
Introduction

Large tumors localized on the outer surface of the vulva

are rare. They may develop from the anatomic structure of

the vulva, but also from the vagina, uterine cervix or uterus

and in such situations they are defined as pedunculated tu-

mors or incipient tumors [1-6].

Primary vulvar tumors may involve benign lesions, such

as lipomas or fibromas but also malignant lesions, carci-

nomas, which seldom reach giant dimensions [4, 7, 8].

Vulvar lipomas represent benign, mesenchymal tumors,

composed of adipose cells, frequently separated by bands

of fibrous connective tissue, surrounded by a thin capsule,

occasionally pleomorphic. Depending on the tissues, they

are composed of, they may involve angiolipomas, adeno-

lipomas or fibrolipomas [8-10]. The tumors develop in var-

ious age groups, usually between the ages of 40 and 60;

most develop on the right pudendal lip and manifest slow

growth. Occasionally, they reach significant dimensions

[11-13]. The etiology of such tumors has not been fully

clarified; trauma is thought to be a promoting factor or a

factor leading to their enlargement [14-16]. 

Tumors detected, even if infrequently, from their point

of origin, which undergo pedunculation or “delivery” in-

volve uterine sarcomas or benign uterine myomas. Their

submucosal forms may protrude to the uterine lumen, dilate

the canal in the uterine cervix, and further develop in the

vagina [17, 18]. Such development may be complicated by

eversion of the uterus or inflammation and necrosis of

tumor tissue [18-21].

This study presents two giant tumors detected from the

vulva in women, of which one, a lipoma, originated from

the vulva and the second represented a pedunculated uter-

ine myoma. 

Case Report

Case 1
A 64-year old woman with a vulvar tumor was admitted to the

Department of Gynecology and Obstetrics, Medical University of

Silesia in Katowice. In her medical interview, the patient was

obese (BMI= 49 kg/m

2

), had high blood pressure, and varicose

veins in her lower limbs. She had given birth twice by vaginal de-

livery. At the time of admission, the patient was conscious, with

the following vital signs: blood pressure 170/110 mmHg, heart

rate, and body temperature were normal. Physical examination re-

vealed a large vulvar tumor reaching the mid-thigh region, which

according to the patient, developed rapidly in the last 1.5 years.

The size of the mass made walking, defecation, and micturition

uncomfortable, and due to the weight of the mass, the patient pre-

ferred to be in a horizontal position. The overlying surface of the

skin was irregular, keratotic, covered with numerous, adjacent,

verrucous nodules (Figure 1). Computed tomography, revealed a

tumor measuring 20×31×23 cm, adhering to the right pudendal
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Summary

The authors present two cases of benign tumors one located on the outer surface of the vulva, and the second extending beyond the

vagina. The first, originating from the right pudendal lip, a lipoma measuring 23 cm in greatest diameter, weighing 6.6 kg, and the sec-

ond a pedunculated, uterine smooth muscle myoma with a pedicle of 6.5 cm, maximum diameter 18 cm, weight 700 grams, which

caused significant metroptosis. Operative procedures in each case were free of complications.

Key words: Extremely large vulvar lipoma; Pedunculated giant uterine myoma. 
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lip, with an average density of about -10 Hounsfield units, slightly

increasing in intensity after contrast administration. This picture

rather suggested a diagnosis of genital warts (Figure 2). After per-

forming all the necessary examinations, the patient qualified for

surgical excision of the tumor under general anesthesia. Initially,

the area of incision was outlined, in order to preserve the radical-

ity of the procedure and ability to suture the skin after tumor re-

section. An electric knife was used to dissect the tumor with a

margin of healthy tissue. The area of excision, comprising the base

of the mass, was spindle-shaped and hemostatic sutures were used

to close the wound. The tumor weighed 6.6 kg. Histopathological

examination of the excised tissue confirmed a benign mass - vul-

var lipoma (Figure 3). The histological image presented skin with

a mild, verrucous, and acanthotic hyperplasia of the epidermis and

hyperkeratosis (Figure 4). Vascular proliferation and abundant

chronic inflammatory infiltration was present in the dermis. Adi-

pose tissue was highly vascularized and trabeculated with fibrous

tissue bands. Immunohistochemical staining (CD34, SMA,

desmin, S100, and Ki67) ruled out the presence of an angiomyx-

oma. The postoperative course was uneventful and the patient was

released in good general condition. 

Case 2
A woman, 47 years of age, multipara (two deliveries), the last

menorrhea four months previously, was admitted to the Ward of

Gynecology, Chair and Department of Oncology, Poznań Uni-

versity of Medical Sciences with a pedunculated tumor protrud-

ing out of the vagina beyond the vulva. In anamnesis she

complained that the tumor had popped out of her vagina two

weeks earlier. Control gynecological examination two years ear-

lier demonstrated no pathology. The peduncle of 6.5 cm mani-

fested a thickness of 3 cm. The tumor was flat, measuring 18×6

Figure 1. —  Vulvar

tumor with an irregu-

lar, keratotic, and ver-

rucous surface.

Figure 2. — Computed tomography of tumor, suggesting genital

warts.

Figure 3. — Histopathology of vulvar lipoma.

Figure 4. — Histopathology of verrucous and acanthotic hyper-

plasia and hyperkeratosis.
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cm, with evident petechiae and fine areas of necrosis. The dilated

uterine cervix was within the pudendal slit (Figure 5). The tumor

weighed 700 grams. The patient complained of no pain although

she felt discomfort; the tumor was secured using a diaper. The

reason for her visit to the gynecologist involved her inability to

maintain a sexual relationship, and the resulting complaints of her

husband. Apart from the transvaginal USG which detected no le-

sions in the uterus or appendices other than the described tumor,

no additional imaging studies were conducted. 

The tumor was excised together with its peduncle. Histopatho-

logical examination confirmed a smooth muscle myoma, partially

covered by a keratinizing, partially ulcerating epithelium (Figure

6). After opening the abdomen using a straight cut, the uterus with

appendices was excised, and the vagina was suspended on round

ligaments. The postoperational course was uneventful. The pa-

tient reported for control examination, she was very satisfied, re-

ported no somatic complaints, and her relations with her husband

were normal. 

Discussion

Giant extravulvar tumors are rare, their development is

usually slow, and therefore patients are forced to resolve

the associated chronic complaints. Vulvar lipomas and par-

ticularly angiolipomas in most of the patient population

manifest as individual tumors of a rather low risk for ma-

lignant transformation [13]. Vulvar lipomas may also be

differentiated with cysts of the Bartholin glands, metastases

of tumors in other localizations, and with malignant li-

posarcoma [4-6, 22]. The etiology of the described giant

lipoma was not linked to trauma, in contrast to cases de-

scribed by other authors [14-16].

USG, CT and MRI represent useful diagnostic tools.

Their main advantage involves the exclusion of tissue in-

filtration in the small pelvis but the methods find restricted

application due to their cost [12]. Odo et al. [12] suggested

that the application of USG, considered a low-cost tech-

nique, manifested high sensitivity, and specificity. 

The second tumor described here, the pedunculated

myoma, seems to be exceptional due to its size and the

length of the peduncle (6.5 cm). The present authors have

not encountered descriptions of such cases in available ref-

erences. The surgical intervention the present authors per-

formed freed both women of the somatic as well as of the

psychic problem. 
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