment on postoperative 3rd month.
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Oz

25 yasinda kadin hasta klinigimize dis genital bolgede biylyen kitle sikayeti ile basvurdu. Hastanin sikayeti 10 yil dnce sag
labia majorada kiguk bir papillomat6z lezyon olarak baslamis ve ilk semptomdan 2-3 yil sonra giderek artan sekilde 20-30
cm olarak ginimiz biyaklGgine ulasmistir. Kitleye vulvar soft fibrom 6n tani konuldu ve cerrahi eksizyona karar verildi.

Histopatolojik bulgular fibroepitelyal polip ile uyumluydu. Hastanin postoperatif komplikasyonu yoktu ve postoperatif 3.
ayda yapilan son degerlendirmede rezidi veya rekiirrens yoktu.
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1. Introduction

A wide variety of tumors, mostly malignant, can develop
in the vulva (1). Among these tumors, fibroma is a very rare
and usually benign tumor accounting for less than 0.5% of all
gynecologic tumors Vulvar fibromas originate from connective
tissue structures and mostly located in the labium majora. It
has a tendency to grow larger and become pedunculated in
years, reaching to huge sizes and weights (2-4). Although they
are mostly benign tumors, vulvar fibromas adversely affect the
sexual life and psychology of the patient, commonly causing
social inhibition. Therefore, they should be treated without
delay. Only a few cases of vulvar soft fibroma have been
reported in the literature (2,4,5). More experience is needed
for understanding and management of this debilitating lesion.
Here, we present a case of large vulvar fibroma that was
effectively treated with surgical excision. The present case is
among the largest case reported in the literature. This case
report was edited according to the CARE guideline instructions

(6).
2. Case Presentation
A25-year-oldfemale patientappliedtoourclinicwithacomplaint

of a growing mass in external genitalia. She is married for 8
years, and gave birth two times by cesarean section. Patient’s

complaint began 10 years ago as a small papillomatous lesion
in the right labia majora, which increased in size progressively
reaching to present size of 20-30 ¢cm in 2-3 years after the
first symptom. During this period, the patient had no obvious
complaints in her sexual life. She had no pain, bleeding or other
lesional complaints either. She had no similar lesion in rest of her
body. She reported that size of the lesion did not change during
two pregnancies, and obstetricians who performed cesarean
section had no suggestions for the lesion. She did not apply
until now since she was embarrassed. Otherwise patient was
healthy without any chronic disease or drug usage. She had no
history of vaginal birth, episiotomy, vaginusmus, vulvar trauma,
or family history of tumor. On physical examination, there was a
loose, irregular-shaped, papillomatous mass covered with skin,
which originated from entire right labia majora axis extending
out up to 20-30 cm (Figure 1). The mass was prediagnosed as
vulvar soft fibroma, and surgical excision was decided with the
request and approval of the patient. No radiological evaluation
was performed. Under general anesthesia, when patient was
in the lithotomy position, the mass was excised from its base
in the labia majora, and wound was closed with sutures (Figure
1). For histopathologic evaluation of the specimen, H&E and
HPV immunohistochemistry staining were applied. Under
light microscopy, polypoid lesions covered with acanthotic

Figure 1. Preoperative images of 25-year-old patient show papillomatous, lobulated, irregular-shaped, loose mass originating from entire right labia majora axis
extending out up to 20-30 cm (a-c). Under general anesthesia, the mass was excised from its base in the labia majora (d), and wound was closed with sutures (e).
Image of external genitalia at postoperative 3rd month shows complete healing without any residue or recurrence (f).
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squamous epithelium were seen in serial sections. Stroma was
rich in collagen with homogenous structure and had fibroblastic
proliferation in loose-lined, randomized bundles. Thick-walled
andectaticvascularproliferationswere observed especiallyinthe
central part of the lesion. Chronic inflammatory cell infiltration
was present in the subepithelial area. Immunohistochemically,
there was no positivity for HPV Biocare / BPV1 in squamous
epithelial cells. The histopathological findings were compatible
with fibroepithelial polyp (Figure 2). The patient had no
postoperative complication, and there was no residue or
recurrence at the last assessment on postoperative 3rd month
(Figure 1).

3. Discussion

Vulvar tumors can be classified as cystic or solid according to
structure, or epithelial or mesenchymal according to their origin
(7). The common types of benign vulvar tumors are Bartholin
gland cysts, epidermoid inclusion cysts, syringoma and vascular
tumors (7,8). AbdulGaffar et al. (9) retrospectively analysed 115
vulvar specimens of benign lesions and reported a variety of
polypoid and papular lesions including epithelial cysts, vascular
lesions, glandular neoplasms, endometrioses, and skin lesions
due to histologic complexity of the vulva. Majority of benign
vulvar lesions are pruritic lesions smaller than 2 cm incidentally
diagnosed usually by dermatologists (10).

SAHIN

I Vulvar soft fibroma

Since vulvar fibroma is an extremely rare entity, it is not fully
characterized. In literature, most cases belong to prepubertal or
adolescent age, which is sometimes considered as physiological
labial asymmetry of early puberty (11-13). However, it has
been reported in all ages including late postmenopausal period
(14,15). Due to social inhibition and reluctance to consulting
a gynecologist, patients usually seek medical help after a very
long period of disease, 5 to 20 years when tumor reaches to
huge sizes (5,16). The present patient was 25 years old, and
had complaints as long as 10 years. This indicates that, similar
to the some previous cases, vulvar fiboroma has started during
adolescent period in our patient (11-13). Since the patient has
not applied to the doctor due to her shyness during these 10
years, the mass reached to very large sizes. However, patient
did not report any complaint related to the tumor or her sexual
or social life. She also had no evident psychological problems.

The cause of vulvar fibroma is largely unknown. The effect of
reproductive hormones was largely eliminated after showing
negative estrogen and progesterone receptors on the tumor and
upon reports of vulvar fibroma developed in postmenopausal
period (2,14,17). Chronic inflammatory process and trauma
have been also considered as factors related to some cases
of fibroepithelial polyps (18), however, these factors have not
been common to vulvar fibroma cases. In the present case,

Figure 2. Histopathologic sections of the specimen stained with H&E (a and b, x100; c, x200) showed polypoid lesions covered with acanthotic squamous
epithelium. Stroma was rich in collagen with homogenous structure and had fibroblastic proliferation in loose-lined, randomized bundles. Thick-walled and
ectatic vascular proliferations were observed especially in the central part of the lesion. Chronic inflammatory cell infiltration was present in the subepithelial
area. Immunohistochemically, there was no positivity for HPV Biocare / BPV1 in squamous epithelial cells (d).
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no apparent etiologic factor was found. The patient was at
reproductive age, but there was no clear evidence for the role
of reproductive hormones on development of vulvar fibroma.
There was also no history of trauma or injection. Therefore, the
etiology of present vulvar fibroma case was unknown. Vulvar
fibromas are mesenchymal tumors originating from connective
tissue of external genitalia. Itisimportanttodistinguish the vulvar
fibromas from other vulvovaginal soft tissue tumors that can be
potentially malignant (19). The soft tissue tumors that originate
from vulvovaginal region and have similar clinical appearance
with vulvar fibromas are epithelial stromal polyp, vulvar smooth
muscle tumors, cellular angiofibroma, angiomyofibroblastoma,
superficial angiomyxoma and aggressive angiomyxoma (19).
Some of these lesions may also arise in other parts of body,
as some are unique to vulvovaginal region, such as aggressive
angiomyxoma, angiomyofibroblastoma, cellular angiofibroma
and superficial cervicovaginal myofibroblastoma (20). These
mesencymal lesions usually have overlapping clinical and
morphological characteristics, thus produce a diagnostic
challenge. However, distinction and definitive diagnosis of
vulvar fibromas still depends on histopathological evaluation
of H&E-stained specimen. Microscopically, vulvar fibromas are
usually hypocellular neoplasms containing spindle-shaped cells
in increased collagenous or myxoid stroma without cytologic
atypia (13). Histopathological evaluation of the excised specimen
in the present case revealed increased loose connective tissue
stroma and thin hypercellular papillary epidermis without any
sign of atypia, and confirmed the diagnosis of vulvar fibroma.

In addition to vulvovaginal soft tissue tumors, the differential
diagnosis of vulvar fibroma includes other benign or malignant
vulvar tumors, lymphangioma, inguinal hernia, and vulvar
elephantiasis (21,22). Before surgical excision and pathological
should
examination of external and internal genitalia and body to

diagnosis, patient undergo extensive physical
eliminate other possible gynecological and distant tumors.
Radiologic evaluation of tumor has also been suggested for
complete diagnosis before surgery. The extensive fibrous
tissues indicated by marked hypointensity on T1- and T2-
weighted magnetic resonance images have been proposed
to be suggestive of vulvar fibroma (14). On extensive physical
examination, our patient had no other tumoral lesion in either
gynecological system or rest of body. We haven’t performed
any radiological study for diagnosis or follow-up.For most of
the benign vulvar tumors, follow-up measures and minimum
excisions are sufficient without extensive surgery (7). Standard
treatment of vulvar fibroma is complete excision. Although

some prepubertal cases treated with incomplete excision
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developed local recurrence, majority of adult cases treated with
complete excision do not recur. Our patient was evaluated three
months after the total surgical excision, in which no recurrence
or residue was detected. Now, patient was at postoperative 18
months without any complaints or complications. This shows
that tumor was effectively treated, however, for early diagnosis
of any recurrence, we suggest close follow-up of patient for
longer period.

In conclusion, vulvar fibroma is an extremely rare benign
tumor of external female genitalia that can reach to huge sizes
due to patients’ late referral to gynecology clinics. Although
it is clinically and morphologically benign tumor, it can cause
serious impairment on patients’ social, psychological, and
sexual life. In order to avoid this unwanted consequence, vulvar
fibroma should be excised without delay and also histologically
differentiated from other tumors originating from vulva that
can be potentially malignant.

Abbreviations and Acronyms

H&E: Hematoxylin and eosin

HPV: Human Papilloma viris

BPV1: Bovine papillomavirus type 1

CARE: Consensus-based Clinical Case Reporting
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