
 

     

International Journal Dental and Medical Sciences Research 

Volume 3, Issue 6, Nov-Dec 2021 pp 455-456 www.ijdmsrjournal.com ISSN: 2582-6018 

                                       

 

 

 

DOI: 10.35629/5252-0306455456           |Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal     Page 455 

Leiomyoma of Vulva Masquerading As Bartholin’s Cyst; a Rare 

Case Report. 
 

Divya Verma
1
, Bhoomika Tantuway

2
 Sanjeev Kumar

3 

1
Consultant OBG Balaji Hospital & Nursing Institute ,Kangra HP 

2
NSCB Medical College Jabalpur, MP 
3
Dr.RPGMC, Kangra at Tanda, HP 

Corresponding Author: Divya Verma 

-------------------------------------------------------------------------------------------------------------------------------------- 

Submitted: 05-12-2021                                          Revised: 17-12-2021                             Accepted: 20-12-2021 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

ABSTRACT: Vulval leiomyoma is a rare 

occurrence with only few case reports in literature. 

It can be mistaken for common vulval lesions like 

Bartholin’s cyst. We report a case of 37 years old 

female who presented with Bartholin’s cyst like 

vulval swelling which turned out to be a 

leiomyoma on histopathology. 
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INTRODUCTIONLeiomyoma are the benign 

tumors commonly occur in myometrium, although 

uncommon loci have also been described in the 

vagina, vulva, round ligament, broad ligament, 

renal pelvis, urinary bladder, urethra and even in 

peritoneum.
1 

We are reporting a rare case which 

was initially thought to be a Bartholin’scyst and 

diagnosed as vulval leiomyoma postoperatively. 

 

I. CASE REPORT 
We report a case of 37yearold woman, 

who consulted for vulval swelling and a palpable 

mass in the left labia.  The swelling had gradually 

progressed in size over two years. She did not 

report any pain in the swelling but had discomfort 

during walking, sitting and coitus. Physical 

examination revealed a visible and palpable, well 

defined, smooth, firm, non-tender swelling of 

approximately 6 x 3 cm involving the right labia 

majus. Diagnosis of Bartholin’scyst was suspected. 

Patient was posted for marsupialization procedure 

as the swelling was symptomatic. During surgery 

the swelling found to be solid and excision was 

performed under saddle block. The mass was easily 

removed and was not adherent to the levator 

muscles, rectum, vagina, or pubic ramus. Base was 

obliterated with interrupted sutures and overlying 

skin incision was closed. On histopathological 

examination grossly the specimen consisted of 

single, solid, pink tissue mass weighing 65g that 

measured 6×4×3 cm as shown in figure 1. On cut 

section there were grey-white areas, focal cystic 

areas, and focal myxoid areas. Histopathological 

report came out as leiomyoma (showing spindle 

shaped cells arranged in fascicles with prominent 

myxoid clumps. Cells were positive for SMA 

suggestive of myxoid leiomyoma). 

 

II. DISCUSSION 
Vulva is a rear site for smooth muscle 

tumors. There are few case reports
2-4

 published on 

vulval leiomyoma in the literature so far. Some 

studies have also reported leiomyosarcoma of 

vulva.
5-8

 

A case report by Deeksha et al
9 

have 

emphasized the importance of detailed history and 

meticulous examination in cases of vulval swelling. 

According to the published report Bartholin’s cyst 

or abscess is commonly seen in sexually active 

women with cystic consistency and labia minora is  

usually everted, whereas firm consistency and 

inverted labia minora favor leiomyoma. 

It is very important to diagnose correct 

nature of the lesion especially in cases of 

malignancy as the management depends on the 

type of lesion. For Bartholin’s cyst 

marsupialization is the procedure of choice, 

leiomyoma is treated by simple excision whereas in 

cases of leiomyosarcoma complete excision with 

pathologic confirmation of negative margins 

followed by radiation therapy is required. 

Transperineal sonography and MRI may be helpful 

in diagnosing the type of lesion but 

recommendations regarding their use in the 

diagnoses of vulval lesions are still awaited.  

 

III. CONCLUSION 
Patients who present with a labial mass 

should be carefully examined and correct diagnosis 

needs to be made. Although surgery is the mainstay 

of treatment but the choice of surgical procedure 

depends on the pathology of lesion. 
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