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Introduction
Angioleiomyoma, also known as vascular leiomyoma, is a rare, 

benign, solitary tumor that originates from the vascular smooth 
muscle (tunica media). It usually presents as a painful nodule in 
middle age patients in the lower extremities.1 The tumor is difficult to 
be diagnosed clinically since it has no unique characteristics.

We report a case of a venous angioleiomyoma of the auricle of 
a middle age male patient and describe the clinical presentation, 
pathological feature and current management. To the best of our 
knowledge this location is extremely rare.

Case report
A 37year old medically free gentleman presented to our clinic 

seeking for treatment of left small purple auricular helix mass, Figure 
1. The patient noted the mass 4year ago, its’ size increased slowly with 
time, no history of pain, ulceration, bleeding or discharge. The mass 
was non-tender and soft on palpation. It did not show any signs of 
thrill or bruit. Other otolaryngology examination was unremarkable.

Under sterile technique with local anesthesia infiltration, a properly 
designed elliptical incision was made, the nodule was dissected from 
the skin with the aid of scissors and mini retractors, and complete 
surgical excision with primary closure was performed. The patient 
tolerated the procedure well, and he experienced no complications.

The mass measured 7mm *7mm *5mm. Microscopic examination 
showed variable sized blood vessels with thickening of the wall by 
thick muscular layer merging within smooth muscle bundles. Focal 
adipose metaplasia identified. No hemorrhage, necrosis, mitotic 
activity, vasculitis, or fibromuscular dysplasia observed, Figure 2.

Discussion
Leiomyomas are benign tumors of smooth muscle cells that can 

be categorized into three clinic- pathological varieties: 1- Cutaneous 
leiomyomas (pilar leiomyoma, genital leiomyoma); 2- Angiomyoma 
(vascular leiomyoma or angioleiomyoma); and 3- Leiomyoma of 
deep soft tissue (somatic leiomyoma, gynecologic leiomyoma).1,2

Angioleiomyomas are smooth muscle tumors that arise from 
tunical media layer of small arteries and veins. They may occur 

anywhere in the skin or subcutaneous tissue, and account for 5% of 
all benign neoplasms of soft tissues. The tumors are usually small (2 
to 15mm), solitary, round, firm, skin-colored, and well-encapsulated. 
They present commonly between third and fifth decades of life.1,2

Figure 1 Preoperative appearance of a mass on the left auricle.

Figure 2  Hematoxylin and eosin stain histopathological microscopic 
appearance of the lesion.

The tumor classified into three histological types. 1-Capillary or 
solid: the most common type, which is closely compacted smooth 
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Abstract

Angioleiomyoma is a relatively uncommon benign tumor of smooth muscle that arises from 
the muscularis layer of blood vessel walls. It is usually seen in the lower extremity. Auricular 
angioleiomyoma is very rare with only a few cases have been described in the literature.

We herein  report a case of  37-year-old healthy gentleman who presented with painless, 
slowly growing left auricular mass at the helix and diagnosed with angioleiomyoma based 
on pathological confirmation after the mass being excised with primary closure under local 
anesthesia.
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muscle and many small, slit-like vascular channels. 2-Venous: thick, 
easily identifiable muscular walls distinguish this type. 3- Cavernous: 
the least common form, characterize by dilated vascular channels with 
less smooth muscle.1,3

Angioleiomyomas occur most frequently in the lower extremity of 
females with capillary form is the most commonly observed and pain 
is the most common presentation, whereas the venous type is the most 
frequent type found in the head and neck region and usually seen in 
males and presents with either a painless subcutaneous or submucosal 
nodule.3

The clinical presentation of head and neck angioleiomyoma is 
nonspecific, laboratory and radiological investigations are usually 
not helpful in diagnosis.4 Other benign subcutaneous tumors like: 
Fibroma, neurofibroma, neurilemmoma, pleomorphic adenoma, 
subcutaneous leiomyoma, hemangioma, angiofibroma, fibromyoma, 
leiomyoblastoma, angiomyolipoma, vascular leiomyosarcoma, 
lipoma, and other tumors of perivascular cells (glomus tumors and 
myopericytoma) are among the differential diagnosis and so carful 
pathological examination is needed to reach the diagnosis.4

The pathogenesis is still debated. Proliferation of smooth muscle 
within a haemangioma produces a vascular leiomyoma and that 
further proliferation produces a simple leiomyoma. There are general 
agreement that vascular leiomyoma arises from veins. These lesions 
may be hamartomas.3 Duhig and Ayer also suggest that an appreciable 
number of angioleiomyomas are not true tumors but are instances of 
vascular malformations.5 Minor trauma, venous stasis and hormonal 
changes especially that of estrogen have been proposed as etiological 
features. The presence of chronic inflammatory cell infiltrates in some 
lesions support the venous stasis theory.3

Conclusion
Angioleiomyomas are rare, benign smooth muscle that can 

be presented in the external ear as a skin nodule. The clinical 

presentation of angioleiomyoma is nonspecific and it is not easily 
to be differentiated from other benign subcutaneous tumors without 
pathological examination. Complete surgical excision, with primary 
closure when possible, is the mainstay of treatment.

Conflicts of interest
Author declares there are no conflicts of interest.

Financial disclosures
None.

Acknowledgments
None.

Funding
None.

References
1.	 Hachisuga T, Hashimoto H, Enjoji M. Angioleiomyoma: A 

clinicopathologic reappraisal of 562cases. Cancer. 1984;54(1):126‒130.

2.	 Weiss SW, Goldblum JR. Benign tumors of smooth muscle. Enzinger 
& Weiss’s Soft Tissue Tumors. (5th edn), Philadelphia, Mosby Elsevier. 
2008. p.517‒528.

3.	 Ramesh P, Annapureddy SR, Khan F, et al. Angioleiomyoma: a 
clinical, pathological and radiological review. Int J Clin Pract. 
2004;58(6):587‒591.

4.	 Woo KS, Kim SH, Kim HS, et al. Clinical Experience with Treatment of 
Angioleiomyoma. Arch Plast Surg. 2014;41(4):374‒378.

5.	 Duhig JT, Ayer JP. Vascular leiomyoma: a study of 61 cases. Preoperative 
appearance of a mass on the right soft triangle of the nose Arch Pathol. 
1959; 68:424‒430.

https://doi.org/10.15406/joentr.2017.09.00295
https://www.ncbi.nlm.nih.gov/pubmed/6722737
https://www.ncbi.nlm.nih.gov/pubmed/6722737
https://www.ncbi.nlm.nih.gov/pubmed/15311559
https://www.ncbi.nlm.nih.gov/pubmed/15311559
https://www.ncbi.nlm.nih.gov/pubmed/15311559
https://www.ncbi.nlm.nih.gov/pubmed/25075360/
https://www.ncbi.nlm.nih.gov/pubmed/25075360/
https://www.ncbi.nlm.nih.gov/pubmed/13818517
https://www.ncbi.nlm.nih.gov/pubmed/13818517
https://www.ncbi.nlm.nih.gov/pubmed/13818517

	Title
	Abstract
	Introduction
	Case report 
	Discussion
	Conclusion
	Conflicts of interest 
	Financial disclosures 
	Acknowledgments
	Funding
	References
	Figure 1
	Figure 2

