


months ago tollowing which she noticed a
progressive swelling of her vulva. For the last 1
month the patient was experiencing constant pain
i her perineal region and difficulty in micturition
and defecation. Examination revealed a huge
swelling and oedema of the entire vulval region (Fig.
2). Both the fabia majora and minora were involved
by a large smooth surfaced firm to hard immobile
tender swelling with ill defined margins and
extending anteriorfy into the mons pubis and
posteriorly upto anal verge. Per rectal examination
revealed atirm immobile extramural mass bulging

into the anterior and left lateral walls. Inguinal

lymph nodes were not enlarged. An incisional
biopsy from the primary tumour established the
diagnosis of round cell liposarcoma (Fig. 3). There
was no evidence of distant metastasis on chest
radiographs and ultrasonogram of the abdomen.
Due to extensive primary tumour the patient was
treated with radiotherapy (6000 rads over 6 weeks)

and chemotherapy (VAC regimen).



