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Fig. 1. Perineal ultrasonogram reveals about 5 cm-sized, homo-

geneously hypoechoic mass in right vulvar area.

(plexiform)

(mucin pool)

(fasciculus) 4).

Fig. 3. Vulvar leiomyoma shows proliferation of spindle (ar-
row) or epitheliod (white arrow) cells with extensive hyaline
(double arrowhead) and focally myxoid (arrowhead) degenera-

tion. There is no evidence of atypia of tumor cells or mitotic
figures (H & E, original magnification x 400).
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Fig. 2. A. On sagittal T1-weighted MR
image (TR/TE 1108/12), the mass (ar-
row) is slightly hyperintense to the my-
ometrium (arrowhead).

B. Sagittal T2-weighted MR image (TR/
TE 4500/99) shows a well-demarcated
mass of low signal intensity with
speckled foci of high signal intensity.

C, D. Dynamic contrast, fat-supressed
T1-weighted sagittal images (TR/TE vy;
120/4.1 on early phase, TR/TE 1200/12
on delayed phase) show delayed en-
hancement of the mass (arrow) com-
pared with that of uterine myoma (ar-
rowhead).
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Ultrasound and MR Imaging Findings of Vulvar Leiomyoma:
Case Report'

Jeong Hee Lee, M.D., Jin Hee Lee, M.D., Seong Ku Woo, M.D., Sang Pyu Kim, M.D.?
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Leiomyomas are common benign neoplasms that can occur at any anatomical site containing smooth mus-
cle, though most originate in the female genital tract. Leiomyomas of the vulva or perineum are, however,

very rare. We report the ultrasonographic (US) and MR imaging findings of a vulvar leiomyoma, and briefly
review the literature.

Index words : Vulva, neoplasms
Leiomyoma
Ultrasound (US)
Magnetic resonance (MR)

Address reprint requests to : Jin Hee Lee, M.D., Department of Diagnostic Radiology, Dongsan Medical Center, Keimyung University
School of Medicine, 194 Dongsan-dong, Chung-gu, Daegu 700-712, Korea.
Tel. 82-53-250-7767 Fax. 82-53-250-7766 E-mail: ]jh950@yahoo.co.kr

— 526 —



