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Abstract
Objective: To investigate the clinicopathological features, differential diagnosis, treatment and
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prognosis of angiomyofibroblastoma (AMF) in vitro. Methods: The clinical features, imaging fea-
tures, histomorphology and immunohistochemistry of a case of female vulvar vascular myofi-
broblastoma were studied. The clinical manifestations, pathological features and differential di-
agnosis of the disease were analyzed. Results: AMF has epithelioid cells, spindle cells and plasma
cells. The nucleus is mostly round or oval, and nuclear mitosis is rare. The pathological sections
were characterized by alternating distribution of dense cells and sparse cells, vascular distribu-
tion and differentiation of myofibroblasts. Inmunohistochemistry showed that positive reaction
of tumor cell were seen with Desmin, CD34, Vimentin, ER. Conclusions: Vulvar vascular myofi-
broblastoma is a rare and benign tumor of soft tissue in vitro. The surgical treatment is the main
method, and postoperative re-examination is still required.
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Figure 1. General view of angiomyofibroblastoma
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Figure 2. MRI image of angiomyofibroblastoma
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Figure 3. Intraoperative observation of an-
giomyofibroblastoma
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Figure 4. Immunohistochemical detection of vulvar an-
giomyofibroblastoma (EnVision x200)
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Figure 5. Pathological section of vulvar angiomyofibrob-
lastoma (HE x200)
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