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Primary carcinoma of the neovagina: a case report
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Introduction

Congenital absence of the vagina is a very rare
anomaly and it ranges from vaginal shortening in patients
with androgen insensitivity to complete agenesis as part
of Mayer-Rokitansky-Kuster-Hauser (MRKH) syndrome
[1]. The treatment of partial or complete vaginal agenesis
is surgical. A neovagina constructed by vaginoplasty does
not have a zero risk of carcinoma. In this article, we
present a case of carcinoma arising in a neovagina con-
structed without using a graft with dissection between the
bladder and rectum because of vaginal agenesis due to
MRKH syndrome. To the best of our knowledge, this is
the 3rd case of carcinoma arising in a neovagina per-
formed without using a graft, and the 23rd case of total
carcinoma arising in a neovagina.

Case Report

In 1990, a 19-year-old white female was referred to the Gyne-
cology Clinic of the University of Ondokuz Mayis for therapy of
vaginal agenesis. In the patient diagnosed with MRKH syn-
drome, a neovagina was constructed by dissection between the
bladder and the rectum, according to the method of Warthon,
without using a tissue graft.  An acrylic prosthesis of 10 cm in
length and 3.5 cm in diameter was inserted into the neovagina
following surgery. The patient was married and had satisfactory
sexual activity; she was present at follow-up one year after
surgery. She had no complications from the neovagina, except a
persistent clear discharge. After the first year of the operation, the
patient did not go to her control examinations.  

In 2010, approximately 20 years after vaginoplasty, the
patient presented to our outpatient clinic with complaints of
bloody discharge and pelvic pain. In the years following
surgery, she had a normal sex life and continued to insert the
prosthesis into her neovagina each night for at least six hours
for approximately 20 years. Pelvic examination revealed fragile
granulation tissue of 3 x 4 cm in size in the apex of the neo-
vagina. Pelvic ultrasound revealed a non homogeneous mass of
40 x 23 mm in size in the neovaginal apex. Histopathological
examination of the specimen taken from the granulation tissue
in the neovaginal apex showed squamous cell carcinoma. There
was no history of active or passive tobacco exposure, sexually

transmitted diseases, radiotherapy application to the genital
region or an operation due to genital malignancy previously.
The patient underwent a series of diagnostic examinations
including magnetic resonance imaging, cystoscopy and recto-
sigmoidoscopy. Tumor seemed to extend into the paravaginal
tissues and to the pelvic sidewalls (Stage III tumor according to
FIGO). The treatment was planned as intensity modulated radi-
ation therapy (IMRT) + brachytherapy. 

Discussion

As vaginal agenesis is a rare condition, carcinoma
arising in the neovagina is also rare. In the literature, up
to now, a total of 22 cases of carcinoma arising in the
neovagina in patients who underwent vaginoplasty due to
vaginal agenesis have been reported [1-7]. Of these, the
information regarding ages of four patients at vagino-
plasty, ages of three patients at carcinoma diagnosis,
vaginoplasty technique and carcinoma type of two
patients were not available [1-3].  Different kinds of
materials have been used for vaginal reconstruction. The
majority of operations have been performed using parts
of intestines or skin grafts. Neovagina has been con-
structed without tissue transplantation in only two of the
cases with reported neovaginal carcinoma in the literature
[1]. The above-presented patient is the 3rd case with car-
cinoma arising from the neovagina without tissue trans-
plantation. The primary malignancy of the neovagina
appears to be related to the transplanted tissue except for
two patients. Of these two patients,  the one in whom a
skin graft was used for the vaginal reconstruction had
adenocarcinoma, the other in whom a urinary bladder
flap was used had squamous cell carcinoma (Table 1). 

Optimal treatment of the malignancies arising in the
neovagina has not yet been determined, and every patient
should be reported in detail with follow-up so that
therapy can be evaluated. Like carcinoma in a natural
vagina, survival may be related to the extent of disease at
diagnosis. Nine of the patients reported were treated pri-
marily with radiotherapy (7 with radiotherapy only, 1
with radiotherapy followed by posterior exenteration, 1
with  radiotherapy followed by  chemotherapy); nine with
primary surgical therapy (1 with posterior exenteration, 1
with posterior exenteration followed by radiotherapy, 4

Summary

We present a case of squamous cell carcinoma arising in the neovagina of a woman in whom we performed vaginoplasty 20 years
before. To the best of our knowledge, this is the 23rd case of total carcinoma arising in the neovagina constructed because of vaginal
agenesis, and the 3rd case of carcinoma arising in the neovagina performed without using a graft. 
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with total exenteration, 2 with vaginectomy, 1 with
vaginectomy followed by radiotherapy). The information
regarding the treatment methods of four patients was not
available [1-7]. 

It appears that no vaginoplasty has a zero risk of carci-
noma. Moreover, the absence of transplanted tissue does
not seem to protect the woman from the risk of carci-
noma. Mechanical irritation from a prosthesis can add to
other carcinoma risk factors, such as viral infection.
Therefore, patients with neovagina, whatever the con-
struction technique is, need to be followed up regularly.
Additional case reports and prospective clinical studies
are needed to determine optimal treatment options to
improve patient prognosis.
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Table 1. — Total carcinoma cases arising in the neovagina constructed due to vaginal agenesis.

Case Author(s) Time of Age at Transplant Age at Carcinoma type
No. reporting publication vaginoplasty diagnosis of 

(years) carcinoma (years)

1 Ritchie [1] 1929 13 Ileum 26 Adenocarcinoma 
2 Lavand [1] 1938 18 Colon 33 Adenocarcinoma
3 Krieg et al. [2] 1966 No information No information No information No information
4 Barclay [1] 1968 21 Skin graft 26 Squamous cell carcinoma
5 Ramming et al. [3] 1970 No information No information No information No information
6 Duckler [1] 1972 17 Skin graft 36 Squamous cell carcinoma
7 Steffanoff. [4] 1973 17 Skin graft 37 Squamous cell carcinoma
8 Abrenio et al. [5] 1977 45 Skin graft 71 Verrucous Carcinoma
9 Rotmensch et al. [1] 1983 18 Skin graft 33 Squamous cell carcinoma
10 Jaeger and Engel [1] 1984 No information Sigmoid 42 Adenocarcinoma
11 Rummel et al. [1] 1985 17 Skin graft 30 Squamous cell carcinoma
12 Hopkins and Morley [1] 1987 17 Skin graft 42 Squamous cell carcinoma
13 Balzer and Zander [1] 1989 No information Skin graft No information Squamous cell carcinoma
14 Borutto and Ferraro [1] 1990 21 Ileum 60 Adenocarcinoma
15 Balik et al. [1] 1992 19 Peritoneum 38 Squamous cell carcinoma
16 Munkarah et al. [1] 1994 21 Skin graft 45 Adenocarcinoma
17 Schult et al. [1] 2000 16 Not described 32 Squamous cell carcinoma
18 Hiroi et al. [6] 2001 23 Sigmoid 53 Adenocarcinoma
19 Steiner et al. [1] 2002 17 Warthon/Dura 29 Squamous cell carcinoma
20 Wielgos [7] 2008 18 Urinary 42 Squamous cell carcinoma

bladder flap
21 Jackson [1] 1972 17 No transplant 25 Squamous cell carcinoma
22 Bobin et al. [1] 1999 22 No transplant 43 Squamous cell carcinoma
23 Present case 2010 19 No transplant 39 Squamous cell carcinoma
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