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Case for diagnosis
Caso para diagnóstico
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WHAT IS YOUR DIAGNOSIS?

CASE REPORT 
Healthy 30 year old male patient reported pre-

sence since 3 years previously of normochromic
nodule of firm consistency, painful on palpation, 4cm
in diameter, located on the palm side of the middle
phalanx of the 2nd finger of the left hand (Figures 1
and 2).  Patient denied previous trauma at the site.  X-
rays of the left hand and a soft tissue USG revealed no

changes. We performed an excisional biopsy of the
lesion and the histopathological examination revealed
hyperkeratosis with acanthosis, and multiple bundles
of muscle fibers in the dermis, arranged in several
directions and interspersed with blood vessels of dif-
ferent sizes (Figure 3).  Staining with Masson's trichro-
me was positive for smooth muscle actin (Figure 4). 

FIGURE 1: Normochromic nodule on the palm side of the second
finger  of the left hand

FIGURE 2: Side view of the nodule

FIGURE 3: Histopathology reveals bundles of muscle fibers inters-
persed with vessels of different sizes

FIGURE 4: Masson's Trichrome staining



An Bras Dermatol. 2012;87(2):322-3.

Case for diagnosis 323  

Abstract: Vascular leiomyoma are uncommon benign smooth muscle tumors which generally present as a single pain-
ful nodule in the lower limbs.  We report a case of vascular leiomyoma on the second finger of the left hand, an unu-
sual location for this tumor. 
Keywords:  Blood vessels; Hands; Leiomyoma; Smooth muscle tumor 

Resumo: Angioleiomiomas são tumores benignos raros derivados da musculatura lisa vascular, que geralmente
se apresentam como nódulo doloroso solitário nos membros inferiores. Relata-se um caso de angioleiomioma
no segundo quirodátilo esquerdo, localização incomum deste tumor.
Palavras-chave: Leiomioma; Mãos; Tumor de músculo liso; Vasos sanguíneos
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DISCUSSION
Leiomyomas are uncommon benign smooth muscle

tumors, divided according to their origin into 3 different types:
piloleiomyomas, angioleiomyomas and genital leiomyomas.
The piloleiomyomas are the most frequent, originating from
the arrector pili muscle, whereas angioleiomyomas arise from
the vascular smooth muscle and genital leiomyomas from the
smooth muscle of the vulva, scrotum and nipples. 

Although most leiomyomas are acquired, reports
exist of hereditary forms of autosomal dominant transmis-
sion and variable penetrance. 1 The literature suggests some
etiologic factors for angioleiomyomas, such as hormonal
changes (principally associated with estrogen), previous
trauma and venous stasis. 2

Angioleiomiomas usually occur in women aged bet-
ween 40 and 60, and present as painful solitary nodules of
up to 2 cm in diameter, located on the extremities (especial-
ly the lower limbs). Some reports suggest that angioleio-
myomas in the upper limbs are more frequent in men, while
the lower limb lesions tend to affect women more. 3.4

Lesions in the upper limbs are mainly located in the dorsal
and palmar aspect of the hand, wrist and forearms.
Angioleiomyomas 4 located in the fingers are rare. 5

Angioleiomyomas are characterized histologically by
the proliferation of smooth muscle bundles with spindle-
shaped nuclei, blunt ends and eosinophilic cytoplasm, inter-
mingled with vessels of different size. Three histological
types exist: solid, in which the muscle bundles are intersper-
sed with small vascular channels; cavernous, in which there
is dilatation of the vascular channels and the vessel walls can
be barely distinguished from the intervascular smooth mus-

cle; and the venous type, characterized by thick-walled
blood vessels and less compact muscle bundles. 3.6 Special
stains such as Masson's trichrome can be used to differentia-
te smooth muscle from collagen.  Immunohistochemistry is
positive for desmin and actin. 

Leiomyoma is a rare tumor of the hand, and its diag-
nosis should be suspected in patients with a solitary painful
slow-growing nodule.  The pain may be spontaneous or
induced by cold, touch, pressure and stress.7 The most cre-
dible theories proposed to explain the pathophysiology of
pain in these tumors suggest that the local ischemia is cau-
sed by the tumor`s muscle fibers contracting and making
contact with the peripheral nerve fibers. 3 

In the differential diagnosis a number of painful skin
tumors should be considered. These include leiomyosarco-
ma, angiolipoma, glomus tumor, eccrine espiradenoma and
neurofibroma. The histologic differentials are smooth mus-
cle hamartoma and dermatofibroma. 7

The therapeutic approach depends on the size of the
lesion and the severity of symptoms. Surgical excision is the
treatment of choice for solitary leiomyomas.  Drug treatment
with nifedipine, gabapentin and antidepressants can be under-
taken in cases where tumors are both numerous and painful. 8

This case illustrates an uncommon type of tumor (also
located in an uncommon place) which was diagnosed only
after excision and histopathologic examination.  Regardless of
the fact that angioleiomiomas are classically benign, reports
do exist of bone destruction. It is therefore important always
to suspect this when presented with a slow-growing solitary
nodular lesion located on the extremities. 9 ❑


