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Vulvar leiomyosarcoma: A clinical image

Marcos de Lorenzo Messina; Eduardo Vieira da Motta; Gabriela Natania Sales Rebelo*; Andre Luis Costa Ennes; Dariane

Sampaio Alves Morales Piato; José Maria Soares Junior; Jesus de Paula Carvalho; Edmund Chada Baracat

Department of Obstetrics and Gynecology, Clinical Hospital University of Sdo Paulo, Brazil.

~

4 *Corresponding Author: Gabriela Rebelo
Department of Obstetrics and Gynecology, Clinical
Hospital University of Sdo Paulo, Brazil.

Email: gabriela.rebelo@hc.fm.usp.br

\_ /

Received: Jun 15, 2024

Accepted: Jul 02, 2024

Published: Jul 09, 2024

Archived: www.jcimcr.org

Copyright: © Rebelo GNS (2024).

DOI: www.doi.org/10.52768/2766-7820/3160

Keywords: Vulvar mass; Vulvar leiomyosarcoma.

Description
Objective: To report a case of vulvar leiomyosarcoma.

Methods: Medical record analysis and literature review at
scientific Database. MP, a 48-year-old female, presented with
a 3-month history of a ten-centimeter vulvar mass on the left
major labia, adhered to a deep plane, and associated with local
pain (Figure 1). There was no history of perineal trauma or pru-
ritus. A magnetic resonance image showed a 10.7 x 8.5 x 10.7
cm lesion, with a solid component, well-defined contours, no
cleavage plane, and constricting the anorectal region (Figure 2).

At first, a punch biopsy was performed showing a benign re-
sult. An excision biopsy was done (Figure 3), resulting in a grade
2 leiomyosarcoma with angiolymphatic invasion, mitotic index
of 12 mitosis per high power field (Figure 4).

Since staging thoracic computerized tomography showed
lung suspicious nodes and retroperitoneal enlarged lymph

nodes, chemotherapy sessions were indicated. During the treat-
ment, a swelling aspect on the surgical site aroused suspicion
for local recurrence. A magnetic resonance reviewed a slight
increase in tumoral mass. A left hemivulvectomy with margin
ampliation was performed, followed by radiotherapy sessions.
After evidence of progression of lung suspicious nodes, pal-
liative chemotherapy was indicated. Patient died secondary to
pneumonia two months later.

Discussion

Vulvar sarcomas are rare neoplasms, the clinical presenta-
tion is frequently confused with benign conditions, such as Bar-
tholin’s gland conditions [1]. Suspicions may arise in cases of
fast-growing vulvar enlargements, with or without ulceration,
or in those cases adherent to a deep perineal plane [2].

Given the similarity of clinical presentations, enlargements
in the major labia glands, with an atypical development course,
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Figure 1: 10 cm vulvar mass in the left major labia.

Figure 2: Magnetic resonance image showing vulvar mass in inti-
mate contact with anorectal region.

Figure 3: Surgical excision of vulvar mass.

especially in patients over 40 years old, might necessitate a bi-
opsy [3].

A punch biopsy and other incisional biopsy modalities may
not be accurate enough to diagnose vulvar sarcomas. Wide lo-
cal excision as the first surgical approach seems to be suitable,
as resection with microscopically negative margins is related
to a reduced recurrence risk [4]. A 1-2 cm resection margin is
considered optimal, although it is important to consider the in-
crease in morbidity that this margin size might imply.

Lymphadenectomy is not routinely performed since it does
not seem to reduce the recurrence risk [5].
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