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Giant Vulvar Leiomyoma: Successful Management in a Poor Setting of 
a Common Neoplasm in an Uncommon Site
Bang Guy Aristide1*, Savom Eric Patrick1, Metogo Ntsama Junie Annick2, Missi Amanda 
Marlène1 and Essomba Arthur1,3

Four uncomplicated per-vaginal deliveries were carried out with 
this mass. Limited financial resources prevented the patient from 
seeking medical assistance. Previous medical and familial history 
was not contributive to the present illness. On examination, her 
general condition was fair and vital signs were stable. Vulvar 
examination showed a 12 × 7 cm tumor located in the left labia 
majora (Figure 1A). The tumor was well circumscribed, firm 

Introduction
Vulvar tumors are infrequent; amongst them, malignant lesions 

are extremely rare, squamous cell carcinoma being the commonest [1]. 
Benign neoplastic lesions encountered in vulvar are: melanocytic nevi, 
hemangiomas, seborrheic keratosis, hidradenomas, neurofibromas, 
leiomyomas, vulvar cyst, angiomyxoma and fibroadenoma [2-4].

Leiomyoma or fibroid though very commonly seen in the uterus 
is a rare entity in vulva with an incidence of 4.2% [5]. In Africa, 
poor access to health care facilities and limited financial resources of 
patients in one hand and taboos surrounding sex on the other hand 
lead to delayed diagnosis with atypical clinical presentation.

We present the case of a 36-year-old Cameroonian female 
with a 10-year history of progressively growing vulval mass with a 
histological report of leiomyoma after surgery.

Case Presentation
A 36-year-old Gravida 8 Para 8 Cameroonian female was received 

during a free mass health campaign organized by our department in a 
remote and isolated region of the country, with a complain of vulvar 
swelling. This was noticed initially as a small non-traumatic vulvar 
mass 10-year ago which gradually increased to present size. There was 
no history of fever, vulvar pains, dyspareunia or vaginal discharges. 
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Abstract
In clinical practice, leiomyoma of the vulva are infrequent and rarely 
encountered. We report the case of a 36-year-old Cameroonian 
with a 10-year history of a left labia majora swelling. After evaluating 
history and clinical examination, a decision of excision of this tumor 
was taken. Intraoperatively, the mass was well circumscribed with 
a weight of 480 g. The cosmetic result was good. Histopathology 
confirmed the diagnosis of vulvar leiomyoma.
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Figure 1: Preoperative view of the vulvar mass.
A) Left labia majora giant mass; B) Normal overlying skin.
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necrosis nor abnormal mitosis. Final diagnosis of leiomyoma was 
ascertained.

Discussion
This case present a common neoplasm (leiomyoma) occurring 

in an uncommon site (labia majora) with a particular clinical 
presentation (giant mass of 480 g) and emphasized the importance 
of detailed history and meticulous examination in the diagnosis in a 
poor setting.

In developing countries as our own, there is a poor access to health 
care facilities for most people and when they exist, the hospital fees are 
too expensive for them. On the other hand, there is a lack of imaging 
devices; Nar, et al. [6] think that less than 20% of the populations in 
developing countries have access to imaging devices. This situation 
is more pronounced in remote and isolated regions as the one in 
which lives our patient. Thus justifies the uncommon presentation 
of diseases because of their long-term evolution at the moment of 
diagnosis. Our patient had a 10-year history of her vulvar mass and 
had delivered 4 times with it. The mass were large, with a weight of 
480 g. Giant vulvar masses are rare in the literature. Karaman, et al. 
[7] reported in 2015 a giant vulvar epidermoid cyst in an adolescent 
girl measuring 11 × 8 × 10 cm and Yang, et al. a 12 cm-diameter cyst 
in a 37-year-old woman in 2012 [8]. A well conducted medical history 
and a carefully examination allow generally differentiation between 
benign and malignant tumors. All the clinical features of the swelling 
and its long-term evolution without alteration of general state were 
in favor of a benign mass. We could then perform surgery despite 
the absence of preoperative imaging. This approach had already 
been described in India [9]. We think that this isn’t malpractice but 
medical practice adapted to the (poor setting) environment.

Smooth muscle tumors of the vulva are rare with an incidence 
of 4.2% [5] and they include a variety of histologic types. Another 
unusual site include: ovaries, bladder, urethra, sinonasal cavities, 
orbits and kidney [9]. The most common preoperative differential 
diagnosis is Bartholin’s gland cyst [9-11]. Some authors have 
described leiomyoma of the vulvar associated with other leiomyoma 
in the same patient [12,13].

Surgical excision is the treatment of choice in all smooth muscle 
tumors of the vulva, but there is a great challenge to obtain a good 
cosmetic result particularly in giant tumors. Our case shows that even 
if the immediate cosmetic result is not fully satisfactory, no further 
surgical procedures are required. Without any intervention, small 
eversions of the mucosa can be corrected by wound healing with 
remodeling. After the surgery, a long-term follow-up is advised since 
some recurrence after 10 years have been reported [11].

Conclusion
Vulvar tumors are infrequent and vulvar leiomyoma is a rare 

type. Even if ultrasonography and magnetic resonance imaging might 
be of help in establishing the diagnosis, in developing countries as our 
own, emphasis should be placed on detailed history and meticulous 
clinical examination. A long-term follow-up is advised.
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Figure 2: Intraoperative enucleation.
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Figure 3: Cosmetic result.
A) At the end of surgery; B) 2 weeks after surgery; C) 3 months after surgery.

Figure 4: Gross macroscopic pathologic specimen of vulvar leiomyoma.
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