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Leiomyoma of the Skin

- A clinicopathological swdy of 19 cases -

Seok Jin Kang, M.D. and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic University Medical College, Seoul, Korea

Nineteen cases of leiomyoma of the skin were examined clinicopathologically. This group
included 12 cases of angioleiomyoma, 5 cases of solitary piloleiomyoma, and 2 cases of multiple
piloleiomyomas. '

I} All twelve angioleiomyomas occured as solitary lesion in the extremities. There was a
preponderance in females with a ratio of 2:1. The ages of patients ranged from 24 to 80 years
and only one was below the age of 30 years. Six tumors were either painful or tender. Nine
tumors in subcutaneous fat were shelled out at surgery. All tumors did not exceed 4cm in
diameter. Histologically they could be separated into ten cases of the solid type and two cases
of venous type according to Morimoto's classification. Although actin or desmin was easily
detected in all tumors, the diagnosis was better made using a combination of hematoxylin-eosin
and Masson trichrome stains.

2) Five cases of solitary piloleiomyoma were slow-growing intradermal nodules. The ages
of patients ranged from 10 to 77 years. All five cases were female. The lesions were located
on the extremities, back and sholuder. Pain or tendemess was present in 3 cases among these
tumors. Histologically, all tumors were characterized by subtle poorly circumscribed proliferation
of benign smooth muscle in the dermis.

3) Two multiple piloleiomyomas from two female patients, aged 50 and 40 years, were
situated on the shoulder and thigh, respectively. Pain was induced by change of temperature
in the shoulder lesion. Histologically they were identical to the solitary piloleiomyoma. (Korean
J Pathol 1996; 30: 515~522)
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Table 1. Reported and present cases of cutaneous angioleiomyoma in Korea

Source, Case  Agef/  Duration Site Pain or  Size Clinical
v no. ETe tenderness  (cm) diagnosis
Kim & Lec 1 62F 3 yrs rt knee t 0.9
L1968 2 GETY| 2 y1s rt ankle i grain sized
Choi et al. 1 58/M 2 yrs It palm & finger  + 1-1.5
19835 2 63/M 2 yrs It palm & finger  + 1-1.5
JA sole
present 1 46/M SEV VTS It leg NS 25 lipoma
CasCS 2 48/M one mo It index finger - 0.5 epidermal cyst
3 42/F NS i thigh + 2.2 neurilemmoma
4 45/M SEV YIS rt hand — 2.1 fibroma
5 27fF 3-4 mos It leg - 1.2 lipoma
6 BofF NS shin 4 1.2 angioleiomyoma
7 S6/F 3 mos It suprapatellar | 0.7 Mass
8 I8/F NS It thigh + 0.3 foreign body or tumor
9 anF NS r hand NS L5 mass
10 40/M 3 mos it heel 0.8 adnexal tumor or fibroma
11 3F 3 vrs rt calf + 1.0 dermatofibroma or newrofibroma
12 35F SEV VTS i arm + 0.8 NS

*sey indicates several: NS, not stated.
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Table 2. Reported and present cases of cutaneous piloleiomyoma in Korea

Source, Case  Agef Duration Site Pain or Size Clinical
¥r no. SCX tenderness “{cm) diagnosis
Cho et al. 1 49/F 10 mos It thigh(S) + pinhead sized
L1981 2 36/F 1 yr It ankle(S) + peanut sized
Han et al 1 44/M 20 yrs upper half of + miliary to
982 the body(M) bean sized
1 64/F NS It ankle(S) + s - angioleiomyoma
2 T1F 5 wrs It back(s) + 1.2 arteriovenous malformation
3 1JF 1 yr i leg(S) 2.2 granuloma annulare
4 85/F I vr rt ankle(S) + 1.5 neurilemmoma
5 48/F I yr shoulder(3) - 0.7 mucous cyst
present
CAses 1 S0F 20 yrs It shoulder(M) + 0.7 keloid or leiomyoma
2 40fF SEY VTS thigh({M) NS 1.2 NS

* sev indicates several; NS, not stated; (8), solitary lesion; (M), multiple lesions.
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Fig. 1. Angioleiomyoma; The tu-
mor reveals a circumseribed mass
formed by benign smooth muscle
cells,

Fig. 2. Angioleiomyoma; The tu-
mor consists of smooth muscle
tissue with dilated vascular chan-

nels.
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