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A Case of Vaginal Adenopathy
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Abstract: Vaginal adenopathy refers to the appearance of glandular epithelium in the vaginal wall or glandular tissue under the mucosa. In this paper, a case
of vaginal adenopathy was found in the clinic to report the disease. The pathogenesis of vaginal adenopathy is unclear, and it is a rare disease
of gynecological diseases. The clinical manifestations of patients are diverse, and there is currently no unified diagnostic criteria and treatment
guidelines. Because of the risk of malignant transformation, clinicians should do follow-up management.
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