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Auricular Angioleiomyoma: A Case Report

Aurikular Anjioleiomyoma: Olgu Sunumu
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ABSTRACT

Angioleiomyoma (vascular leiomyoma or angiomyoma) is a rare,
benign smooth muscle tumor that originates in the tunica media
of blood vessels. These tumors may be found anywhere in the body.
They usually occur in the lower extremity. Auricular angioleiomyoma
is very rare, and only a few cases have been reported. We describe
here a 38-year-old male patient with angioleiomyoma on the left
auricular helix.
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(074

Anjiyoleiyomiyoma (vaskiiler leiyomiyoma veya anjiyomiyoma)
nadir goriilen, kan damarlarimin tunika mediasindan kéken alan
benign diiz kas timériidiir. Bu tiimorler viicutta herhangi bir yerde
bulunabilir. Siklikla alt ekstremitede ortaya ¢ikmaktadir. Aurikular
anjiyoleiyomyoma olduk¢a nadirdir ve az sayida olgu rapor
edilmistir. Biz burada sol aurikular helikste anjiyoleiyomiyomasi olan
38 yasindaki bir erkek hastayr sunmaktayiz.

Anahtar Sozciikler: Anjiyoleiyomyoma, Vaskiiler, Leiyomyoma,
Kulak

INTRODUCTION

Angioleiomyomas account of 5% of all benign neoplasms of
soft tissues. They occur mostly in the lower extremity, some
of them have been described in the head and neck region.
There are only a few cases of auricular angioleiomyoma
reported in the literature. The tumor was located over the
helix, pinna, and lobule in these reports (1-4). Hachisuga
et al. reported a large series of angioleiomyoma including
562 patients, where only 14 cases (2.8%) were in the auricle.
(5,6). We describe here a 38-year-old man who presented
with an unusual lesion on the left auricular helix.

CASE REPORT

A healthy 38-year-old man presented to the ear-nose-throat
surgery clinic at our hospital with a small, intermittent
painful, slowly growing nodule located on the helix of his
left ear. He had first noted the lesion 13 years ago. No other
similar lesion was found on his face, neck and extremities.
His medical and family histories were unremarkable.
Clinical diagnosis was a vascular malformation. The
lesion was completely excised under local anesthesia.
Grossly, the specimen was an ovoid, firm, white-gray
mass, measuring 1.0x1.0x0.7 cm. The cut surface was
solid and white-gray. Microscopically, the tumor was

composed of a well circumscribed proliferation of smooth
muscle bundles that surrounded numerous thick-walled
blood vessels with partially patent lumina (Figure 1).
The smooth muscle cells showed no cellular atypia or
mitoses. In immunohistochemical studies, the perivascular
proliferating smooth muscle cells and the muscular wall
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Figure 1: The tumor mass is composed of well-differentiated
smooth muscle cells and numerous thick-walled vessels with
some dilated vascular channels (H&E; x40).
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of thick blood vessels showed immunoreactivity for the
smooth muscle antigen (SMA). Smooth muscle stained
dark red by Masson’s Trichrome (Figure 2). The endothelial
cells stained with CD34 antibody (Figure 3). Based on
these results, the tumor was diagnosed venous type
angioleiomyoma. There was no evidence of recurrence
during the six month postsurgical period.

DISCUSSION

Benign tumors of smooth muscle cells can be categorized in
three clinicopathologic varieties: 1- Cutaneous leiomyomas
(pilar leiomyoma, genital leiomyoma); 2- Angiomyoma
(vascular leiomyoma or angioleiomyoma); 3- Leiomyoma
of deep soft tissue (somatic leiomyoma, gynecologic
leiomyoma) (7).

Angioleiomyomas, a subtype of leiomyomas, are rare,
benign, smooth muscle tumors that arises from tunical
media layer of small arteries and veins (5). Leiomyoma was
published by Aufrecht in 1868 and it was the first report
of a case arising from blood vessels’ wall. Angioleiomyoma
is classified into three histological types. 1-Capillary or
solid: the most common type, which is closely compacted
smooth muscle and many small, slit-like vascular channels.
2-Venous: thick, easily identifiable muscular walls
distinguish this type. 3- Cavernous: the vascular channels
are dilated with less smooth muscle. This is the least
common of the three types (5,8).

It may occur anywhere in the skin or subcutaneous tissue.
The tumors are usually small (2 to 15 mm), solitary, round,
firm, skin-colored, and well-encapsulated (1).

Hachisuga reviewed 562 cases. Among those cases, 205
cases were male and 357 were female, with a ratio of 1:1.7.
The peak incidence was between the fourth and sixth
decades (5). Most common anatomical sites are lower
extremity (67%), upper extremity, head and trunk. Solid
angioleiomyoma occurs most frequently in the lower
extremity of females. The venous type is the most frequent
type found in the head and neck region usually in males,
as occurred in our case. Pain and tenderness are the
most characteristic subjective complaints in patients with
angioleiomyoma (%58) (5,6). Exposure to wind, cold, local
pressure and other imperceptible stimuli cause attacks of
paroxysmal pain. Painful tumors are the most frequent type
of solid tumors. Tumors occurring in the head and neck
regions are usually not accompanied by pain (5).

The clinical presentation of angioleiomyoma is nonspecific.
Itis not easily differentiated from other benign subcutaneous
tumors. The diagnosis of this lesion is therefore based on
excisional biopsy (3).
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Figure 2: Immunohistochemical staining for smooth muscle actin
shows a positive reaction in perivascular proliferating smooth
muscle bundles (x100).
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Figure 3: The endothelial cells of the thick-walled vessels stained
with CD34 antigen (x40).

Grossly, the tumors are circumscribed, glistening,
white-gray nodules. Microscopically, the tumors have a
characteristic appearance that varies little from case to
case. The usual appearance is a well-demarcated nodule of
smooth muscle tissue punctuated with thick-walled vessels
with partially patent lumens. Typically, the inner layers
of smooth muscle of vessels are arranged in an orderly
circumferential fashion and the outer layers spin or swirl
away from the vessel, merging with the less well-ordered
peripheral muscle fibers. The vessels in these tumors are
difficult to classify as veins or arteries (7). Various stains
have been used to identify vascular leiomyomas, including;

desmin, vimentin, actin, myosin, and Masson’s trichrome.
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In our patient, the tumor intensely stained with smooth
muscle actin and Masson’s trichrome.

Recurrence after excision is rare (5). Malignant changes
have been reported in recurrent tumors (9). There is one
case report that an angioleilomyoma can occur in association
with a leiomyosarcoma (10).

In this article, we describe a case of angioleiomyoma arising
from the auricle. This lesion should be considered in the
differential diagnosis of nodular masses of the auricle.
The pathological differential diagnosis must include
subcutaneus leiomyoma, hemangioma, angiofibroma,
fibromyoma, leiomyoblastoma, angiomyolipoma, vascular
leiomyosarcoma and other tumors of perivascular cells
(glomus tumors and myopericytoma) (11,12).
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