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1 |  QUESTION

What is the differential diagnosis of a vaginal protruding 
mass?

2 |  MANUSCRIPT

A 35- year- old woman was referred to the gynecology emer-
gencies due to a presumed nonreducible uterine prolapse. 
The patient reported a history of a progressive growing mass 
protruding from the vagina over the past week. Clinical ex-
amination confirmed the presence of a nontender 25 cm pro-
truding mass from the vagina (Figure 1).

Transvaginal ultrasound could not be performed be-
cause of the unreducible protruded mass. Transabdominal 
ultrasound revealed a nonprolapsed normal- sized uterus. 
Differential diagnosis included a pedunculated uterine leio-
myoma, leiomyosarcoma, uterine stromal tumor, or a giant 
polyp. The patient was admitted for surgical excision. During 
admission, a further enlargement of the protruding mass with 
bleeding and ischemic- type areas was observed (Figure 2). 
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Abstract
The differential diagnosis of a sudden protrusion of a large vaginal mass includes a 
uterine or vaginal vault prolapse, a pedunculated uterine leiomyoma or leiomyosar-
coma, a uterine stromal tumor or a giant polyp.
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Transvaginal excision with suture ligation of the pedicle was 
performed. Histopathological examination confirmed the 
diagnosis of a submucous leiomyoma. The patient was dis-
charged the following day.

Prolapsed uterine leiomyomas are pedunculated sub-
mucous fibroids that prolapse through the cervical canal. 
Diagnosis may be confusing as pelvic examination may not 
be able to exclude a uterine prolapse or a uterine inversion.1 
Moreover, elongation and torsion of the pedicle may lead to 
a hemorrhagic, gangrenous degeneration, mimicking a leio-
myosarcoma. Vaginal resection and histological confirmation 
of the protruding mass represent the treatment of choice.2
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