


had cosinophilic cytoplasm. At places it showed
extravasalion of red blood cells and localized collection
of lvmphocytes. (Fig 2 & 3) She was discharged after two
davs ot the operation m satisfactory condition. She was
called tor tollow up after 45 days and then again after 3
months and was found to be normal. There was no
evidence of inguinal lymph node enlargement. Pelvic
USG was normal. The surgical site was absolutely normal
except a small scar mark. The patient also had no
complaints. All these features suggest that it was a benign
vulvar tumor

Angiomyofibroblastoma has been described as
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a benign vulvar tumor characterized by alternating
hypercellular and hypocellular arcas admixed with small
blood vessels. The stromal cells are immunoreactive tor
vimentin and desmin but not for actin and keratin. T'he
tumor is said to differ from aggressive angiomysoma by
virtue of its circumscribed borders, higher cellularity,
abundance of blood vessels, plump stromal cells, mimimal
stromal mucin and rarity of red blood cell extravasation.

However enough common teatures and
transitions occur between it and aggressive angiomyxoma
to suggest that they are closely related entities.



