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CASE  REPORT

INTRODUCTION

A
-

ing mesenchymal tumor that is relatively rare. It 
localizes predominantly in the soft tissues in the 

in the world literature. It is mainly diagnosed in women 

The peak incidence has been shown to be around for-

-
ported in the medical literature was a child at two years 

AGGRESSIVE ANGIOMYXOMA OF THE FEMALE  
EXTERNAL GENITALIA
D. Gincheva1, Al. Vanov2, V. Gincheva3

1  
2  

3

Abstract. Aggressive angiomyxoma (AAM) is a rare and benign mesenchymal tumor that 

It is not recommended to aim for radicality because of the risk of postoperative complica
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-
-
-

-
-

lines are often involved because the tumor is poorly 
-

patients are misdiagnosed with more common condi-

-

-

-

-

-

with neurotransmitter consequences in its longitudinal 

CASE PRESENTATION

The patient was referred to a surgeon due to a suspect-
ed left inguinal hernia. The patient was in her 50s and 

section and regular menstrual cycles. According to the 

-
-

pressed by the described formation. Ultrasonography 
of the lesser pelvis and the described tumor formation 

Fig. 1. Sonographic image of the tumor formation

-
ogist and a gastroenterologist to rule out skin disease 
and gastrointestinal problems. After discussion and 

-
tirpation of the tumor formation was performed under 
epidural anesthesia in our hospital in January 2023. 

Fig. 2. Dissection of the tumor formation

Fig. 3. 
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Fig. 4. Repair of the surgical wound with single sutures

complications. We obtained the following result of 

-

-

lines uninvolved. The result of immunohistochemi-

-

made. The patient was assigned postoperative ther-

-
ous application every 28 days for 6 months. Admin-
istration of the GnRH agonist ended in August 2023. 

the surgical intervention at the seventh postopera-

The patient underwent monthly follow-up gynecologi-
-

a good trend.

Fig. 5. 

Fig. 6. -

DISCUSSION

tumor that is rare and of unknown etiology. It pre-

400 cases have been described in the literature. It 
is most commonly located in the pelvic and perine-

their study. They found that the likely pathogenesis 
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-

resection of the formation was performed due to in-
creasing size. During the second pregnancy of the 

was removed after delivery. Current studies have 

diagnosis is made late due to the lack of symptoms 
-

ent a case demonstrating the hormonal sensitivity of 

pregnancy and described its spontaneous regression 

-

-
-

netic resonance imaging is performed. Fine-needle 
aspiration biopsy under ultrasonographic guidance 

width of the resection lines do not have much sig-

years after surgical treatment. They demonstrated 

in recurrence rates between patients with intact and 

with a high incidence of surgical trauma and periop-
erative complications. The Espejo-Reina team de-

pregnancy. They characterized the rapid growth due 
-

not advisable to remove the formation during cesare-

the alternative is conservative therapy with GnRH-a. 
This will help to reduce symptoms and tumor volume 

-

-

-

with GnRH-a is recommended.

CONCLUSION

to aim for radicality because of the risk of postopera-
tive complications and the lack of a statistically signif-

with intact and involved resection lines. Postopera-
tive administration of GnRH-a is recommended to 
avoid recurrences. All patients should undergo regu-

Disclosure summary: The authors have nothing to dis

lose. 

REFERENCES

1. -

2. 

3. -

4. 

5. -
tion of tumors. Pathology and genetics of tumors of the breast 

6. 

8. -

9. -
ma of the perineum originating from the rectal wall. J Gastro-

10. 
survival outcomes analysis of patients with endometrial can-

-

11. -



35Aggressive angiomyxoma of the female external genitalia

-

12. -
plications in descending motility of longitudinal and circular 

13. -

Ren-

14. 

15. 

16. -
-

-

18. 

19. 
al. Genital prolapse in pregnant woman as a presentation of 

20. 

-

21. 


