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SUMMARY 

A Holstein Friesian cow at its sixth calving was presented with the history of progressive swelling on the posterior vagina and vulval lips along 

with maggot wound. The cow was previously treated for maggot wound infestation but the condition was not resolved. On clinical examination, the 

temperature, heart rate, respiratory rate were in normal range, highly inflamed irregular growth with necrotic tissues and maggots were observed on 

the vulval lips. On suggestion by Fine Needle Aspiration Cytology (FNAC), surgical correction was performed under standard protocol. Tissue 

sample was examined histopathologically and confirmed as vaginal fibroleiomyoma. The cow recovered uneventfully post-surgery. 
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Tumors of the bovine vagina include fibroma, 

fibrosarcoma, leiomyoma, hemangioma, lymphosarcoma 

and carcinoma (Roberts,1971). These tumors do not cause 

infertility but may be a cause of dystocia during parturition 

and interfere with the normal physiology when there is 

space occupying lesion causing urinary obstruction. In 

animals, a few reports of spontaneous fibroleiomyoma 

arising from the vagina or other parts of the genital tract of 

animals have been described by Cooper and Valentine 

(2002). The present case study describes surgical 

management of vaginal fibroleiomyoma in a Holstein 

Friesian cow along with histopathological changes and 

immunohistochemical expression. 

A Holstein Friesian cow was brought with the 

history of progressive swelling on the posterior vagina and 

vulval lips along with maggot wound. On enquiry, the cow 

calved 2 months ago by assisted delivery following which 

the swelling developed gradually along with maggot 

infestation. The cow was previously treated for maggot 

wound since two weeks by topical spray but the condition 

was not resolved. On clinical examination, temperature, 

heart rate, respiratory rate were in normal range. Examination 

of reproductive tract revealed highly inflamed irregular 

growth noticed on the posterior part of vagina extending 

upto vulval lips accompanied by necrosis and swelling 

along with maggots noticed on the surface (Fig. 1). Fine 

needle aspiration cytology using Leishman-Giemsa 

staining technique revealed presence of irregular shaped 

Fibrocytes suggestive of vaginal fibroma. 

Epidural anesthesia was achieved by using 2% 

Lignocaine at the sacrococcygeal junction. The tumor mass 

was circumscribed carefully after ligation of blood vessels 

(Fig. 2) followed by excision of the mass. Vaginal mucosa 

apposed with skin of vulval lips using Polyglactan 910 

(Size 1) by simple interrupted suture pattern (Fig. 3). 

Povidone Iodine-Sucralfate ointment was applied over the 

surgical site to avoid secondary bacterial infection. Inj. 

Streptopenicillin (Dicrysticin-S®, Zenex Animal Health 

Pvt Ltd.) 5 g IM; Inj. Meloxicam (Melocox®, Heilen 

Animal Health)@ 0.5 mg/Kg BW IM and Inj. Chlorphe- 

neramine maleate (Anistamin®, Intas Pharmaceuticals 

Pvt Ltd.) @ 0.5 mg/Kg BW IM were administered for 7 

days. Surgical wound dressing with Povidone Iodine 

solution followed by smearing with Povidone Iodine- 

Sucralfate ointment was done twice daily for one week. 

Complete healing of surgical wound was observed in 15 

days after surgery and no signs of recurrence were observed. 

Representative tissue sample (Fig. 4) from the 

excised mass was fixed in 10% neutral buffered formalin 

and the sectioned slides were stained with Hematoxylin 

and Eosin for histopathological analysis. Picrosirius red 

histochemical staining was done to differentiate muscle 

and connective tissue components. Immunohistoche- 

mistry (IHC) was done using vimentin and smooth muscle 

actin 1 (SMA -1) antibodies following manufacturer 

protocol (Pathn Situ, USA). 

Microscopical examination revealed that the mass 

was non-encapsulated, arosefrom the muscle layer, 

composed of connective tissue and smooth muscle cells 

components. In some areas neoplastic cells were arranged 

in interlacing bundles of spindle shaped smooth muscle 

fibres with eosinophilic cytoplasm and the cells had 

  fusiform, round or elongated nucleus with visible 
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Fig. 1-8. (1) Tumor mass on the vagina along with maggots; (2) Arrows shows patent vaginal passage after excision of the tumor mass; (3) Apposition 

of vaginal mucosa with skin by simple interrupted suture; (4) Tumor mass after excision halved to reveal the mediastinum; (5) Vaginal 

fibroleiomyoma with minimal cellular pleomorphism and mitosis. H& E, bar=100 µm; (6) Vaginal fibroleiomyoma. Intermittent collagen layer. 

Picrosirius red staining, bar = 20 µm; (7) Vaginal fibroleiomyoma. Immunohistochemistry, Strong positive for Vimentin, bar = 100 µm; (8) Vaginal 

fibroleiomyoma. Immunohistochemistry, Strong positive for Smooth muscle actin 1 (SMA -1), bar = 100 µm 

nucleolus. Minimal cellular pleomorphism and mitosis 

were noticed (Fig. 5). Picrosirius red clearly differentiated 

muscle and connective tissue components (Fig. 6). On IHC 

the tumour mass showed strong positive reaction to 

Vimentin (Fig. 7) and SMA (Fig. 8) and negative for CD34 

and CD 68 as described by Avci et al. (2010). 

Fibroleiomyomas, also known as leiomyomas, 

fibromyomas, myomas, fibroids and leiomy of ibromatoses, 

are special types of leiomyoma and also have a significant 

fibrous component (Cooper and Valentine, 2002). 

Thistumor occurs only in mature intact females and 

usually seen in multiples (Timurkaan et al., 2009). The 

formation of fibroleiomyomas is believed to have a 

hormonal basis and an ovariectomy may cause regression 

of growths (Cooper and Valentine, 2002). Fibroleiomyomas 

may be found at any locationwithin the tubular genitalia, 

especially in theuterus and in some cases the vagina 

(Sapundzheiv et al., 2007). The tumours are commonly 

located on the anterior vaginal wall and the clinicalsigns of 

fibroleiomyomas are usually few, but undercertain 

circumstances, such as large size and anatomiclocation, 

they may cause tenesmus, obstructionof the urethra, and 

vaginal bleeding (Park et al., 2007). In the present case, the 

animal did not evince any kind of physiological abnormality 

except the maggot wound infestation. The obstetrical 

trauma during parturition would have paved way for minor 

injuries and attracted maggot infestation followed by 

spontaneous occurrence of tumour. The animal was held 
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by the owner for three months after surgery in which no 

signs of heat was observed. Later the cow was sold 

wherein the fertility of the cow could not be traced. Hence, 

a surgical removal is indicated for such tumors along with 

proper ligation of bleeding site. 

Surgical excision of tumor mass under epidural 

anesthesiaand wound management resulted in uneventful 

recovery of the animal. 
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