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ABSTRACT

Vaginal leiomyoma is a rare tumor with a variable clinical presentation and a broad
differential diagnosis that can be confounded with pelvic organ prolapse, as in this case.
We present a case of vaginal leiomyoma without urinary symptoms but with mild vaginal
discomfort. A 59-year-oldG4P4 postmenopausal woman presented with a 5-year history of
progressive sensation of prolapse and recurrent vaginal discharge, but without urinary tract
symptoms. She was referred with a diagnosis of stage 3 uterine prolapse. Simple external
genital examination revealed a smooth mobile 6.5% 4.5 cm vaginal mass arising from the
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enucleation. anterior vaginal wall, inferior and lateral to the urethra. Digital examination revealed a
solid, mobile, paraurethral, vaginal mass, without evidence of pelvic relaxation.

Article Info Ultrasonography and selective hematology work up were normal. Under spinal anesthesia,

BlccApiad: the mass was enucleated through a vertical incision, the urethra being continuously

protected by inserting a Foley catheter and retracting it laterally to avoid inadvertent
urethral compromise. Histology confirmed a benign leiomyoma. The evaluation of an
anterior wall vaginal mass must include a thorough pelvic examination and may require
urethrocystoscopy or other investigations such as positive-pressure urethrography. Surgical
enucleation via a vaginal approach is the treatment of choice. Histology should be sent for
precise identification of the mass.
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Introduction

Vaginal leiomyoma is a rare tumor with a
variable clinical presentation and a broad
differential diagnosis that can be confounded
with pelvic organ prolapse, as in this case.

The vaginal leiomyoma is an uncommon type
of fibroid with usually anterior vaginal wall
location (1). (2)

In low resources setting, efficient pelvic
examination will rule out the pelvic organ

prolapse. We are reporting this case of
vaginal leiomyoma which was misdiagnosed,
for helping health provider to be away to this
rare vaginal tumor as one of differential
diagnosis of uterine prolapse and cystocele.

Case presentation
A 59-year-0ldG4P4 postmenopausal woman

presented with a 5-year history of progressive
sensation of prolapse and recurrent vaginal
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discharge, but without wurinary tract
symptoms. She was referred with a diagnosis
of stage 3 uterine prolapse from district
hospital.

At the university hospital a simple external
genital examination revealed a smooth mobile
6.5x 4.5 cm vaginal mass arising from the
anterior vaginal wall, inferior and lateral to
the urethra. Digital examination revealed a
solid, mobile, paraurethral, vaginal mass,
without evidence of pelvic relaxation.

Ultrasonography and selective hematology

work up were normal. Under spinal
anesthesia, the mass was enucleated through a
vertical  incision, the urethra  being

continuously protected by inserting a Foley
catheter and retracting it laterally to avoid
inadvertent urethral compromise.

She was discharged home on the second post-
operative day without treatment. Histology
confirmed a benign leiomyoma.

The evaluation of an anterior wall vaginal
mass must include a thorough pelvic
examination and may require
urethrocystoscopy or other investigations

such as positive-pressure urethrography.
Surgical enucleation via a vaginal approach is
the treatment of choice. Histology should be
sent for precise identification of the mass.

Results and Discussion

About 330 cases have been reported since the
first detected case back in 1733 by Denys de
Leyden (3). They are varied clinical
presentation, the most common being vaginal
mass (4, 5)

Vaginal leiomyomas usually develop in
women between the age of 35 and 50(6), but
in our case, it was seen at age 54 with
progressive growth and it was been diagnosed
5 years later. That age rang was similar to
observation indicted that the vaginal myomas
have been reported in patients from puberty to
71years of age (7).

Average age of diagnosis tends to be in late
30 or early 40 which was contrary to our
findings. The diagnosed age was at 59 years
without urinary tract symptoms as described
as common symptomatology in those cases
(7). However, many patients only describe a
bulging mass (7) as in our case report.

Vaginal leiomyoma in a post menopausal woman

These lesions are usually estrogen dependent
and can grow rapidly during pregnancy or
regress after menopause (6) which explained
the slowdown in growth of our case of
vaginal leiomyoma. Before surgery, in low
resources setting an appropriate pelvic

examination for localization and exclusion of
some pelvic organ prolapse and ultrasound
may help to estimate the extent because we
didn’t have sophisticated equipment as MRI,
urethrocystoscopy or other investigations
such as positive-pressure urethrography.
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Histology is the final investigation for
confirming the diagnosis. Enucleation through
a vaginal approach was done successful
without urethra injury as curative treatment.
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