
Kathmandu University Medical Journal (2005), Vol. 3, No. 4, Issue 12, 423-424
423

Case Note
Pedunculated angiomyxoma of the vulva  - A rare clinical entity
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Abstract
Background: Aggressive angiomyxoma is an uncommon mesenchymal tumor that preferentially involves the pelvic
and perineal regions of females. Since its initial description in 1983, approximately 65 cases have been reported in
the English literature.
Case: A 33-year-old parous woman with a slow growing pedunculated soft tissue tumour of the vulva which later
underwent surface ulceration. Pathological findings in the case were suggestive of an aggressive angiomyxoma, a
distinctive soft tissue non-malignant tumour, which could, at times be locally aggressive.
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Clinical presentation
Mrs.  S.N, a 33 year old P2L2, presented to us with
complaints of a mass arising in the genital region
interfering with her locomotion. She also complained
of ulceration and bleeding from the mass. The patient
first noticed the mass after the delivery of her last
child, five years ago. The mass initially, to start with,
was the size of a pea-nut with a thin stalk.  It
gradually increased in size and length over the past
five years, with a history of surface ulceration 6
months ago due to local trauma. The ulcer on the
mass was non-healing, painless and it gradually
increased in size to its present size. The patient was
widowed one year back, her husband succumbing to
AIDS. Her previous two deliveries were normal
deliveries and there was no practice of any form of
contraception. There is no other significant past,
personal or family history.

Examination findings
The patient was of average build and nourishment.
General examination revealed no significant
abnormality other than the presence of pallor. Breasts
were normal and there was no swelling in the region
of the thyroid gland. Per abdomen examination was
normal. On examination of the genitalia, there was a
7x7 cm pedunculated mass arising from the anterior
half of the right labium majus. The pedicle of the
mass measured approximately five cm (picture-1).
The most dependant portion of the mass showed a
4x4 cm ulcer (picture-2), with regular margins and an
indurated base. The floor of the ulcer was covered
with unhealthy pale granulation tissue. The whole
mass was soft and spongy in consistency, non-tender,
with no palpable expansile cough impulse.

Fig. 1:  Pedunculated soft-tissue tumour arising from
the right labium majus

Fig 2: Excised specimen showing surface ulceration
in the dependent area of the tumour.
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On the basis of the above findings, the patient was
planned for local excision of the mass under short
GA Pre-operative investigations revealed a Hb of 9.8
and a normal bleeding and clotting time. She was
sero-negative for HIV by the dot ELISA test. The
patient underwent an un-complicated simple local
excision of the tumour with ligation of the stalk. The
specimen was labeled and sent for histo-pathological
examination. The histo-pathological report showed a
well differentiated tumour of mesenchymal origin,
consistent with the diagnosis of CUTANEOUS
VULVAL ANGIOMYXOMA.

Discussion
Aggressive angiomyxoma (AAM) is a distinctive
neoplasm seen in the female genital tract. Since its
initial description in 1983, approximately 65 cases
have been reported in  English literature. The term
‘Aggressive’ has been added to this mesenchymal
tumour to denote its propensity for local aggression,
reticent recurrences and lack of metastatic potential.
The soft tissues of the pelvis, perineum, vulva,
buttocks, retro-peritoneum and the inguinal region
are usually involved (1,2,3).  This tumour is more
common in females, between 16 and 70 years
(median ;34 years), and about one-fourth of these
tumours are pedunculated (3).

The line of differentiation of this tumour is not firmly
established, but a fibroblastic / myo-fibroblastic
origin has been proposed (4). The histo-morphology of
this tumour can be easily confused with angio-
myofibroblastoma and leiomyoma of the vulva with
myxomatous degeneration (4,5).

The definitive treatment of AAM in the perineum,
especially pedunculated tumours, is only a local
excision. Surgery, whenever offered for symptom
control, should be done with minimal morbidity.
Non-pedunculated tumours and peri-rectal tumours
usually require wide local excision (2,6).

The tumour usually recurs in 30 to 40 % of patients
undergoing local excision, within a period of 10
months to 7 years (2).  A possible estrogen-
progesterone dependency of this tumour (by the
virtue of positive estrogen / progesterone receptors)
may cause the tumour to grow or recur during

pregnancy (7,8).  With repeated recurrences, a potential
medical treatment with GnRH analogues may obviate
the need for repeated surgeries for a recurrent
aggressive angio-myxoma of the vulva (9).
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