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Spindle Cell Epithelioma, a So-called Benign Mixed Tumor of
the Vagina - A Case Report -

Mee-Hye Oh - Eun Ah Jung - Ji Hye Lee - Hyun Deuk Cho - Seung-Ha Yang

Department of Pathology, Cheonan Hospital, Cheonan; 'Department of Pathology, Bucheon
Hospital, Soonchunhyang University College of Medicine, Bucheon, Korea

We report a case of spindle cell epithelioma, a so-called benign mixed tumor of the vagina.
The patient was a 35-year-old nulliparous woman who presented with a polypoid mass in the
posterior wall of the lower vagina just above the hymenal ring. The tumor was relatively well-
defined with an expansile margin and composed of stromal-type spindle cells with a myxoid
stroma arranged in short fascicles and an irregular cord-like or reticular pattern. A few glan-
dular structures lined by cuboidal cells with squamous metaplasia were also noted. Cellular
atypia was not conspicuous and mitosis was not found. We examined this tumor immunohis-
tochemically to identify the histogenesis. The coexpression of epithelial and mesenchymal
markers in stromal-type spindle cells suggested a multipotential cell origin for this tumor. The
patient has been well with no signs of recurrence during the 12 months after surgery.

Key Words : Epithelioma; Spindle cell; Mixed tumor; Vaginal neoplasms
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HAxA g et T T} v HaH o2 §X| 5]
F2 714 AxZAATE A O 23 pancytokeratin
(1:500, Novocastra, Newcastle, UK), cytokeratin 7 (1:300,
Dako, Glostrup, Denmark)®} epithelial membrane antigen
(1:800, Neomarker, Fremont, CA, USA) 7Z-& AuA ZA
Aol B o ubg-S HSoH, vimentin (1:2,000, Zymed,
San Francisco, CA, USA), smooth muscle actin (1:1,000,
Neomarker), CD10 (1:250, Novocastra), CD99 (1:1,000,
Zymed), CD34 (1:5,000, Neomarker), bcl-2 (1:200, Dako),
estrogen receptor (1:500, Dako) % progesterone receptor
(1:500, Dako)oll'= % M- B33, desmin (1:1,000, Dako)
oflE FAH 02T A whHe-E KN, cytokeratin 20 (1:500,
Dako), S-100 protein (1:1,000, Neomarker)® glial fibrillary
acidic protein (1:2,000, Neomarker)dl= 24 u-3-2 Hth

(Fig. 3). J2]2L $e] o84 A8 $ 1271€ 7438 &
Fig. 1. The tumor is a well-circumscribed and unencapsulated dholL} ZJole] ZA= Holx] 97 o

mass located near, but unconnected to the vaginal epithelial sur- A Ao Aojel SAE HolAl B A,

face.

Fig. 2. Histological findings of a spindle cell epithelioma of the vagina. (A) Most of the tumor cells are arranged in intersecting fascicles and
contained small oval nuclei with finely granular chromatin. (B) The tumor cells form irregular anastomosing cords. (C) The reticular pattern of
the tumor cells is associated with a myxoid background. (D) A glandular epithelium with squamous metaplasia is revealed.
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Fig. 3. Immunohistochemical findings. The tumor reveals a diffuse strong positive reaction for (A) pancytokeratin, (B) epithelial mem-
brane antigen, (C) vimentin, (D) CD99, (E) CD34, (F) smooth muscle actin, (G) estrogen receptor, and (H) progesterone receptor.
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Table 1. Differential diagnosis of a spindle cell dominant tumor of the vagina

Gross Location Histology Epithelial marker (IHC)

Spindle cell epithelioma WD Lower part No atypism Positive

Leiomyoma WD Anywhere No atypism Negative

Rhabdomyoma WD Anywhere No atypism Negative

Solitary fibrous tumor D No atypism Negative

Aggressive angiomyxoma D Atypism Negative

MMMT Upper part Atypism Negative in spindle cell part
MMRSS Upper part Atypism Negative in spindle cell part

IHC, immunohistochemistry; WD, well defined; ID, ill defined; MMMT, malignant mullerian mixed tumor; MMRSS, malignant mixed tumor resembling

synovial sarcoma.
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