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ABSTRACT: 

Vaginal spindle cell neoplasm is a very rare tumour .It consists of mesmchymal & epithelial 

components. 
The presence of glandular structures and pattern of immunostaining, help in differentiating 

tomour from other vaginal neoplasm. It usually presents with slowly enlarging nodule in vagina. 

Reoccurrence is very rare. 
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INTRODUCTION: 

Spindle cell neoplasm is a benign well 
circumscribed lesion, which is present in distal   
part of vagina in most of cases1. They usnally  
present in 4th  or 5th  decade. Common 
presenting complaints are painless swelling in 
vagina. We present a case of spindle cell 
neoplasm in a 42 year old female. 

CASE REPORT: 

Forty two year old lady presented to Gynae 
OPD Madinah Teaching Hospital, University 
Medical and Dental College Faisalabad with 
H/O painless swelling in vagina, for last 06 
months. Swelling was slowly increasing in 
size, and there was no associated H/O any 
menstrual or urinary disturbance. 
On examination 3 2 cm non tender cystic-
firm mass on anterior vaginal wall  was 
present  protruding  from introitus. It had 
pushed the external urethral meatus 
downward and laterally and it was difficult to 
locate the urethra, as mass had compressed 
the meatus. Provisional diagnosis of 
periurethral /Vaginal cyst was made. 
The mass was excised under anesthesia. It 
was completely enucleated. Macroscopically it 
was firm and non-capsulated. Specimen was 
sent for histopathology, and patient was 
discharged on 3rd post operative day and now 
being followed up for any reoccurrence. 
Gross findings of mass are single nodule of 
3×2.5×2 cm Cut surface is grey white and 
homogenous. Microscopically, sections 

revealed fragments of néoplastic tissue   with 
features of spindle cell neoplasm. The 
neoplasm is composed of spindle shaped cell 
with elongated to round nuclei having 
immature chromatin and eosinophilic 
cytoplasm.Occasional mitosis is present but 
there is no evidence of necrosis. (Fig..  1, 2, 
3,…) 

DISCUSSION: 

Spindle cell neoplasm of vagina contains both 
epithelial and mesenchymal  Components and 
expresses the markers for both2 .Mixed 
tumours  arise in other organs like skin, 
salivary glands, breast and mediastinum. 
Spindle cell neoplasm of vagina are positive 
for keratin and smooth cell actin. They may 
be positive for CD 10 and hormone receptors 
but are negative for S-100 protein and glial 
friabillary mid  protein4. Spindle cell neoplasm 
of vagina should be differentiated from other 
neoplasm like leiomyoma, myofibroblastoma 
,dermatofibroma, solitary fibrous tumour and 
neurofibroma5. 
Presence  of glandular structures and 
immunostaining  help in diagnosis. 
As myoepitheliel cells are not present in 
vagina or vaginal glandular tissue  it is better 
to call it spindle cell neoplasm rather than 
mixed tumours6. 
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Spindle cell neoplasm is usually a benign 

neoplasm with uncertin histogenesis. However 
tumour may reoccur rarely  after excision and 

probably incomplete excision may be the 

cause of reoccurrence1. 

Very few cases of spindle cell neoplasm have 
been reported in the literature. Complete 

excision and careful follow up is the 

recommended treatment. 

Awareness on spindle cell neoplasm helps to 
prevent misdiagnosis and identification of 

such cases 
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