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INTRODUCTION 

Leiomyoma is a benign neoplasm commonly encountered 

in gynaecological practice. They are derived from smooth 

muscle cell rests. They are broadly classified as uterine 

and extra-uterine. A small percentage of Leiomyomas 

arise from the uterine ligaments, vulva, vagina and para-

urethral region. Para-urethral leiomyomas are rare. 

Literature has reported only few cases till date. 

CASE REPORT 

A forty five year old multiparous lady approached the 

outpatient department, with complaints of profuse foul-

smelling discharge and a mass per vaginum for ten days. 

Her menstrual cycles were regular with normal flow 

though with dysmenorrhoea. She is married for the past 

thirty years. She also gives history of dyspareunia over 

the last six months. 

Her general physical examination was unremarkable. An 

examination of the abdomen and the external genitalia 

was normal. Speculum examination revealed a fleshy, 

firm mass, measuring four x four centimeters, cephalad of 

the external urethral meatus. It was sessile and non-tender 

on palpation. On performing valsalva manoeuvre, the 

mass could be seen outside the introitus. Rest of the 

vagina and cervix were healthy. Bimanual and per rectal 

examination was unremarkable. A provisional diagnosis 

of paraurethral leiomyoma was made. 

Routine blood investigations done were found to be 

normal. Trans Vaginal Ultra Sonogram suggested a 

rounded heterogeneous pelvic mass. Enucleation of the 

leiomyoma under regional anesthesia was planned and 

carried out with ease (Figure 1). 

 

Figure 1: Intraoperative picture of the paraurethral 

leiomyoma. 

Bladder was catheterized prior to enucleation for early 

identification of urethral injury. Patient withstood the 

procedure well and was discharged on fourth post-

operative day. On follow-up, the patient was totally 

symptom free. Histopathological examination showed a 

well-encapsulated lesion, consisting of interlacing 

fascicles and bundles of spindle shaped smooth muscle 
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ABSTRACT 

 

Paraurethral leiomyomas are rare, benign smooth muscle tumours of the urogenital tract. Most para-urethral tumours 

occur in the reproductive age group. Its etiology is uncertain and its presentation is variable. Here we present a 45 
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cells, with elongated vesicular nuclei and moderate 

amounts of eosinophilic cytoplasm suggestive of   

leiomyoma (Figure 2). 

 

Figure 2: H & E staining (10X)- slide showing 

interlacing fascicles and bundles of spindle shaped 

smooth muscle cells, with elongated vesicular nuclei 

and moderate amounts of eosinophilic cytoplasm, 

suggestive of leiomyoma. 

DISCUSSION 

Paraurethral tumours in the female are uncommon, so are 

leiomyomas. Embryologically, the urethra and vagina 

share a common origin. The female urethra is 3-4cm 

long, extending from bladder to the vestibule traveling 

anterior to the vagina. It is lined by non-keratinizing 

squamous epithelium. Within the submucosa, lie the 

paraurethral glands. It also contains an inner longitudinal 

layer and outer circular layer of smooth muscle. 

The vagina is a hollow fibromuscular tube, extending 

from the vulvar vestibule to the uterus. It is composed of 

3 layers. Mucosal layer is made of non-keratinizing 

squamous epithelium without glands, muscularis made of 

connective tissue and smooth muscle, a loosely arranged 

inner circular and outer longitudinal layer of adventitia, 

consisting of endopelvic fascia, adherent to the 

underlying muscle. 

Paraurethral leiomyomas usually present in the fourth-

fifth decade of life. Majority are asymptomatic (50%), 

usually presenting as a painless mass, at the external 

genitalia. Women complain of local discomfort or a mass 

descending per vaginum. Urinary complaints like dysuria, 

incomplete voiding and urinary retention may be there.
1
 

Dyspareunia is often encountered. One case with profuse 

bleeding from the leiomyoma has also been reported.
2
 

Physical examination often reveals a firm, smooth non-

tender, non-fluctuant mass, which can be easily felt 

through the anterior vagina, as in our case. Paraurethral 

leiomyoma commonly arises from the posterior upper 

urethra. Size varies from few millimeters to few 

centimeters. However, a giant leiomyoma has been 

reported in the literature.
3
 The distinction between 

urethral, paraurethral and anterior vaginal wall 

leiomyoma may be difficult because of their close 

anatomic proximity. 

Radiographic imaging studies are useful adjunct in the 

clinical evaluation of paraurethral leiomyoma. They are 

helpful to rule out any communication between the mass 

and the urinary tract. MRI can clinch the diagnosis, with 

a reasonable degree of certainty.
4
 However, if the mass is 

freely mobile, advanced radiographic techniques may be 

avoided. 

Thorough review of literature suggests a surgical excision 

of these lesions. Approach through the anterior vaginal 

wall is safe without disturbing the urethra. Medical 

management is advocated, similar to uterine leiomyoma, 

in surgically unfit patients. No recurrences have been 

reported. 
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