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A Case of Aggressive Angiomyxoma of the Vulva

Sung Youn Lee, M.D., Hong Bae Kim M.D., Hyun Ah Jun, M.D., Jung Sik Kim, M.D.,
Keun Young Lee, M.D., Song Won Kang, M.D. Jong Woo Yoo, M.D.*

Department of Obstetrics and Gynecology, *Pathology
College of Medicine, Hallym University , Seoul, Korea.

Aggressive angiomyxoma is a rare neoplasm of female pelvic soft tissue. It is locally infiltrative lesion treated with
wide local exision. It grows slowly and recurrence is common and misdiagnosis is a very common problem. We report
a 30-year-old woman who presented with a soft and painless mass which is like Bartholin's cyst. The mass was widely

excised and proved aggressive angiomyxoma.
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Fig. 1. Painless and soft mass like Batholin's cyst on

the vulva.
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Fig. 2. (A) Axial T1—weighted (TR 615/TE 10) MR image
shows angiomyxoma (arrow) is isotense to muscle and
located between vagina and right ischial bone. (B) Axial
T2-weighted (TR 3500/TE 90) MR image shows a high
signal intensity(arrow).
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Fig. 3. Elongated soft cystic mass measures 7.5X4X
2cm. The mass is smooth in—outer surface and partially

encapsulated.
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Fig. 4. (A) Small spindle—shaped cells and many vascular structure are lying on loose myxoid background. (H&E. *<200),
(B) Stromal cells are positive for Desmin by immunohistochemistry (immunoperoxidase, <100).
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