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 Objective: To describe the challenges of early diagnosis and appropriate 

management of vaginal leiomyoma in rural areas. 

Case Report: A 26-year-old woman, P1A0, was referred from a rural hospital 

and presented a chief complaint of vaginal mass. The patient was admitted to the 

tertiary hospital with suspected malignant vaginal tumor and underwent a biopsy, 

which revealed leiomyoma on pathological examination. Despite conservative 

treatment, the mass continued to grow, unaffected by the menstrual cycle, causing 

discomfort. Following a second hospital admission, the patient underwent surgical 

management of extirpation and vaginal reconstruction. The microscopic finding 

of the tumor showed myositis cell proliferation with hyperplastic growth, 

monotonous nuclei, and variable cell shapes, supporting the diagnosis of vaginal 

leiomyoma. During postoperative monitoring, there was no vaginal bleeding. 

Thereafter, on the day following surgery, it was found that the right labium major 

was swollen. This was treated with anticoagulants, topical NSAIDs, and a sitz 

bath. The patient was discharged from the hospital in good condition and had an 

uneventful postoperative recovery.  

Conclusion: Although the incidence of vaginal leiomyoma is uncommon, precise 

early diagnosis and appropriate management might improve outcomes, 

particularly in rural areas. 
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Highlights: 

 
1. Extrauterine leiomyoma, including vaginal leiomyoma, is an exceedingly rare condition with complex pathogenesis 

and management  

2. Clinical evaluation and high-quality imaging are required to confirm the diagnosis of vaginal tumor. If there are 

insufficient facilities, referrals must be made. 

3. Operative management using vaginal approach was described for treating vaginal leiomyoma. 
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INTRODUCTION 

 

Leiomyoma is a benign mesenchymal tumor originating 

from the clonal proliferation of uterine smooth muscle 

cells. The uterus is the most typical site. However, it can 

manifest in any part of the female reproductive system. 

This tumor is the most common benign gynecological 

tumor and affects around 30% of women by age 30. 

Extrauterine leiomyoma is a very uncommon condition 

characterized by complex pathogenesis and manage-

ment.1 

 

Diagnosing extrauterine leiomyoma can be somewhat 

difficult due to its histological characteristics as a 

benign tumor that originates from smooth muscle cells. 

It often develops in the genitourinary tract, including the 

vulva, ovaries, urethra, and vagina. Alternatively, it may 

also arise in close proximity to other anatomical 

structures within the genitourinary system. Unusual 

growth patterns of leiomyoma beyond the uterus include 

the benign leiomyoma metastasis, peritoneal leio-

myomatosis, intravenous leiomyomatosis, parasitic 

leiomyoma, and retroperitoneal growth.1,2  

 

Vaginal leiomyoma is an exceptionally uncommon 

neoplasm. Vaginal leiomyoma commonly affects 

individuals between the ages of 19 and 70, with tumor 

sizes ranging from 0.5 to 15 cm in diameter. Vaginal 

leiomyoma typically occurs on top the anterior mid-

vaginal wall and is generally smaller than 6 cm in size. 

The recommended treatment option is surgical excision 

of the mass through the vagina, which has a low chance 

of recurrence.3-5 This case report outlines a successful 

surgical treatment of a vaginal leiomyoma by removing 

the tumor with excision and enucleation using a vaginal 

approach. 

 

CASE REPORT 

 

A 26-year-old woman, P1A0, was referred from Central 

Kalimantan’s rural hospital with a diagnosis of vaginal 

wall solid tumor. The patient complained of a solid 

mass in the right vaginal canal for the past month, 

rapidly increasing in size, accompanied by vaginal 

discharge. The patient also reported discomfort, 

especially when sitting or standing. The patient 

confirmed the ability to have sexual intercourse, and 

there was no pain during intercourse. On gynecological 

examination, a solid mass was found on the right lateral 

vaginal wall, measuring approximately 4 cm, fixed to 

the surrounding area. The mass had a smooth surface 

and no tenderness upon palpation. Initially the 

gynecologist suspected this as a malignancy due to the 

mass being fixated to the lateral vaginal wall, although 

standard equipment for gynecologic examination such 

as speculum, and pelvic examination table were present 

at the time in the referring hospital, malignancy still 

need to be excluded. Lack of urogynecologist and 

gyneco-oncologist pose a challenge in diagnosing this 

type of vaginal mass. Upon consideration of facility and 

need for further investigation by consultants, the patient 

was decided to be referred to the tertiary hospital. 

Availability of MRI and definitive surgery by uro-

gynecologist were the main reason for referral.  

 

The patient was admitted to a tertiary hospital and 

underwent a biopsy of the vaginal solid mass, suspected 

malignancy, by oncogynecologist which revealed 

leiomyoma in the vaginal region (Figure 1). The patient 

was then referred to an urogynecologist. Upon re-

evaluation, the mass had enlarged to 6 cm and was 

accompanied by pain in the mass area, with a VAS of 3-

4. Subsequently, a pelvic MRI was performed. 

  

 

 
 

Figure 1. Biopsy histopathological finding consistent with a leiomyoma. 
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Figure 2. Pelvic MRI results (see yellow arrows). 

 

 

 
 

Figure 3A-C. Clinical pictures during preoperative (A), intraoperative (B), and postoperative (C) phases. 

 

 

The MRI results concluded that there was a solid mass 

in the anterolateral right vaginal wall, suggestive of 

either a Bartholin gland mass, vaginal fibromyolipoma, 

or chronic abscess. The solid mass appeared to be 

unrelated to the surrounding bones (Figure 2).  

 

The surgery was conducted four months after the biopsy 

(Figure 3A-C). During the intraoperative evaluation, a 

solid mass with a smooth surface was found on the 

upper lateral wall of the vagina, measuring 10 x 6 x 5 

cm, attached to the M. bulbocavernosus, extending 

inferiorly to the pubic bone (right side), with its peak 

surpassing the posterior part of the pubic symphysis 

(Figure 4A). The medial part of the mass was adherent 

to the urethral wall (right side) up to the bladder neck, 

while the lower part was free. Subsequently, the 

leiomyoma was excised (Figure 4B), and lateral vaginal 

wall reconstruction was performed. The excised mass 

was sent for histopathological examination. The results 

revealed a mass measuring 12 x 10 x 8 cm, consisting of 

myositis cell proliferation with hyperplastic growth, 

monotonous nuclei, and variable cell shapes, supporting 

the diagnosis of vaginal leiomyoma (Figure 5). 

 

 

A B C 
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Figure 4A and B. Specimen of the mass. 

 

 

 
 

Figure 5. Mass histopathological result supporting a vaginal leiomyoma. 

 

 

 
 

Figure 6. Postoperative day 7, no vaginal bleeding and good wound healing. 

 

A B 
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Following surgery, the patient spent four days in 

postoperative care, receiving antibiotics, analgesics, 

anti-inflammatories, and a one-time 24-hour vaginal 

tampon insertion. No vaginal bleeding was seen (Figure 

6). Right labia majora swelling, however, occurred on 

the first day following surgery and was treated with 

topical anticoagulants, NSAIDs, and sitz baths. The 

patient was able to urinate on her own after the foley 

catheter was removed after three days of indwelling. 

The swelling of the right labia majora gradually 

diminished, and the patient was discharged. 

 

 

DISCUSSION 

 

Vaginal leiomyoma is a rare condition, with a total of 

approximately 330 cases reported since its initial 

discovery in 1733 by Denys de Leyden. Vaginal 

leiomyoma primarily affects women between the ages 

of 35 and 50 and is more prevalent among individuals of 

Caucasian ethnicity. Vaginal mesenchymal tumors are 

highly prevalent. Vaginal leiomyoma commonly 

develops on the front part of the middle vaginal wall 

and infrequently on posterior vaginal wall. Typically, it 

manifests as a solitary, clearly delineated mass. 

Leiomyomas are frequently found in the female 

reproductive system, mostly in the uterus, to a lesser 

extent in the cervix, and also in the round ligament, 

utero-sacral ligament, ovary, and inguinal canal.6-8 

 

The exact pathogenesis of vaginal leiomyoma develops 

is yet unknown. However, it is believed to be controlled 

by hormones, which means that it may regress during 

menopause. Vaginal leiomyoma exhibits same 

macroscopic and microscopic characteristics to uterine 

leiomyoma. Most published reports suggest that vaginal 

leiomyoma is not thought to come from myometrial 

cells. Instead, it is believed to develop from several 

sources such as vaginal smooth muscle, rectum, bladder, 

urethra, smooth muscle blood vessels, or embryonic 

remains within the vagina. Vaginal leiomyoma can 

manifest either as a component of other leiomyomas or 

as an independent occurrence.5,7. 

 

A retrospective study investigated twenty-six patients 

with vaginal leiomyoma.9 Smooth muscle actin (SMA), 

S-100 protein (calcium-binding protein), CD34 (cluster 

of differentiation 34), ER (Estrogen receptor), and 

EGFR (Epidermal growth factor receptor) were detected 

using S-P immunohistochemistry. Immunohistochemi-

cal staining revealed a high positive expression of SMA 

and a negative expression of S-100 protein and CD 34 

in all cases. The expression of ER and EGFR was 

positive in 38.5% (10 out of 26 cases) and 34.6% (9 out 

of 26 cases) respectively. A strong association was seen 

between the expression of ER and EGFR. The study 

determined that estrogen hormone and EGF (epidermal 

growth factor) likely have a crucial function in the 

development and growth of vaginal leiomyoma.  

 

The clinical manifestations of vaginal leiomyoma differ 

according on the size and location of the tumor. The 

most common complaint is the presence of a mass 

protruding from the vagina. Additional symptoms may 

include abdominal discomfort, vaginal discharge, 

dyspareunia (pain during sexual intercourse), infertility, 

frequent urination, inability to completely empty the 

bladder, urinary tract infections (UTIs), dysmenorrhea 

(painful menstruation), abnormal uterine bleeding, and 

pain in the right iliac fossa. Vaginal tumors can vary in 

size, ranging from 2 cm to as large as the umbilicus. 

These tumors have the potential to cause infection, 

necrosis, or rapid growth that resembles malignancy.10 

In our case, the main complaint was a rapidly enlarging 

mass in the vaginal canal with associated pain, no 

dyspareunia, and no urinary disturbances. 

 

In the evaluation, it is important to differentiate between 

vaginal leiomyoma and malignancy. Establishing a 

diagnosis can be challenging due to the various clinical 

symptoms and diverse clinical manifestations of the 

tumor. Therefore, evaluation is necessary to distinguish 

vaginal leiomyoma from malignancy. A solid vaginal 

tumor can be identified through a physical examination, 

and it is important to differentiate it from other solid 

tumors in the vagina, such as fibroepithelial polyp, 

condyloma acuminatum, urethral leiomyoma, skene 

duct abscess, or, in rare cases, vaginal malignancy. The 

precise location of a solid mass can help to exclude 

differential diagnosis. When there is a solid mass 

positioned in half of the vagina, an examination is 

necessary to determine between vaginal leiomyoma, 

vaginal cyst, or uterine prolapse.11-13 

  

Several diagnostic procedures such as transabdominal 

ultrasound (US), transvaginal US, translabial US, and 

MRI can be used to distinguish between vaginal 

leiomyoma and cancer. Magnetic Resonance Imaging 

(MRI) is advantageous for quickly proliferating 

leiomyomas that are difficult to visualize with 

Ultrasonography (US) and when there is a suspicion of 

malignancy. MRI is a highly reliable method for 

identifying leiomyoma, with a sensitivity ranging from 

88% to 93% and a specificity ranging from 66% to 

91%. MRI is a useful tool for identifying the location of 

a mass, determining the size of the mass, and 

distinguishing the composition of the mass. Magnetic 

resonance imaging (MRI) usually reveals a clearly 

defined, solid mass with signal intensity that falls 

between T1 and T2, and exhibits uniform enhancement 
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when contrast is applied. On the other hand, 

leiomyosarcomas and other types of vaginal cancers 

typically show an intense signal on T2 imaging, have 

irregular margins, and heterogeneous contrast 

enhancement in areas of necrosis or hemorrhage. 

Leiomyomas that are undergoing degeneration may 

exhibit regions with a high T2 signal intensity, 

suggesting a combination of swollen, deprived of blood 

myoma cells, cystic alterations, or myxoid 

degeneration.3,6,7,14 

 

Several studies have indicated increased levels of tumor 

markers, including Ca125, Ca19-9, and Ca15.3, in 

respectively 19.7%, 6.6%, and 5.1% of women 

diagnosed with vaginal leiomyoma, as observed in 

laboratory tests. Additional studies have shown that 

increased LDH levels are significant in the preoperative 

diagnosis of sarcoma. In our case, however, laboratory 

studies for tumor markers were not performed.3 

 

Biopsy or fine-needle aspiration biopsy (FNAB) can be 

performed preoperatively for diagnostic confirmation. 

Histopathological confirmation is the gold standard for 

diagnosis with an ability to rule out any potential focus 

of malignancy. Vaginal leiomyoma consists of spindle-

shaped cells with elongated and oval nuclei with 

minimal mitotic activity. The presence of atypical cells, 

hypercellularity, and numerous mitoses indicates 

malignancy on histopathological examination.6,7,15 

 

In our case, the MRI results showed a mass with an 

isointense signal on T1W1 and T2W1 with relatively 

well-defined borders, seemingly surrounded by fat, no 

connection to the surrounding bones, and a size of 

5.85x6.03x4.04 cm, located in the right anterolateral 

wall of the vagina. This mass exhibited mild 

inhomogeneous enhancement on T1 with contrast. 

Vaginal leiomyoma can be diagnosed precisely when 

MRI shows low signal intensity on T1 and T2 weighted 

images. However, the pathognomonic findings in MRI 

will change depending on histological changes. 

Preoperative biopsy results indicated a tumor mass 

composed of round, oval, and spindle-shaped cells 

grouped in fascicles, with cell nuclei within normal 

limits and no malignant cells, supporting the diagnosis 

of vaginal leiomyoma.16,17 

 

The management of this tumor typically involves 

vaginal enucleation in most cases, but sometimes an 

abdominopelvic approach may be required depending 

on the size and location of the mass. An abdominal 

approach is also performed in cases where the tumor is 

located proximally in the vagina and the upper part of 

the tumor cannot be reached via the vaginal route. If 

vaginal leiomyoma is diagnosed before surgery, GnRH 

analogs or selective progesterone receptor modulators 

(SPRMs) may be administered to shrink the mass, and 

an embolization before surgery has also been reported to 

reduce mass vascularity, thereby reducing intraoperative 

bleeding. The operator should consider the risk of 

urethral or bladder injury during vaginal surgery. A 

urethral catheter insertion during tumor removal surgery 

via vaginal approach is preferred to prevent urethral 

injury.3,4,6,7,18 

 

Hemostatic suturing and proper closure are necessary 

following effective mass removal to avoid dead spaces. 

In this case, mass enucleation was performed by making 

a vertical incision parallel to the labia on the distal 

vaginal wall, 5 cm above the tumor mass, until the 

myoma capsule was visible. A myoma screw was 

placed to pull the mass. Subsequently, sharp and blunt 

extirpation of the myoma tissue was carried out until the 

mass was detached from the surrounding tissue. A foley 

catheter was placed as a marker before freeing the mass 

attached to the right urethral wall. Sutures were used to 

provide hemostatic care after the mass was removed. An 

absorbable hemostatic gelatin sponge was applied, and 

then the reconstruction of the lateral vaginal wall was 

performed with layered sutures using PGA 2.0. 

Histopathological examination for diagnosis 

confirmation is crucial to rule out malignancy. After 

surgery, it is recommended for an indwelling 24 hours 

foley catheter to be inserted for overseeing visceral 

injuries. Vaginal packing placement could also be 

implemented for hemostasis.6,19 

 

Routine postoperative monitoring is required to evaluate 

recurrences. Furthermore, several studies have reported 

sexual intercourse disturbances following the diagnosis 

and management of vaginal tumors. Therefore, 

psychological support is essential to improve sexual 

function and quality of life.20 

 

Rural areas refer to regions that are distinct from urban 

areas. These locations typically consist of habitats 

surrounded by trees in forests, accessible via footpaths 

or, at most, unpaved or previously paved roads. The 

residents are primarily composed of peasant farmers, 

low-grade artisans, and other individuals with modest 

incomes.21 The obstetric and gynecologist in rural areas 

is involved in general obstetric and gynecologic surgery. 

Due to the unique setting, they may also perform 

procedures in urogynecology, oncology, reproductive-

endocrinology-infertility, and maternal-fetal medicine.  

 

Patients may undergo incomplete investigations due to a 

lack of facilities, necessitating outsourcing with added 

inconvenience and higher costs for the patient. To 

address this issue, it is essential to have trained 

consultants working in rural areas, either on a full-time 

or part-time basis. This approach aims to minimize the 
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time lost in referring patients to distant tertiary hospitals 

and enhance the overall quality of service. As for our 

patient, she needed further investigation not only by 

general obstetrician and gynecologist but also 

urogynecologist and oncogynecologist. She was referred 

to the tertiary hospital which took hours by road in 

consideration to seek urogynecology consult and 

biopsy. Further management also done in the same 

tertiary hospital. Challenges such as transportation, 

funds, and time from referral until complete case 

management remain a problem especially during the 

Indonesian universal health coverage program as 

referral needed multiple sequence starting from primary 

health care facility until it reaches the tertiary care 

facility. 

 

This is the first case report for vaginal leiomyoma in 

Indonesia. We tried to provide insights on how to 

diagnose and manage vaginal leiomyoma case, 

especially in a resource-limited area. The limitation of 

this study was that tumor markers such as Ca 125, 

Ca19-9, Ca15.3, and LDH were not examined to rule 

out the diagnosis of malignancy. 
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