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INTRODUCTION

Vulvo-Vaginal masses are  commonly
seen in OPDs. May be inflammatory,
inclusion cysts, benign or cancerous
growths, m/c are Bartholin's cysts. Other
vulval swelling are less common.

CASE 1
30 yrs/F P2L2, c/o swelling in labial region,
asso. with pain and dyspareunia. Cystic/firm
mass of 3*3cm in lower 2/3rd of the left
labia, regular margins, slight tenderness+, no
induration. On dissection, encapsulated firm
mass, on cut section, whorled appearance like
leiomyoma was seen, confirmed same on
HPE.

CASE 2

22yrs, c¢/o mass in right labia with
dyspareunia, had cosmetic concerns,
affecting sexual life. Right labial mass
2*2 cm into the wvagina, firm and
mobile. Garter's cyst suspected. A firm
mass dissected surgically, on HPE was
confirmed as vulval leiomyoma.
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CONCLUSION

Unusual cases are increasing. High degree of clinical
suspicion for malignancy, preoperative investigations
& meticulous surgical dissection are key to
definitive management and cure.
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41yrs/F, P1L1, c/o recurrent swelling on outer vulval
region, with pain. 5*4 cm firm mass seen with regular
margins, indurated and firm /hard consistency. H/o
excision of mass on same side 1 yr back. USG
suggestive of a complex mass with minimal
vascularity. On MRI, mass was heterogeneously
hyperintense on T2 wi with wall enhancement. High
1 index of malignancy suspected, meticulous dissection
%] done, removed encapsulated firm mass. HPE was
Angiomyofibroblastoma with fibrosarcomatous

transformation (AMF)
- DISCUSSION

1.L.eiomyomas of vulva are rare, misdiagnosed
as Bartholin cyst preop. Originate from smooth
muscle of the labio-vulval region, are painless,
solitary, and well circumscribed. Can affect any
age. Surgical removal is the treatment. Patients
need follow up for the chance of recurrence.

2. AMF is benign soft tissue tumor usually
affecting wvulva of reproductive age. It is
asymptomatic, mimics Bartholin's cyst, made
up of stromal cells and prominent blood
vessels. AMF is usually benign, only few
reported cases of recurrence and sarcomatous
transformation .
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