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A Rare Case of Aggressive Angiomyxoma of Vulva 

Pushpa T. Kshirasagar, K.V. Malini 

Bowring and Lady Cllrzon Hospital, Bangalore. 

A 37 year old para-3 was admitted to the hospital 
with a complaint of mass in the vulval region of 6 months 
duration. Patient was apparently normal 3 years back, 
when she noticed 3 marble sized masses in the vulval 
region for which she underwent exCisiOn. 
Histopathological report of the masses was fibroma. Later 
patient was alright for nearly two and a half years. But 6 
months back she again noticed a mass in the vulva at the 
same site, which was bigger than the previous one. It 
gradually increased in size, and it was not reducible on 
lying down or on pressure. She had discomfort during 
her routine activities and had dyspareunia. 

General examination of the patient revealed 
nothing abnormal. On local examination, there was a 
huge mass on left labia majora measuring about Scm 
below the pubic symphysis to the perineum and from left 
groin to the lateral vaginal wall. Linear scar was present 
over the skin. On palpation it was a non tender, soft mass 
with ill defined margins. P / S examination revealed a 
bulge in left lateral vaginal wall. Cx was healthy. On PI 
V examination, uterus was normal & mobile. Clinical 
diagnosis of " recurrent fibrosis of vulva" was made. 

Routine investigation of blood & urine were 
normal. Abdomi.nopelvic scan was normal. Vulval scan 
revealed a w1iform echoeic lesion in the region of left labia 
majora measuring 8.5cmx8cmx5.5cm. U / S diagnosis 
was? lipoma. 
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Patient was posted for exploration and excision. 
A vertical incision was taken over the mass, skin was 
separated; plenty of adhesions present were removed. 
Oedematous hernial sac like structure was id entified. 
Dissection was extensive, extending anteriorly up to 
suburethral region & posteriorly up to rec tum. Profuse 
bleeding was present during surgery. The sac was ligated 
and excised as high as possible. Dead space wao, 
obliterated. After excising the excess of skin 1t was 
sutured. Peroperative diagnosis of "H ernia of canal of 
Nuck" was made. 

Post-operative recovery w as uneventful. HP E 
examination of the mass show ed h y perce llular 
myxomatous stroma, d evoid of atypicality, mitotic 
activity, fibrous tissue intermingling with dilated blood 
vessels showing adventitial thickening & fibromuscular 
haemorrhages . Diagnosis was "Aggressive 
Angiomyxoma". Follow up upto 6 months revealed no 
recurrences. 


