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Abstract

Objective  This study aims to point out reliable diagnosis and correct treatment for rare benign perivaginal masses.

Materials ~ Between March 2020 and March 2021, the treatment, pathology and postoperative management of patients who were diagnosed with benign anterior vaginal mass (AVM)
and Methods  from the medical records of Sakarya University Training and Research Hospital Urology and Urogynecology clinics were summarized and analyzed. The patients were
followed up for 1 year in the postoperative period.

Results  The mean age of the patients was 44.2 + 9,71 SD (Standard Deviation) years (min-max, 26-56) The patients included in the study had dyspareunia in 8 cases, dysuria and
urgency in 5 cases, and mass symptoms in 4 cases. When the cases were examined according to their histopathological diagnoses, 3 cases were leiomyoma, 4 cases were
cysts, 2 cases were transitional epithelial-lined cysts, and 1 case was fibroepithelial polyp.

Conclusion  Although benign perivaginal masses are rare, symptoms improve when the correct diagnosis is made, and appropriate surgery is performed. Differential diagnosis is
necessary for an appropriate treatment approach.

Keywords  Perivaginal masses; periurethral cyst; vaginal leiomyoma; dyspareunia;

Oz
Amag  Bu ¢alismanin amaci, nadir goriilen perivajinal kitlelerde giivenilir tani ve tedaviyi isaret etmektir.
ﬁezeg \;e Sakarya Universitesi Egitim Arastirma H i Uroloji ve Urojinekoloji kliniklerinde Mart 2020- Mart 2021 yillart arasindaki tibbi kayitlardan iyi huylu anterior vaginal kitleler (AVM)
Gntemle

nedeniyle gerceklesen ameliyatlar taranarak teshis, tedavi, patoloji ve postoperatif yonetimleri 6zetlendi ve analiz edildi.

Bulgular  Hastalarin ortalama yasi 46.2 yil idi. Calismaya alinan hastalarin 8 olguda disparoni, 5 olguda diziiri ve sikisma hissi, 4 olguda kitle semptomlart hissi vard. Olgular histopatolojik tanilarina
gore incelendiginde 3 olgu leiomiyom, 4 olgu kist, 2 olgu transizyonel epitel dogeli kist ve I olgu fibroepitelyal polip idi.

Sonug  lyi huylu perivajinal kitleler nadir goriilseler de dogru teshis koyularak uygun cerrahi yapildiginda semptomlarda gerileme meydana gelir. Ayirict taninin yapilmast uygun tedavi yaklasimi
icin gereklidir.

Anahtar

Kelimeler Perivajinal kitleler; periiiretral kist; vajinal leiomiyoma; disparoni;
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INTRODUCTION
Benign anterior vaginal masses (AVM)are rare entities
with similar signs and symptoms, posing a diagnostic and
therapeutic challenge."? Benign masses in the periurethral
tissues are less common. At the same time, those in the an-
terior vaginal wall are less common and have an estimated
prevalence of approximately 1%.*> Well-defined protocols
for diagnosis and management have not been established,
as there are few case series reported on this conditionl. In
the differential diagnosis of periurethral or anterior vagi-
nal mass, there are many causes such as periurethral cyst
(Skene duct cyst), urethral prolapse, ectopic ureterocele,
urethral diverticula, embryonic vaginal wall cyst (Miil-
lerian and Gartner duct), and malignant neoplasms of
urethral and vaginal origin.*® It is essential to ensure the
clinical management of these patients so that any clinician
involved in gynecological or female urological practice can
reach the correct diagnosis and treatment. In this study, we
planned to share our experiences in managing masses in
the anterior vaginal wall in line with 10 cases that we will

present in adult women.

MATERIAL and METHOD
Our study was retrospectively on adult women who app-
lied to Sakarya University Training and Research Hospital,
Urology and Urogynecology Clinics between March 2020-
March 2021 and were treated with the diagnosis of ante-
rior vaginal wall mass patients’ complaints at admission,
demographic data such as age and parity, symptoms and
findings at presentation, diagnostic tests performed, sur-
gical intervention performed, early and late complications,
and histopathological examination results were evaluated.
Since all patients presented with symptoms, asymptomatic
patients were not included in the study. This descriptive
study includes 10 patients diagnosed with a mass in the an-

terior vaginal wall between March 2020 and March 2021.

Prior to collecting the research data, approval was obta-
ined from the Sakarya University Training and Research
Hospital Local Ethics Committee (date: 30/03/2021 and

no: 188). The study was conducted in accordance with the

Principles of the Declaration of Helsinki.

Before surgical excision, after gynecological examination
under anesthesia, urethrocystoscopy was performed to
evaluate the relationship of the lesion with the urethra,
bladder neck, and bladder. The presence of tumor, stone,
or diverticulum was excluded. Magnetic resonance ima-
ging (MRI) results of patients suggestive of solid mass were

analyzed.

Statistical analysis
Percentage and number were used for categorical variab-
les, mean and standard deviation were used for defining
continuous variables. Cases were described one by one and
sample photos were included with the permission of the

patients.

RESULTS
The mean age of the patients was 44.2 £ 9,71 SD (Stan-
dard Deviation) years (min-max, 26-56). All women were
evaluated byhistory, urogynecological examination, ureth-
rocystoscopy, and pelvic floor sonography. The symptoms
ranged from asymptomatic women to those with painful
perivaginal masses associated with urinary incontinence
and/or voiding difficulties. When patients were evaluated,
symptoms were as follows: the sensation of mass, pressure
in the vagina or urethra, pain, dyspareunia, vaginal bur-
ning sensation, urgency to void, and stress urinary incon-

tinence.

The size and configuration of the AVM varied considerab-
ly.The size of the AVM amounted to between 0.8 and 11.5
cm. Postoperative histopathological examination charac-
terized the incision diagnosis of the masses. Complications
and persistent postoperative symptoms occurred in none
of the patients. When the cases were examined according
to their histopathological diagnoses, they were 30% leiom-
yoma, 40% cyst, 20% transitional epithelial lined cyst and
10% fibroepithelial polyp.
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Figure 1. Surgical operation image of the leiomyoma excision

> ]

on the anterior vaginal wall of the 2nd patient

Figure 2. Anterior vaginal wall leiomyoma magnetic reso-
nance image of patient number 1

Table 1. Patient characteristics, symptoms, and lesion characteristics.

case age location Symptom pathological diagnosis diameter “cm” | complication result
urgency,
1 46 Anterior wall dyspra‘noea, leiomyoma 11,5x7 none Symp toms
sensation of disappeared
mass
5 48 leftantero Dyspragoea, leiomyoma 43 none Symptoms
lateral wall disuria disappeared
urgency,
3 56 paraurethral dysp areuntd, leiomyoma 3.5x2.5 none S.ymp toms
sensation of disappeared
mass
4 50 paraurethral Dyspareunia, fibroepithelial polyp 1.8x1.8 none Symptoms
urgency, disappeared
5 28 paraurethral dyspareunia Cyst lined with no.n—ke.ratlnlzed 1.5x1 none S.ymptoms
urgency squamous epithelium disappeared
6 45 paraurethral tgency. Cyst lined with no'n—ke'r atinized 2x1.5 1.6x0.8 none Symptoms
disuria squamous epithelium disappeared
” 2% paraurethral Dyspare}mla, Cyst covered by.straflﬁed squa- 2.5x1.5 none Symptoms
disuria mous epithelium disappeared
dyspareunia, . . .
8 46 paraurethral sensation of Cystlined w1th‘squamous P 4x3.5 none Symptoms
thelium disappeared
mass
9 52 paraurethral Disuria, Transmona! an.d Squamous ept- 3x2.5 none Symptoms
thelial lined cyst disappeared
dyspareunia, o I
10 45 paraurethral sensation of transitional eplth'ehal—hned cyst+ 4x3 none Symptoms
bartholin cyst disappeared

mass, disuria

324




Sakarya Med ] 2022;12(2):322-327
KOSE et al., : Benign Masses of Female Anterior Aginal Wall and Periurethral Tissues

DISCUSSION
Although benign anterior vaginal masses (AVM) are rare,
they have a broad differential diagnosis range. While
masses can be cystic or solid, they can originate from the
vaginal, urethral, or surrounding tissues. Therefore, it is
essential to know and understand the etiology and diffe-
rent types of benign posterior vaginal masses and diagno-
se and treat them correctly. Anterior vaginal wall masses
are generally benign (urethral diverticulum, leiomyoma,
ectopic ureter, periurethral cyst, pelvic organ prolapse).**
It has been reported that the most common diagnosis of
the urethral diverticulum is seen in studies.’ In our study,
periurethral cysts are congenital due to degeneration of
the periurethral glands and consist of most of the cases.
It is suggested that they are mostly related to infections
and traumas in adulthood.” They are usually asympto-
matic simple cysts found incidentally on examination at
the anterolateral vaginal wall. Although all patients in our
study had symptoms, it has been reported in the literature
that they were asymptomatic patients.®* Non-symptomatic
patients were not included in the study. The patients were
not receiving any medical treatment at the time of enroll-
ment. Therefore, the relationship between surgery and me-
dical treatment in these patients was not evaluated. In this
way, the possibility of affecting the surgical results from
medical treatment was excluded. Since the regression of
the mesonephric ducts and the development of the meta-
nephric urinary system are close, these cysts may be asso-
ciated with the ectopic ureter, unilateral renal hypoplasia
or renal dysplasia.” Currently, there is no clear consensus
on the treatment of paraurethral cysts. However, surgical
excision appears to be the best treatment option.'® We per-
formed excision surgery on all patients with periurethral
cysts. No complications or recurrences were observed in
any of the patients during follow-up. When the literature
is evaluated, Foster et al. Although they stated that they did
not observe recurrence in their case series, which they fol-
lowed for an average of 46 months by performing surgical
excision, Shah et al. reported 30% recurrence in patients

who underwent surgical excision.”!!

Periurethral leiomyomas are rare, benign tumors origina-
ting from anterior vaginal smooth muscle or vesicovaginal
septum, constituting approximately 4-5% of periurethral
masses seen in the reproductive tract period.'”*" Leiom-
yomas of the vagina are only about 300 reported cases and
common in women between 35 to 50 years."* Although its
etiology is not fully understood, it is thought to originate
from embryonal residual blood vessel tissue and smooth
muscle fibers.”” Clinical manifestations correlate with the
position of the fibroid tissue relative to the urethra. Small
lateral fibroids are usually asymptomatic, while large or
centrally located masses cause dysuria, frequency, dyspa-
reunia, hematuria, and obstructive symptoms.'"” Howe-
ver, symptoms were present in all three of our cases. The
common complaints in our patients were dysuria, frequ-
ency, dyspareunia, which is consistent with the literature.
Cases that are asymptomatic in ordinary life may become
symptomatic during pregnancy with the effect of high se-
rum estrogen levels.”® Therefore, surgical treatment should

not be postponed in patients considering pregnancy.

Fibroepithelial polyps, seen in only one of our patients, are
rare intraurethral lesions more common in the reproduc-
tive period, although they may rarely occur in newborns
and children.” Although the pathogenesis of these lesi-
ons is not well understood, they are known to be benign.
Urethral fibroepithelial polyps are typically benign urothe-
lium-lined lesions.” These lesions may cause partial ureth-

ral obstruction and de novo acute urinary retention.

CONCLUSION
AVM was sometimes asymptomatic or accompanied by
symptoms depending on the location and size. Case his-
tory, clinical examination, urethrocystoscopy, and MRI are
the main tools used in the differential diagnosis of anterior
vaginal wall masses.Surgical excision is the main treat-

ment approach.
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