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Abstract

Vulval leiomyomas are rare tumors thought to arise
from smooth muscle cells within erectile tissue or
blood vessel walls or round ligaments remnants in the
labium majus and they are clinically misdiagnosed as
Bartholin cyst preoperatively. In our case, a 36-year-old
woman presented with a 24 month history of painless
swelling on her vulva. A surgical intervention was made
with a preoperative diagnosis of Bartholin’s gland cyst.
Pathological diagnosis was leiomyomas with hyalinised
stroma. Major diagnostic problem with smooth muscle
tumors of the vulva is the distinction between benign
and malignant forms, since many vulval lesions have
similar appearances making it difficult to distinguish
benign from malignant lesions by gross inspection. The
recommended treatment option is local excision of the
mass with pathological examination.
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Smooth muscle tumors of the vulva are rare and
most common during the 5th and 6th decades of life(1).
Because of their estrogen sensitive natures(2), the mean
age of presentation varies from 13 to 71 years(3). The
tumors are thought to arise from smooth muscle cells
within erectile tissue or blood vessel walls or the round
ligament remnants in the labium majus(4). In spite of
benign character of leiomyomas, they can recur even
several years after is this from excision of the tumor,
so their clinical behavior is difficult to predict. Less
than 120 cases have been reported in the literature (3,
5). Vulval leiomyomas are clinically misdiagnosed as
Bartholin’s gland cysts preoperatively, as our case does.
Nielsen et al proposed criteria to distinguish between
sarcoma and leiomyoma of the vulva(6). According to
their findings, tumors that manifest at least three criteria
should be considered as malignant:

1. diameter greater than 5 cm and infiltrative margins

2. more than 5 mitotic figures per 10 hpf

3. moderate to severe cellular atypia

Case

A 36-year-old woman presented with a 24 month
history of painless swelling on her vulva. The mass was

Ozet

Vulval leiomyomlar nadir goriilen, labium majusun erektil
dokularmndaki, kan damarlarinin duvarlarindaki ya da
round ligamentinin artiklarindaki diiz kas dokusundan
gelistigine inanilan, preoperatif donemde siklikla Bartholin
kisti tamis1 alan tiimorlerdir. 36 yasinda 24 aydir vulvar
bolgede agrisiz sislik yakinma olan preoperatif Bartholin
Kisti tanisi ile cerrahi girisim planlanan ve patolojik tanisi
hyalinize stromaya sahip leimyom olarak degerlendirilen
olgu sunulmaktadir.

Vulval bolgedeki diiz kas tiimorlerinde en Snemli
tanisal problem benign ve malign formlarm ayriminda
yasanmaktadir, ¢iinkii benign ve malign vulval mezenkimal
tiimorlerin biiylik kisminin intraoperatif olarak ayirici tanisi
yapilamayabilir. Onerilen tedavi secenegi kitlenin lokal
eksizyonu sonrasi patolojik degerlendirilmesidir.

Anahtar kelimeler: Vulva, leiomyoma, vulva tiimori,
Bartholin bezi leiomyomu

asymptomatic except mild dyspareunia and discomfort.
Clinical examination revealed a non-tender, semi-mobile
mass approximately 5 cm in diameter on the left labium
majus mimicking a Bartholin gland cyst. There was no
obvious lymph node enlargement on the groin. A surgical
intervention was made with a preoperative diagnosis of
Bartholin’s gland cyst. The mass was well-circumscribed
and located deeper to the ischio-rectal fossa compared
with Bartholin’s gland cyst (Figure 1). The mass was
easily enucleated from the surrounding tissue and sent
for histopathological examination. Remaining tissue
defect was primarily closed. The patient was discharged
from the hospital uneventfully the day after surgery.
Grossly the excised tissue was grey-white, covered with
serosa and a pseudo-capsule and measured 5 x 3 x 3 cm
in diameter and 34 grams in weight. Microscopically,
spindle smooth muscle cells with hyalinised stroma was
noted. Pathological diagnosis was leiomyomas with
hyalinised stroma.

Discussion

The majority of the leiomyomas occur in the uterus.
The tumors usually present as painless masses and are
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commonly misdiagnosed as Bartholin’s gland cyst(7),
as our case does. Other differential diagnosis of a non-
tender vulval mass includes Bartholin’s gland carcinoma,
angiomyxoma, Gardner’s cyst and smooth muscle tumors
of the vulva. Major diagnostic problem with smooth muscle
tumors of the vulva is the distinction between benign and
malignant forms, since many vulval lesions have similar
appearances making it difficult to distinguish benign
from malignant lesions by gross inspection(5). Clinical
behavior of the vulval leiomyomas is difficult to predict.
Especially, lesions greater than 5 c¢cm are tend to recur
years after primary excision(8). Incomplete excision of the
mass is the most important predictor of recurrence(7). The
recommended treatment option is local excision of the mass
with pathological examination. Restoration of the normal
vulval anatomy has a major importance(3). The follow-
up protocol for vulval leiomyoma excision has not been
defined yet, but many authors suggest close long term post
operative follow-up(6).

Figure 1. Intraoperative appearance of the right vulval
myoma
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