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Introduction

Vaginal fibromyomas are very rare benign tumors of vagina, 
until now, there are approximately 300 cases have been reported 
in the literature [1]. Depending on its size and location, this 
tumor may cause varied clinical signs: dyspareunia, pain, pelvic 
pressure, dysuria. Leiomyoma of the vagina may be misdiagnosed 
as uterine leiomyoma, paraurethral mass, cystocele. Vaginal 
fibromyomas may appear alone or associated with myomas 
elsewhere such as uterine fibromyoma. Here, we are reporting 
a case of primary vaginal fibromyoma misdiagnosed as uterine 
fibromyoma.

Case Report

A 43 year-old woman gravida 2 para 1 came to a province 
hospital with chief complaints of dysuria and having a sensation 
of pelvic pressure. She has normal menstruation, no history of 
dysmenorrhea. There, because of misdiagnosis of having a big 
uterine fibromyoma, she was operated. On laparotomy, the uterus 
and two annexes were completely normal, the surgeons closed 
the abdomen. One month later, she was transferred to Tu Du 
Gyneco-Obstetrics Hospital in HCM C, a tertiary hospital. Here, 
thanks to careful pelvic examination, ultrasound and magnetic 
resonance imaging (MRI) we revealed a firm, non-tender mass, 
measuring about 82x70x68mm in the anterior extend to right  

 
side of vaginal wall. We decide to choose vaginal route to perform  
surgical excision of the tumor. The patient was catheterized  
to protect the bladder. Under spinal anesthesia, a transverse 
incision was done to enucleate the tumor. This myoma was big, 
so we had to morcellate it into many small pieces to avoid injury 
to the bladder. The vagina was repaired by single layer closure 
procedure with drainage and tamponade the vagina by gauze for 
hemostasis

In one day the drainage and tamponade were removed 
and the patient was discharge in 3 days postoperated. The 
histopathology report confirmed the diagnosis of benign 
leiomyoma.

Discussion

Leiomyomas are common benign tumors in the uterus, but 
they are rarely seen in the vagina. Since 1733 when Denys de 
Leyden detected the first case of vaginal fibromyoma until now, 
there were about 300 cases reported in the literature [2]. Most 
of patients are in reproductive age, average age: 30-50 years 
old [3]. Vaginal fibromyomas commonly occur on the anterior 
vaginal wall with the dimension change from 0.5 to 15 cm[4]. 
Small vaginal fibromyoma may be misdiagnosed as urethral 
diverticulum or paraurethral cyst, while the big one may be 
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Summary

Vaginal fibromyoma (leiomyoma) is a very rare benign tumor of vagina, and may be misdiagnosed. Until now, there is approximately 300 
cases have been reported in the literature. We report the case of a 43 year-old woman G2 P1 came from a province hospital with chief complaints 
of dysuria and pelvic pressure. There, she was misdiagnosed having uterine fibromyoma and was operated but the uterus was normal. The patient 
was transferred to a tertiary hospital, Tu Du Gyneco-Obstetrics Hospital at Ho Chi Minh City, Vietnam. Thanks to careful pelvic examination, 
ultrasound and magnetic resonance imaging (MRI) a firm, non-tender mass, measuring about 82x70x68mm in the anterior vaginal wall was 
revealed. A complete surgical excision through the vaginal route was performed, and the histopathology report confirmed the diagnosis of benign 
leiomyoma.
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misdiagnosed as uterine myoma. Preoperative diagnosis has to 
be performed very carefully with pelvic examination, ultrasound 
and MRI to avoid misdiagnosis and mistreatment. 

Excision through a vaginal approach is generally indicated 
[5]. This is usually easy but can be very difficult if the tumor 
is large, vascular and extending into the broad ligament. In the 
later case, a laparotomy is preferred because the procedure may 
be very complicated.

So when we find out a mass in the vagina in pelvic examination, 
we should keep in mind the diagnosis of one very rare tumor: 
vaginal fibromyoma to avoid misdiagnosis and mistreatment.
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