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[Abstract] Objective To investigate the clinicopathological features of angiomyofibroblastoma of the
female reproductive system. Methods Seven cases of angiomyofibroblastoma of the female reproductive sys-
tem admitted to the hospital from January 2010 to December 2021 were selected,and their clinical and patho-
logical data were retrospectively analyzed,and the literature was reviewed. Results The patients were 36 —55
years old,with a median age of 46 years;the disease course was 6—36 months,with an average disease course
of 14 months. The clinical manifestations were mainly painless lumps found in the vulva,vagina and buttocks.
Among them,4 cases were located in the labia majora (2 cases on the left side and 2 cases on the right side) ,
1 case was located in the left mons pubis,1 case was located in the cervix,and 1 case was located in the right
buttock. Tumors ranged from 1 to 8 cm in maximum diameter,with an average diameter of 4 cm. 5 cases were
solid and 2 cases were cystic. The masses were movable with clear boundaries. In the preoperative examina-
tion, the levels of tumor markers in the patients were within the normal range. Ultrasonography showed ab-
normal echoes of the mass,3 cases considered cyst,1 case considered hemangioma,1 case considered enlarged
lymph node,1 case considered fibroid,and 1 case considered lipoma. All cases underwent simple tumor resec-
tion,and the postoperative pathological diagnosis was angiomyofibroblastic tumor. 2 cases had partial area and
similar aggressive angiomyxoma changes,and 1 case had partial area cells with mild atypia. The patients were
followed up for 47—148 months,and all patients survived without recurrence. Conclusion Angiomyofibroblastoma is
a rare indolent benign mesenchymal tumor. Postoperative pathology is needed to confirm the diagnosis.
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