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INTRODUCTION 

Leiomyomas are benign tumors that extend from smooth-

muscle cells. They are the most common type of tumor in 

female reproductive organs, but rare outside the uterus.
1
 

Only a few cases of paraurethral leiomyoma have been 

discussed in the literature. 

CASE REPORT 

A 35-year-old woman presented to our clinic with a mass 

in the left paraurethral area, slightly proximal to the 

urethra, that she had noticed 5 months before. It had 

gradually increased in size and became painful while 

sitting and working. She had no history of urinary 

complaints such as dysuria, hematuria or urine retention, 

and no trouble with bleeding or discharges from the mass. 

She was seen by urology and then referred to 

urogynecology because there was no urinary complaint, 

her urethra was not involved and she had no other co 

morbidity.  

Her examination and evaluation revealed a mobile 3x2 

cm mass located in the left paraurethral area. It was soft, 

smooth and non-fluctuant with tenderness on palpation 

and no sign of inflammation or edema. The routine labs 

conducted were all within the normal limits. An MRI 

showed a well-defined, rounded lesion 2 cm in the 

anterolateral distil vagina exhibiting heterogeneous 

enhancement and fluid restriction representing a skene-

duct/soft-tissue vaginal mass. 

 

Figure 1: Hematoxylin and eosin stain X 10. 

She was scheduled for an urethrocystoscopy and mass 

excision. Upon being admitted to the hospital, the mass 
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ABSTRACT 

A 35-year-old woman presented to our clinic with a mass in the left paraurethral area, slightly proximal to the urethra, 

that she had noticed 5 months before. The patient underwent urethrocystoscopy and had the mass excised. A 

histopathological examination led to a diagnosis of paraurethral leiomyoma. 
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was excised under general anesthesia and the results of 

the urethrocystoscopy were unremarkable. There was no 

communication between the mass and the urethra. A 

Foley was inserted and the mass was excised using a 

diamond-shaped incision. Once the mass was completely 

removed, the cavity was closed using a double-layer of 

vicryl 3/0. The Foley was removed at the end of 

procedure. The urethrocystoscopy was repeated with 

unremarkable results and the mass was sent for 

histopathology. The mass comprised smooth-muscle 

bundles arranged in a fascicular pattern and separated by 

vascularized connective tissue. In addition, a single 

segment of soft tissue covered by squamous epithelium 

was found to be consistent with leiomyoma. 

 

Figure 2: Hematoxylin and eosin stain X 4. 

 

Figure 3: Hematoxylin and eosin stain X 20. 

 

Figure 4: Hematoxylin and eosin stain X 40. 

The patient followed up in OPD after six weeks and then 

returned to normal activity without any restrictions. 

DISCUSSION 

Paraurethral leiomyomas, which are, benign 

genitourinary tumors arising from smooth muscle, are 

exceedingly rare. Until recently, only six cases of 

paraurethral leiomyoma had been reported.
1
 The urethral 

(40) and vaginal (250) cases reported have all been well-

documented benign tumors.
2,3

 Paraurethral tumors occur 

in the paraurethral space or vesicovaginal septum and are 

mostly asymptomatic but are sometimes associated with 

pain, dyspareunia and voiding problems.
4
 Paraurethral 

tumors can clinically present as urethral and vaginal-wall 

leiomyoma because they grow in spaces that have no 

communication with the urethra, bladder or vagina.
5,6

 

Differential diagnoses include urethral diverticulum, 

urethral mucosal prolapse, urethral caruncle, Bartholinn 

gland cyst, Gartner cyst, urethral carcinoma and vaginal-

wall cyst.
3,7,8

 

The ages of the patients in the 6 cases treated were 

between 32 and 49 years, and they were affected by 

paraurethral leiomyomas of different sizes. An MRI is the 

primary examination method used, followed by biopsy 

and complete surgical excision, with the latter most being 

the treatment of choice.
9
 The prognosis is typically 

excellent, as malignant transformations have not been 

reported and recurrences are rare.
9,10

 Paraurethral 

leiomyomas are considered non-recurring due to 

complete resection. Therefore, the excision of all 

suspected paraurethral leiomyomas is recommended 

through the anterior vaginal wall.
10
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