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" Recurred Angiomyofibroblastoma of the Vulva
Report of a case —

Ji Yeon Kim, M.D., Hyeon OK Kim, M.D., Hwa Sun Lee, M.D.
Mee Young Sol, M.D., Kang Suek Suh, M.D. and Sun Kyung Lee, M.D.

Department of Pathology, College of Medicine, Pusan National University

Angiomyofibroblastoma 1s a rare, benign mesenchymal wmor of the vulva. Since it was
described in 1992 by Fleicher, 15 cases have been reported in literature. We recently experienced
a recurred angiomyofibroblasioma of the vulva.

A 45-year-old woman was presented imitially in 1991 with a mass of labium major and local
excision of tumor mass had been performed. A histologic diagnosis was made of angiomyxoma,
but this diagnosis was revised to angiomyofibroblastoma by the authors. The recurred mass was
well circumscribed, measuring 2.5 1.6 L5cm in dimensions. Microscopically the tumor was
characterized by high cellularity, numerous blood vessels{which lack prominent hyalinization),
and plump stromal cells. Immunohistochemically, the stromal cells were reactive for vimentin i
- and desmin, but not a-smooth muscle actin, or 5-100 protem. We thoughi that this case was
a recurred angiomyofibrblastoma of the wvulva due o incomplete surgical excision. (Korean J
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Table 1. Reported cases of angiomyofibroblastoma of the vulva

Case Age Site Sizefcm) Duration Follow up
1 25 Vulva 1.5 121 3 months 14 years

2 41 R Lab maj 412 B years 2 years

3 3l L Vulva IXAIK2 unknown 2 wears

4 42 R Vulva 105 £ months ® months
5 54 L Lab maj 4.5 =45 3 vears 3 months
& 34 R Lab maj G d=3 2.5 months 9 months
7 28 L Lab maj 44 unknown recent case
) 28 L. Lab maj 2 1.5% ] 4 months 9 months
9 43 - L Vulva 2. T2 27 months 7 months
10 T L Lab maj IX15x1S 11 months recent case
11 34 [. Lab maj 35x2x1.3 2.5 vears ¥ vears

12 39 Vulva 117 =6 unknown 3 wears

13 86 Periclitoris 3838 3 months | wears

14 46 Vulva TH5m 35 l year recent casc
15 49 L Lab maj 2.5 unknown recent case
16(present casc) 45 R Lab maj 1.5 = 1004 2 months recurred after 4 years

Abbrevianon; R, right; L, left; Lab maj, lablum majora
Mote. Case 1-10, Ref [1]; Case 11-12, Ref [2]; Case 13, Ref [3]; Case 14, Ref [4]: Case 15, Ref [5].
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Fig. 1. The cut surface of tumor mass shows tan-colored

homogenous exmre with loose myxoid areas,
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Fig. 2. Stromal cells are aggregated around the proliferated capillanes. The hypercellular zone on the right merges with
the edematous hypercellular zone on the left(A). The stromal cells exhibit plump oval shape with a moderate amount

of eosinophilic cytoplasm. Their nuclei have fine chromatin patern with inconspicous nucleoli(B).
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Fig. Y. Immunohistochemical stain. Both endothelial cells and siromal cells are sirong positive for vimentin{ A). The

stromal cells moderately positive for desmin(B). The stromal cells are negative for a-smooth muscle actin, whereas the
blood wvessel wall positive{C).
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