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Aggressive cervical angiomyxoma: A case report
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Aggressive angiomyxoma (AA), a rare mesenchymal tumor that predominantly occurs in women, frequently
affects the vulva, vagina, and pelvic cavity and is characterized by angiogenesis, local infiltration, and
recurrence. We report a case of AA involving the uterine cervix in a woman who was diagnosed based on
postoperative histopathological confirmation. A 48-year-old woman, gravida 1 para 1, who was diagnosed with
uterine myoma and screening. Due to a cervical tumor, she was referred to our hospital.

At her first visit, the cervical tumor was identified in the vagina. Evaluation of a biopsy specimen suggested a
solitary fibrous tumor, and we performed total abdominal hysterectomy; intraoperatively, we detected a solid
tumor (6 cm) involving the uterine cervix. Histopathological evaluation of the resected specimen confirmed
diagnosis of AA. Preoperative diagnosis of AA was difficult in this rare case of primary cervical AA. The
patient is being followed up and has shown no recurrence, 2 years and 5 months postoperatively.
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