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Introduction 

Present case is the only case of haeman­
giopericytoma of vagina diagnosed in our 
department over a span of 28 years during 
which period 81432 biopsies have been 
examined. 

CASE REPORT 

A 26 years old female, was admitted for vagi­
nal bleeding for the last 2 months. Patient 
was married one year back and was primigra­
vida with amenorrhoea of 6 monihs and 25 
days. Perspeculum examination revealed a 
polypoidal mass about the size of a walnut aris­
ing from the right side of vault of vagina. Pa-
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tient was diagnosed as a case of vaginal polyp 
and the tumour was excised . Post-operative 
period was uneventful. 

Gross examination: A soft tissue mass 2.5 x 
2 xl em. Outer surface was smooth. Cut sur­
face was greyish white with dark brown areas. 

Microscopically: The tumour was well cir­
cumscribed but not capsulated. Tumour cells 
were seen placed in between endothelium-lined 
spaces and capillaries (Fig. I). The cells were 
oval to spindle shaped with prominent outlines, 
eosinophilic cytoplasm and vesicular nuclei. 
Density of the cell population was variable from 
densely packed areas to loose network of cells. 
No abnormal mitotic activity or giant cells were 
seen. Large areas of haemorrhage were pre­
sent. Reticulin staining revealed a rich net­
work of reticulin fibres surrounding the tumour 
cells and separating them from the vascular 
endothelium. 

See Fig, on Art Paper VII 


