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Introduction

Uterine leiomyomas are benign monoclonal tumors, and the
most frequent site for their occurrence is the muscle cells of
the myometrium. However, they develop in any site where
smooth muscle cells are present,1 such as the vulva, the
vagina, the ovaries, the urinary bladder, the urethra, the
round ligaments, the uterosacral ligaments, the inguinal
canal and the retroperitoneum.2,3

Genital leiomyomas are rare tumors.4 Less than160cases of
vulvar leiomyoma have been reported in the literature, and
this condition can often bemisdiagnosed as Bartholin cyst.4–6

Some features that support the diagnosis of Bartholin cyst are
everted labia minora and cystic consistency of the swelling.
However, finding inverted labia minora and firm consistency
of the swelling suggests vulvar leiomyoma. A histopathologic
examination is often recommended for the final diagnosis.7

Case Report

Patient Information
A 32-year-old white woman presented to the gynecological
outpatient service at our institution complaining of vaginal
pain and a vulvar nodulation that had developed six months
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Abstract Genital leiomyomas are rare tumors that can often be misdiagnosed as Bartholin cyst.
We report a case of a 32-year-old patient who had a cystic nodulation in the left labium
majus that was suggestive of Bartholin cyst. A resection surgery was performed, and
the definitive histopathology diagnosis was vulvar leiomyoma. The macroscopic
features of cystic lesions difficult the differential diagnosis between leiomyoma and
Bartholin cyst; therefore, a histopathologic examination is often recommended.
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Resumo Os leiomiomas genitais são tumores raros, e frequentemente são diagnosticados como
cisto de Bartholin. Relatamos o caso de uma paciente de 32 anos em que ocorreu
nodulação cística no grande lábio esquerdo sugestiva de cisto de Bartholin. Uma
cirurgia de ressecção foi realizada, e o diagnóstico histopatológico definitivo foi
leiomioma vulvar. As características macroscópicas das lesões císticas dificultam o
diagnóstico diferencial entre o leiomioma e o cisto de Bartholin, de modo que o exame
histopatológico é frequentemente recomendado.
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before. She stated feeling no abdominal pain and having no
fever and urinary and intestinal disorders. She reported tubal
ligation and prolonged menstrual bleeding.

Physical Examination
Her general physical and systemic examinations were unre-
markable. Upon local examination, a 5 � 5 cmcystic lesion in
the lower part of left labium majus was observed. It was
clinically diagnosed as Bartholin cyst.

Diagnostic Assessment
Baseline investigations were performed with a transvaginal
ultrasound that evidenced multiple intramural uterine
leiomyomas, with the largest measuring 28 mm. The uter-
ine volume was 239 cc. The vulvar region was not assessed
with ultrasound because the first hypothesis was Bartholin
cyst.

Interventions
Nine months after the initial consultation, the patient came
back for surgery, and we observed a growth in the tumor
during this period; we found a fibroelastic mass of � 10 cm.
The tissue appeared to be a leiomyoma, which made us
question the initial hypothesis of Bartholin cyst. A specimen
was sent for a histopathologic examination.

Follow-Up and Outcomes
Thepatienthadanuneventfulpostoperative recovery, andwas
discharged on thefirst postoperative day. A gross examination
of the excised tumor of the left labiummajus showed: a piece
with irregular surface, mousey and firm tissue, measuring
8 � 6 � 3 cm. Microscopy revealed a mature tumor of mes-
enchymalnature characterizedbyproliferationof spindle cells
similar to smooth muscle cells. There were no indications of
malignancy. The final diagnosis was leiomyoma.

The patient was called for follow-up after two weeks and
wasasymptomatic; oneyear later, no recurrencewasobserved.

Discussion

Uterine leiomyomas are very common benign tumors; how-
ever, their occurrence in the vulva is rare. Less than 160 cases
of vulvar leiomyoma have been reported in the literature.4–6

Themean agewhen these tumors tend to occur varies from
13 to 71 years, and they usually occur as solitary lesions, with
an average tumor size of 0.5 to 15 cm.8 Corroborating with the
casesdescribed in theliterature,we report a8-cmsinglevulvar
lesion in a 32-year-old womanwho complained of pain in the
vulvar region6monthsprior to the consultation.Nevertheless,
vulvar leiomyomas are usually asymptomatic, but sometimes
can cause swelling and local discomfort.

Ultrasound is the most reliable and widely used diagnos-
tic tool for uterine and extra uterine leiomyomas, and
magnetic resonance imaging is sparingly used in cases that
are difficult to diagnose.4 The simultaneous development of
vulvar and uterine leiomyomas is very common.9 In our case
report, a transvaginal ultrasound evidenced an increase in
uterine volume associated with the leiomyoma.

When the patient wasfirst evaluated, themain hypothesis
was a Bartholin cyst. Most vulvar leiomyomas are usually
misdiagnosed as Bartholin cyst or abscess initially.4–6,10,11

After the surgery, a specimen was sent for a histopathologic
examination that confirmed the vulvar leiomyomadiagnosis.
Degenerative alterations are very common; some authors
have reported myxoid degeneration in some cases of vulvar
leiomyoma.12,13 However, no degenerative alteration was
observed in our case.

These lesions need to be surgically excised, and the prog-
nosis isgood if theyarecompletely removed.14Closelong-term
follow-up is required because of the high risk of recurrence,8

but no recurrence was observed after one year of follow-up in
this patient. Excision of the tumor with some of the surround-
ing normal tissue is the treatment of choice. It decreases the
rate of recurrence and increases the five-year survival rate.8

In conclusion, vulvar leiomyomas are very rare. The macro-
scopic features of cystic lesions difficult the differential diag-
nosisbetween leiomyomaandBartholincyst.Ahistopathologic
examination is often recommended for the final diagnosis.
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