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Primary vaginal leiomyosarcomas (LMS) are rare, recurrent tumours with an unknown etiology; 
the prognosis is poor and there is no consensus guideline on their management (1-2). Surgical resec-
tion is generally the gold standard. Due to their rarity there are few studies in the literature including 
immunohistochemistry and/or ultrastructure (2-4). Herein a primary vaginal LMS is analyzed. Mag-
netic Resonance Imaging identified a nodular mass in the anterior vaginal wall of a 58-year-old previ-
ously hysterectomized woman; it infiltrated the urethra but not the rectovaginal septum. Iliac lymph 
nodes were negative and a total body CT excluded the presence of distant metastasis. An anterior 
pelvic exenteration was performed with continent urostomy and creation of a neovagina. The biopsy 
showed a vaginal LMS that was positive for vimentin, α-smooth muscle actin, caldesmon, desmin, 
p16 and p53. The sample was fixed and prepared for light microscopy, transmission and scanning 
electron microscopy. The ultrastructural features showed hypercellularity, moderate mitotic index, 
nuclear pleomorphism, indented nuclear membrane, prominent nucleoli, absence of intercellular 
junction complexes, and a dense stroma. No dark, intermediate nor light cells could be recognized as 
reported (3), may be due to a highly undifferentiated and malignant tumor. After 2 years of surveil-
lance follow-up, the patient is fine and without recurrence. According to the literature, there is still 
no consensus on the fact that this tumor arises de novo or as a malignant change from a leiomyoma 
(5-6). The patient had uterine leiomyomas and the vaginal hysterectomy might have seeded atypical 
cells in the vagina. However, routine uterine histology showed no atypical cells. In conclusion, best 
outcomes occur when the tumour is small, localized, and can be removed surgically with wide, clear 
margins, as in this case. As there are different kinds of malignant mesenchymal tumors, biopsy fol-
lowed by immunohistochemistry and electron microscopy still represents a good diagnostic choice. 
The question regarding the origin of vaginal LMS still remains open.
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