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Abstract

Objective: To investigate the diagnosis and treatment of vaginal leiomyoma. Methods: A case of vag-
inal leiomyoma diagnosed and treated by Gynecology Department of Shaanxi Provincial People’s
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Hospital was reported. The clinical data, imaging examination and treatment were analyzed. And
the literature was reviewed and summarized. Results: Vaginal leiomyoma is a rare leiomyoma, only
a few cases have been reported, lacking incidence statistics. At present, the disease is mainly under-
stood through case reports and literatures. With the improvement of gynecological clinicians’ un-
derstanding of vaginal leiomyoma, the methods of examination and treatment are gradually diver-
sified. Among them, transvaginal ultrasonography is the preferred examination method for vaginal
leiomyoma, and transvaginal myomectomy is a commonly used treatment plan. In this case, the pa-
tient with vaginal leiomyoma underwent transvaginal myomectomy and was followed up for 3
months after surgery, and no recurrence was found. Conclusion: The incidence of vaginal leiomy-
oma is low, the first choice of surgical treatment, vaginal myomectomy is the classic treatment.
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