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LOCAL RECURRENT AGGRESSIVE ANGIOMYXOMA PRESENTING
AS A PARA URETHRAL TUMOR 64 MONTHS AFTER
THE FIRST RESECTION : A CASE REPORT
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We report a case of local recurrent aggressive angiomyxoma presenting as a para-urethral tumor.
A 28-year-old woman visited our hospital with a complaint of a painless vulval mass. Magnetic
resonance imaging (MRI) of the pelvis showed the para-urethral tumor to be 2.5X3.0 cm. The tumor
was resected, and diagnosed histopathologically as aggressive angiomyxoma. The patient showed a
painless vulval mass again at 64 months after the first resection. MRI of the pelvis showed the para-
urethral tumor to be 2.5X3.0 cm. The tumor was resected, and diagnosed histopathologically as

aggressive angiomyxoma. The patient showed no recurrence at 4 months after the second resection.

(Hinyokika Kiyo 53: 907-910, 2007)
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Fig. 1. T2 weighted MRI shows a tumor of high
signal intensity (The tumor was of low
signal intensity on T1-weighted images).
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Fig. 3. Microscopic view of the tumor shows
spindle-shaped tumor cells and blood
vessels of variable caliber loosely distri-
buted in a myxoid matrix. Hematoxylin
and eosin, reduced from X 10.

Fig. 4. T2 weighted MRI shows a recurrent
tumor of high signal intensity (The tumor
was of low signal intensity on TI-
weighted images).
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Fig. 5. Macroscopic view of the
recurrent tumor.
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Table 1. Clinical characteristics of 79 aggressive
angiomyxoma cases reported in Japan
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Table 2. Clinical characteristics of 7 local recurrent aggressive angiomyxoma cases reported in Japan
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