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Aggressive Angiomyxoma of the Vagina after Menopause
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Aggressive angiomyxoma is a rare mesenchymal tumor which affects mainly the soft tissues of the perineum and pelvis
in young women. It has been diagnostically confused with benign soft tissue tumor which has a somewhat different
clinical course and therapy. The tumor is characterized by its locally infiltrative behavior. The high recurrence rate has
been attributed to incomplete surgical excision. Correct preoperative diagnosis and assessment of simultaneous perineum
and pelvic involvement indicate a surgical approach to achieve wide, tumor-free margin. Recently we experienced a case
of aggressive angiomyxoma arising in the posterior vagina wall after menopause, so we report this case with a brief review

of literature.
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Fig. 1. A diffuse, no tender, slightly protruding, 2x3 m
size mass is visible in the posterior vaginal wall.
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Fig. 2. Aggressive angiomyxoma is paucicellular with
bland spindle shaped cells set in a copious myxoid matrix.
The vascular component is conspicuous and composed of
variable-size vessels, some with thick walls (H&E, x200).
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Fig. 3. Diffuse CD34 immunoreactivity in spindle and
stellated-shaped tumor cells (x400).
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