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Fig. 1. A 29-year-old woman with huge aggressive angiomyxoma from right vulva.

A. This mass lesion is huge (30x 30x 10 cm), soft, movable, and pedunculated and lobulated contour.

B. An ultrasonogram shows homogenous hypoechoic solid mass with thin septum.

C, D. Pre-enhanced CT (C) and enhanced CT (D) scans show huge and similar attenuating mass to muscle with internal swirling
patterned lesion. In contrast-enhanced scan, internal swirling pattern is more distinct.

E. Coronal T1 weighted spin-echo (TR 400/TE14) MR image shows huge homogenous low signal intensity mass.

F. Coronal T2 weighted fast spin-echo (TR3900/TE90) MR image reveals high signal intensity and swirling pattern with internal
low signal intensity.
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Fig. 1. G, H. Gd-enhanced MRI images show heterogeneous enhancement with low signal intensity swirling pattern.
I, J. Eosinophilic myxoid and collagenous stroma with congested vessels (I x 100, HE stain). Scattered scanty amount of spindle cell
without nuclear atypism or mitosis (Jx 200, HE stain).
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Aggressive Angiomyxoma in the Vulva: A Case Report
Su-Kyoung Jeh, M.D., Young-Mi Ku, M.D., In Yong Whang, M.D., Ki-Tae Kim, M.D.
'Department of Radiology, Uijeongbu St. Mary’ s Hostipal, The Catholic University of Korea

Aggressive angiomyxoma is a rare benign tumor that originates in the pelvic or perineal organs of women.
We report a case of an aggressive angiomyxoma as a huge vulvar mass, and present its clinical and image char-
acteristics with a review of the literatures.
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