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Abstract

Smooth muscle tumours are the most common mesenchymal tumors of the vulva and vagina, yet their infrequency is demonstrated by the prevalence of 
published reports as individual cases or small case series.

Th is article reports a case of a 42-year-old woman who presented with apparently recurrent vulvovaginal leiomyoma and a past history of surgical excisions. 
Histopathology revealed Smooth Muscle Tumor of Uncertain Malignant Potential (STUMP).

Introduction

Smooth muscle tumors are the most common mesenchymal 
tumors of the vulva and vagina but are quite infrequent [1]. 
The morphologic spectrum of vulvovaginal smooth muscle 
neoplasia mirrors that seen in the uterus, including leiomyoma 
variants [2]. The diagnosis of smooth muscle tumor of uncertain 
malignant potential (STUMP) is applied to tumors with worrisome 
morphologic features that fall short of the diagnostic threshold 
for leiomyosarcoma [3]. They are most common in the fourth and 
fi fth decades [4]. These may present incidentally or as a painless 
or tender prolapsing mass. Usually located in the anterior vaginal 
wall [5] and vulval tumors generally arise in the labia majora [6]. 
The majority are benign, but among these tumors, a few will recur 
locally as in our case. 

We report a case of a 42-year-old woman who presented with 
apparently recurrent vulvovaginal leiomyoma and a past history of 
surgical excisions. Histopathology revealed Smooth Muscle Tumor 
of Uncertain Malignant Potential (STUMP).

Case report 

A 42-year-old female, gravida 2 para 2, presented to our 

gynaecology oncology OPD with a large vaginal mass that 
gradually progressed in size over the last 3 months. There was no 
vaginal discharge, fever, abnormal bleeding, urinary and bowel 
complaints, or weight loss. There was no signifi cant family history. 
She had a history of excision surgeries twice 7 years ago for similar 
vulvovaginal masses. The fi rst surgery was for a 7 cm right vulval 
mass which was reported as leiomyoma on histopathology. 5 
months later she underwent Total Laparoscopic Hysterectomy 
with excision of a 6 cm anterior vaginal wall mass, reported as 
STUMP on histopathology and immunohistochemistry (IHC).

The patient was asymptomatic until she presented to our OPD 
with the above complaints. Clinical examination revealed a fi rm, 
mobile, well-defi ned, non-tender mass of about 6 cm - 7 cm in 
size arising from the anterior vaginal wall (Figure 1). The urethral 
meatus was uninvolved. Another mass of about 4 cm was bulging 
in the left posterolateral aspect of the vagina. It was located in the 
left labium majus and was fi rm, mobile, and non-tender with intact 
overlying skin. On bimanual examination, the vault and adnexa 
were normal.

Magnetic Resonance Imaging (MRI) showed a 6.1 × 3.6 × 6.6 
cm well-defi ned soft tissue lesion occupying the lower vaginal 
cavity, predominantly arising from its anterior vaginal wall bulging 
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into the vulva. Anteriorly it indents and displaces the urethra and 
posteriorly indents and displaces the posterior vaginal wall. Another 
soft tissue lesion 4.6 × 3.8 cm was seen on the posterolateral aspect 
of the vagina bulging into the left ischio-anal fossa abutting the left 
pelvic wall and medially abutting the left lateral margins of the anal 
canal. Perilesional fat is well maintained. The probable diagnosis 
after the imaging study was a recurrent vaginal leiomyoma. The 
decision was made to perform an excision as the tumor appeared 
to be probably benign clinically and on imaging.

Both the masses were surgically removed. A Foley catheter was 
fi rst introduced in the urethra to protect the latter. Anterior vaginal 
wall incised after developing surgical planes with hydro-dissection. 
Tumor dissected off  the vaginal wall and underlying structures 
completely (Figure 2). The excess vaginal wall was excised and the 
defect was closed in layers to obliterate dead space and the vaginal 
mucosa reapproximated. Similarly, an incision was taken on the 
left lateral vaginal wall and the vulval tumor was easily dissected 
from the surrounding structures by blunt dissection up to its extent 
into the ischio-anal fossa (Figure 3). Care was taken not to injure 
the anorectum by keeping an assistant’s fi nger inside. Haemostatic 
sutures were taken and the empty space was obliterated. Vaginal 
mucosa was re-approximated and suction drains were kept in both 
cavities.

Macroscopically, the external surface of both tumors was 
smooth (Figure 4) and the cut section showed grey-white fi rm 
areas with no obvious haemorrhage or necrosis.

On microscopic examination, sections show a cellular tumor 
comprised of fascicles and whorls of spindle cells with mild to 
moderate nuclear atypia. Mitotic count is 2-3/10 high power 
fi elds (HPF). Stroma shows areas of fi bro-collagenisation and 
myxoid change at places. There was no necrosis. Tumour showed 
infi ltrative border at places. Excision margins were free of tumours 
(Figures 5,6).

On Immunohistochemical analysis, the cells were positive for 
Vimentin, Desmin, and SMA while negative for Cytokeratins (CK), 
S-100, and CD 34. Ki-67 was 3% - 4%.

Figure 1: Anterior vaginal wall tumor.

Figure 2: Intraoperative dissection of vaginal tumor.

Figure 3: Intraoperative dissection of vulval tumor.

Figure 4: Vulval tumor with smooth external surface.

Figure 5: Sections show sheets and fascicles of spindle-shaped cells with focal 
mild nuclear Atypia with fi bro-collagenous stroma, no necrosis, and mitoses < 5/10 HPF. 
(Magnifi cation 400x).
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and follow-up of the disease, and the management of STUMP is 
considered a challenge. 

In a review on vulvovaginal soft tissue tumor, Nucci and 
Fletcher addressed the diffi  culty of reliably predicting the recurrent 
potential of smooth muscle tumors of the vulvovaginal, due to the 
scarcity of these tumors and the limited follow-up available [14]. 
In their opinion, any mitotic activity, nuclear pleomorphism, or 
the presence of an infi ltrative margin is associated with a potential 
for late local recurrence, regardless of the size of the tumor. They 
reported a similar tumor as in our case, well-circumscribed but 
only had nuclear pleomorphism, which subsequently recurred. 
However, rare, recurrence is thus possible with these tumors 
showing nuclear atypia. Recurrent tumors may show histologic 
similarity to the initial STUMP or may be consistent with 
leiomyosarcoma. Hence, long-term follow-up is advised, every 6 
months for the fi rst 5 years and then yearly [12].

Conclusion 

Vulvovaginal smooth muscle tumors of uncertain malignant 
potential (STUMP) are fairly uncommon, with limited clinical 
experience. Surgical excision and histopathological analysis are 
helpful for fi nal diagnosis. Considering the small number of cases 
and limited available follow-up data, their long-term clinical 
behaviour is not defi ned. They can present as late relapse, thus a 
long-term follow-up is advised.

Declaration for ethical considerations: Written informed 
consent was obtained from the patient as a part of institutional 
standard practise. IRB ethical approval was received prior to 
drafting the manuscript.
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diagnosing STUMP are also accurate in vulvovaginal tumors [9,10]. 
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Figure 6: Sections show sheets and fascicles of spindle-shaped cells with focal 
mild nuclear Atypia with fi bro-collagenous stroma, no necrosis, and mitoses < 5/10 HPF. 
(Magnifi cation 400x).
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