RFEREE 122(4), 231~235, 2013 231

IiE B ¥R &

JEEE(ZF4 U /- Aggressive angiomyxoma D—45)

ARE ST B, HE Y iR, Ml B
¢ BT ORH MY, AR i, RARER

U — IR T e R A AR
SRS — AR T BN B R

;

s

pililE

A Case of Vaginal Aggressive Angiomyxoma

Nozomi Ogiso', Toshio Yamada', Yoji Urata®, Natsuko Yamaguchi', Megumi Majima'
Seiko Kato', Junko Tomita', Hiroyuki Yamamoto' and Tomoharu Okubo'

IDepartment of Obstetrics and Gynecology, Kyoto First Red Cross Hospital
2Department of Pathology, Kyoto First Red Cross Hospital

T

Aggressive angiomyxoma (LL'F AAM) I3 OV EER 72 L1254 72 BIZERIEIES Ch 5. B
PEIESE & & 2 STV BDRENEIIEE T 5 720, FIEIENEWDOILTWA, bIvbIldEREZ5E
A L7z AAM O—l & #8851 72D THIE T 5.

JEFNL 21 DT, JEX VAR Y — TERICZEM T 5 3em KOBEREIZAN & Ut 22 Lz, 2afl
WL 72BE55 1%, RO RE AR T, JEPH & OBRDAHEECTH 1), B8 R ERE R & 1% 0
A % S MO E O IERE T, AAM 3B L7z, itk 2 F & £ L 72 058UFE £ CHRZIE 2 il

F—"7— K : Aggressive angiomyxoma, FEEHS.

Abstract

Aggressive angiomyxoma (AAM) is a rare mesenchymal tumor of the female genital tract. We report
a case of AAM of the vagina. A 21-year-old woman presented with a vaginal tumor, 3 cm in diameter. The
tumor was completely resected surgically. On postoperative pathological examination, the tumor was
found to consist of spindle-shaped cells and vascular component embedded in an abundant myxoid stroma.
Immunohistochemically, the tumor cells expressed both estrogen receptor and progesterone receptor.
In 2 years since the surgery, the patient has had no recurrence.
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Fig. 1. A macroscopic picture of the vaginal aggressive
angiomyxoma before resection

Fig. 2a,b. The pelvic sagittal (a) and transverse (b)
MR images show the tumor originates from the
vaginal posterior wall (arrow heads).
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Fig. 4. The tumor has thin- and thick- walled vascular
channels. Spindled and stellate-shaped cells are
evenly distributed in a myxoid stroma (HE stain).
Original magnification (X 10)

Fig. 3. A macroscopic picture of the resected vaginal
aggressive angiomyxoma
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Fig. 5. The immunohistochemical examination shows that the tumor cells express
estrogen (a) and progesterone (b) receptors, respectively. Original magni-

fication (x20)
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Table. Differential diagnostic features of aggressive angiomyxoma and angiomyofibroblastoma.
Enzinger & Weiss's Soft Tissue Tumors. 5™ ed. 2

DIFFERENTIAL DIAGNOSTIC FEATLIRES OF AGGRESSIVE ANGIOMYXOMA
AND ANGIOMYOFIBROBLASTOMA

Gross appearance

Size Large {many > 10 cm)
Cellularity Uniform

Cell shape Spindled

Vasculature

Multinucleation Absent

Recurrence S0%
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Perivascular hypercellularity
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