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Vestibular Adenoma of the Vulva
— A case report—

Kyu Rae Kim, M.D. and Sei Yul Han, M.D*

Department of Pathology, and Obstetrics & Gymecology® Cha Women's Hospital

A vestibular adenoma arising in mucin-secreting glands of the vulva is described. Grossly,
the adenoma was a firm, well-demarcated solid mass with mucoid cut surface, measuring 3.5 >
9% 3 cm, which was associated with an adjacent Bartholin's duct cyst. Microscopically, the solid
mass was composed of proliferated mucous acini separted by fibromuscular septa and ducts
lined by mucin-secreting columnar epithelium, transitional epithelium or metaplastic squa-
mous epithelium. To our knowledge, less than 20 cases of such cases have been reported in the
Engligh literatures. However, whether the nature of proliferation is neoplastic or non-tumor-
ous is still unclear. (Korean J Pathol 1992; 26: 197-200)
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Fig. 1. Cut surface of solid mass showing well-circumscribed, gray-white, firm and mucoid appearance.
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Fig. 2. Thick frbrous capsule(m) and underlving compressed skeletal muscle fibers(=) at periphery of the
mass. Note mucocele-like changes(® ) in the stroma due to spillage of mucus from the acini.
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Fig. 3. Adenoma of vestibular gland showing proliferation of histologically benign, mucous acini with interca-
lated ducts lined by mucinous and transitional epithelium.
Mote fibromuscular septa dividing the mass into several lobules.
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