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A B S T R A C T   

This case report is on cervical spindle cell neoplasm and complications of its excision. A 34-year-old multiparous 
woman presented with a one-year history of mild to moderate non-radiating lower abdominal pain and a 
sensation of a mass in the vagina when urinating. These symptoms were associated with a recurrent foul-smelling 
yellow vaginal discharge which was unresponsive to antibiotic therapy prescribed at a primary healthcare clinic. 
Vaginal examination at a gynaecological clinic revealed a firm circular cervical mass. Excision biopsy of the mass 
(attached between the 1 and 3 o'clock positions on the cervix) showed a benign spindle cell neoplasm. The 
patient became pregnant six months after the surgical excision and had a miscarriage at 18 weeks of gestation 
due to cervical insufficiency. The report highlights the importance of antenatal surveillance for women following 
surgical excision of a cervical lesion such as spindle cell neoplasm as they may be predisposed to cervical 
insufficiency.   

1. Introduction 

Second-trimester miscarriages occur in 2–3% of clinically recognized 
pregnancies [1]. The causes are varied and include factors such as cer-
vical insufficiency/incompetence. Of note, cervical insufficiency may be 
due to idiopathic or iatrogenic causes, with cervical surgery being a 
notable factor in the latter. The surgery may be performed to treat a 
lesion such as spindle cell neoplasm of the cervix, which is a rare 
tumour. Spindle cell neoplasia may be benign or malignant (details 
about the tumour are presented in the Discussion below). This report 
concerns a case of benign spindle cell neoplasm of the cervix presenting 
as a cervical mass, and highlights the importance of antenatal surveil-
lance for such patients following surgical excision of the lesion as they 
may be predisposed to cervical insufficiency. 

2. Case Presentation 

2.1. Initial Encounter 

A 34-year-old women (para 2) presented at a gynaecological emer-
gency unit with a one-year history of mild to moderate non-radiating 
lower abdominal pain and a sensation of a mass in the vagina when 

urinating. These symptoms were associated with a recurrent foul- 
smelling yellow vaginal discharge which was unresponsive to anti-
biotic therapy prescribed as part of syndromic management of vaginal 
discharge syndrome (for sexually active women) [2] at a primary 
healthcare clinic. The symptoms did not interfere with other functions or 
daily activities. She had regular menstrual periods with a normal flow of 
three days. The patient was not on any contraceptives and had had a 
normal routine Papanicolaou testing (pap smear) at the primary 
healthcare clinic two months prior to presentation. She had had a 
normal vaginal delivery for the first pregnancy and an uncomplicated 
cesarean delivery for the second pregnancy, both at term. The indication 
for the cesarean delivery was unclear to the patient. She had no co- 
morbidities and was of sober habits. 

Physical examination revealed a healthy looking, stable patient with 
normal findings on general examination. The abdomen was soft with no 
tenderness nor palpable mass. Vaginal examination revealed a firm 
reddish circular mass which obscured the cervical os. Other system 
evaluations were unremarkable. Ultrasonography of the pelvis showed a 
normal uterus with a simple ovarian cyst 3.4 cm in diameter (follicular 
cyst). Following a provisional diagnosis of cervical polyp, a punch bi-
opsy was performed. Histology showed tissue fragments covered with 
small collections of squamous epithelium, consisting of stroma with no 
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endocervical glands. No morphological abnormalities were noted. Due 
to the inconclusiveness of the findings to aid diagnosis, the patient was 
counselled, underwent examination under anesthesia and excision of the 
cervical mass four months after initial presentation. The four-months 
wait (delay) was due to COVID-19 pandemic restrictions, a phenome-
non which has been previously reported [3]. Intra-operatively, a circular 
firm mass of 5.5 × 4.5 × 2.0 cm attached between the 1 and 3 o'clock 
positions on the cervix was excised, and the defect sutured (Fig. 1). The 
cervical os was closed and no other abnormality was found. Histology of 
the specimen showed benign encapsulated spindle neoplasm of the 
cervix. There were no epithelial cell, mitotic figures nor any evidence of 
nuclei pleomorphism in the spindle cell lesion. Subsequent immuno-
histochemistry did not identify additional abnormality. There was no 
immediate post-operative complication, and the patient was discharged 
home on post-operative day 1, to be followed up in the gynecology out- 
patient clinic in 6 weeks' time. The patient, though, was lost to follow- 
up, with failed telephone attempts to contact her for post-operative 
examination of the cervix and counselling about the histology result. 

2.2. Subsequent Encounter 

Six months after the excision of the cervical mass, the patient pre-
sented at the gynaecological emergency unit with a history of amenor-
rhoea and spontaneous rupture of membranes. She had a normal body 
mass index, did not book for antenatal care and was gravida 3 para 2 at 
18 weeks of gestation. There was no specific reason for her defaulting 
post-operative follow-up appointment and for not commencing ante-
natal care. History revealed that she had no symptoms after the excision 
of the cervical mass. The spontaneous drainage of amniotic fluid was 
associated with discomfort in the lower abdomen, but the patient had no 

pain. Speculum examination of the vagina confirmed drainage of liquor 
and a cervix that was dilated with membranes bulging. There was no 
lesion on the cervix. An assessment of an inevitable miscarriage due to 
incompetent cervix was made, and the patient subsequently expelled a 
normal-looking abortus and placenta spontaneously. She had grief 
counselling and a normal six-week puerperal period. She agreed to 
booking for antenatal care and having cervical cerclage insertion in the 
next pregnancy. 

3. Discussion 

Spindle cell neoplasms consist mainly of spindle-shaped cells (on 
histopathological examination) which are longer in length than width 
and have tapering ends [4]. However, spindle cells can be found in 
normal, healthy tissues [5]. The most common normal type of spindle 
cell is called a fibroblast, usually found in the connective tissue stroma 
[4]. Spindle cell tumours may be sarcomas or carcinomas, and can also 
be benign [6], as in the index case. Few cases of spindle cell neoplasm of 
the cervix are reported in the literature [7–11], limiting the knowledge 
about its characteristics, and making this case report relevant. The 
occurrence of only spindle cells in the tumour without the presence of 
other cells makes this case rare. Understandably, neoplasia may be 
composed almost entirely of spindle cells and are called spindle cell 
tumours [5]. 

Surgical operation on the cervix, such as the excision biopsy that the 
patient had, may increase the risk of cervical insufficiency by altering 
the mechanical properties of the cervix and reducing the strength of the 
cervix to retain a pregnancy [12]. Other complications, which the pa-
tient did not have, that may result from cervical surgery include infec-
tion in the short term and stenosis of the cervix in the long term. If the 

Fig. 1. Excision of benign spindle cell neoplasm of the cervix (A – C), the cervix after suturing the site of excision (D), and the excised neoplasm measuring 5.5 × 4.5 
× 2.0 cm in size (E and F). 
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patient becomes pregnant again, a history-indicated cervical cerclage is 
recommended, given her risk factors, including the index cervical sur-
gery and second-trimester miscarriage. This recommendation is reas-
suring because in the context of non-emergency cerclage insertion, a 
cervical suture does not increase the risk of second-trimester pregnancy 
loss or preterm birth [13]. Nonetheless, we are aware of a study that 
showed that with the use of propensity score matching, physical- 
examination indicated cerclage is the only indication associated with a 
statistically significant reduction in recurrent preterm births in singleton 
pregnancies [14]. Certainly, using findings on physical examination (i.e. 
cervical dilatation) as the indication for cerclage will result in many 
emergency cervical cerclage insertions and expose patients to high 
surgical risks, unlike elective procedures. Although the authors of a 
meta-analysis of emergency cerclage in singleton pregnancies [15] have 
shown that emergency cerclage is effective and safe, they conclude that 
the lack of randomized controlled trials makes the quality of their evi-
dence low to very low and that their findings should be viewed with 
caution [15]. 

There was a delay in making the diagnosis in the index case due to 
the cervical lesion being missed when a pap smear was performed at the 
primary healthcare clinic. This calls for meticulous examination of the 
cervix by health care professionals during such procedures. Punch bi-
opsy performed at the gynaecological outpatient department was un-
helpful due to inadequate tissue sampling. 

This case also highlights the challenges associated with patient 
follow-up, which are often encountered in many clinical settings [16]. 
Despite counselling prior to hospital discharge about the possibility of 
the lesion being malignant, the patient failed to return for follow-up 
post-operative assessment and review of the histology result. 

4. Conclusion 

Spindle cell neoplasm is a differential diagnosis of a mass in the 
cervix, and its excision may result in cervical insufficiency and 
miscarriage. 
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