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Introduction:  Benign or malignant vaginal neoplasms are rare. Fibroepithelial polyps of the
vagina are rare disorders, which normally manifest as one or more painless polyps.
Symptoms, such as bleeding, vaginal discharge, and discomfort, may also be related to this
polyps according to the size of the mass. Vaginal intraepithelial neoplasia (VAIN) is a rare
entity of lower genital tract premalignant lesion, which incidence has been reported to be 100
times lower than that of cervical intraepithelial neoplasia (CIN). Risk factors for the
development of VAIN are similar to those for cervical neoplasia, i.e. promiscuity, starting
sexual activity at an early age, tobacco consumption and human papillomavirus (HPV)
infection. Furthermore, one major risk factor is a history of cervical neoplasia. In addition,
women suffering from condylomata acuminata exhibit a higher incidence of VAIN compared
to controls. Chao et al reported a 69.3% detection rate of HPV in VAIN lesions, whereas other
studies revealed a higher rate up to 90–100%.
 
Case report: We present a case of 44 old patient with symptoms like vaginal discharge and
discomfort due to a large Tu formation that arrised from the upper part of the vagina and
was pedunculated. We performed extirpation of the formation. The intervention was
uneventful, without excessive haemorrhage. The diameter of the Tu formation was
5x4x2.5cm, with lobulated surface and with several single simple proliferations on the
surface up to 0.3-0.5 cm in diameter and several grouped in a zone with dimensions of 1x1
cm. At cross-section, the formation was grayish-white in color, with a tough consistence.
Microscopically, a stromal fibroepithelial polyp was recognized. The surface was coated with
non-keratinizing multilayered squamous epithelium with zones of marked parakeratosis.
Multilayered squamous epithelium in one focus showed mild dysplasia. Subepithelial
edematous hypocellular stroma was present, composed of spindle-shaped fibroblastoid cells
and, less commonly, stellate cells. In the stroma there were blood vessels of different
calibers, with regular endothelium. Perivascularly (and less common in the rest of the
stroma), single and groups of lymphocytes were seen, also the single mast cells were present.
A marked collagen deposition was seen in some zones. The histopathological finding
corresponded to a stromal fibroepithelial polyp of the vagina and focus with vaginal
intraepithelial neoplasia (VAIN 1). The patient was counceled and she was recommended to
perform cervical cytology test and HPV typisation because of the risk of having precancerous
lessions of the uterine cervix and/or infection with high risk HPV.
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Discussion: The prevalence of VAIN has increased over the several decades due to the
improved screening methods, such as cervicovaginal cytology and colposcopy, as well as
increased awareness of the condition. Moreover, there have been several studies on the
malignant potential of high-grade VAIN, which risk of progression to cancer has been shown
to range between 2% and 12%. Condylomata accuminata represent the most common
benign genital tract tumours, originating from infection with low risk HPV types such as HPV
type 6 and 11. In the study of Lamos et al, HPV positivity was confirmed in 55% of the
respondents with VAIN. 76% of them had an infection with HPV type 16 and 86% of these
were diagnosed with HSIL [VAIN]. In studies perfomed in patients after hysterectomy, it was
found that those with CIN history were more prone to VAIN and squamoss cell carcinoma
after hysterectomy than patients without CIN history.
 
Conclusion: Diagnosis of VAIN and other intraepithelial neoplasia such as vulvar (VIN), cervical
(CIN) or anal intraepithelial neoplasia (AIN) have increased steadily over the past decades due
to increased awareness and improved screening methods. VAIN is at high-risk of recurrence
and progression, but the progression to vaginal cancer was limited to VAIN3/CIS cases (3.2%).
We want to emphasize the importance of timely diagnosis and treatment of these lessions.
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