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ABSTRACT

Benign female paraurethral lesion encompasses a spectrum of entities
that have significance in clinical urology. Fibromas are usually present in
the uterus originating from the smooth muscles,however,vaginal fiboroma
is the extra uterine manifestation of leiomyoma. Here, we present a case of
45 years oldperimenopausalfemale, Para 6, living issues 6 who presented
at our out-patientsdepartmentwith the complaint of mass growing in the
vagina for 5 years but has increased in size for last 2 years. It has been
associated with urinary symptoms, bleeding from mass and dyspareunia.
General physical examinations were normal but on local examination
mass arising from anterior vaginal wall mimicking cystocele with normal
appearing external urethral meatus . However, her basic investigations
including cystoscopy were normal. The tumor was surgically removed via
myomectomy and its histopathology showed benign fibroma.
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INTRODUCTION

Vaginal paraurethral leiomyoma is a rare benign
tumor of the vagina with a wide spectrum of
symptoms and good prognosis. The recurrence
and transformation into malignant condition
are rare.'Bladder and urethral leiomyoma are
rare entities.2They may show various clinical
symptoms depending on their site and size, which,
at the level of urethra adjacent to vaginal wall,
include recurrent urinary tract infections, voiding
dysfunction, foreign body sensation, pain and
dyspareunia.®Here, we present a case of an isolated,
rare vaginal fibroma in a 45 years female who
presented with a mass protruding per vagina for 5
years and underwent simple vaginal myomectomy
without any complication.

CASE PRESENTATION

A 45 years multiparous perimenopausal woman
who was a known case of hypertension under
antihypertensive medication presented to our out-
patients department with the complaint of mass
protrudingthroughthevaginasince5years.Although
initially, small in size, it has significantly increased
in size since 1 year. The day before admission she
landed up in our emergency department due to
spontaneous profuse bleeding from the center of
mass and it was managed conservatively. She was
then admitted in gynecology ward and planned
operation for the next day. She also complained
of difficulty in walking, dyspareunia and burning
sensation over the vagina. However, there was no
history of fever, pain abdomen,increased frequency
of micturition and acute retention of urine. On
physical examination, she was average in built
and her general condition was good. Systemic
examination findings were unremarkable. On local
examination, vulva and surrounding tissue were
healthy. However, a mass was protruding from the
anterior wall of vagina measuring 5X5cm, firm in
consistencywithsmooth surface, non-tender with
no signs of inflammation.Blood was oozing from
the center of mass shown in figure 1. External
urethral opening was normal. On per vaginal
examination, uterus was enlarged, anteverted,
with  normal  andnon-tenderbilateraladnexae.
During her OPD visit six months back, operation
had beenplanned but it was cancelled due to
uncontrolled hypertension and only cystoscopy
was performed which showed normal bladder
anatomy with slightly deviated urethra. After
that she had been discharged with the advice to
come for operation after control of hypertension.
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The patient was informed about her condition
and the benefits and potential risks of surgery.
After obtaining written informed consent for the
procedure, she then underwent surgical excision of
mass under spinal anesthesia. (Photograph 1)

Photograph 1: Mass mimicking cystocele

Initially, hydro-dissection with adrenaline was
done. Urologist consultation was done during the
procedure. Midline incision was given over the
mass and mucosal flap was separated by blunt
dissection and the mass was removed intact.
Intraoperative findings include solid cystic mass
of size 6X6cm arising from anterior vaginal wall
without involving the posterior surface of urethra.
Cut section showed whorl appearance in solid
part and hemorrhagesin cysticpart.Haemostasis
was maintained throughout the procedure. The
histopathological report confirmed the diagnosis
ofvaginal fibroma. Her post-operative period
was uneventful and Foley's catheter was kept for
three days. She was discharged on her thirdpost-
operative period afterFoley’'s removal and she
had no_voiding difficulties. (Photograph 1& 2)

Photograph 2: Blunt Dissectionof vaginal wall
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Photograph 3: Fibroma with solid and cystic
components

During her one week follow-up, she was
comfortable with no any fresh complains. She was
satisfied with treatment for which she had visited
multiple hospitals in the past since one year.

DISCUSSION

Leiomyomais a benign tumor of smooth-muscle
cells that can arise from the genitourinary or
gastrointestinal systems. Leiomyoma arising from
the urethra or paraurethral areas are uncommon,
and there are few reported cases‘ln women
of birth age, they are the most frequently seen
uterine masses. But, there have also been cases in
which they have occurred in uncommon sites and
displayed unusual growth patterns.2The sites where
extra uterineleiomyoma most frequently develop
are vulva, ovaries, urethra, and bladder in the
genitourinary tract or where less frequently develop
is in the gastrointestinal system, but can occur in
almost any tissue that contains smooth muscle
and so was in our case. They mainly affect women
between the ages of 30-50 years.> And among the
benign urethral masses are polyps, papillomas,
hemangiomas, fibroma, leiomyomas, fibromyomas
and adenomas.?Whereas, the anterior wall of the
vagina is the site where paraurethralleiomyomas
develop, the anterior wall of the proximal urethra
is where urethral leiomyomas most frequently
do.®Patients with urethral leiomyomas are usually
asymptomatic, but sometimes an enlarged mass
on the anterior vaginal wall obstructs the urethral
meatus and causes obstructive symptoms like
dysuria, weak urine flow, mass, dyspareunia, post-
voiding drip, frequent bowel movements, and
irritative lower urinary system symptoms. It can
also present with recurrent urinary tract infections.?
However, in our case as the mass was paraurethral
dysuria and dyspareunia was the prominent
symptoms.Malignant degeneration and metastasis
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have not yet been reported.” A mass originating
from the anterior wall of the vagina may cause
dysuria by occluding the urethral meatus.In our
case, the leiomyoma did not invade the urethra,
but has caused intense dysuria.These complaints
disappeared after surgical treatment. As the mass
was closed to lower urinary tract system, dangers
of damage to urethra and bladder should be always
kept in mind.

CONCLUSION

There are many case reports of ovarian fibroma and
uterine fibroma but fibroma of the paraurethral
mass is rareas it istheless common site. After proper
evaluation and ruling out the involvement of lower
urinary tract, careful surgical removal via vaginal
myomectomy can be performed safely.
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