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Abstract

Leiomyoma is a rare benign tumor of smooth muscle. In the word leiomyomas, “Leio” means “smooth”, “myo” means ‘muscle’, and “oma” means ‘tumor’. It may
arise from smooth muscles of the skin, uterus, bladder, urethra. Depending upon the origin of skin smooth muscles cutaneous leiomyomas are of three main types: 1.
Piloleiomyoma or leiomyoma cutis or pilar leiomyoma derived from arrector pili muscle; 2. Genital leiomyoma or dartoic myoma is derived from smooth muscle of the
scrotum, vulva, and areola of the nipple, and 3. Angioleiomyoma is derived from the media of blood vessels. We report one such rare case of multiple piloleiomyomas.

Case history sugar, liver function, and renal function tests were within
normal limits. Skin excision biopsy from a nodule on the

A 38 years-old-male patient presented with multiple raised back shows normal epidermis while the dermis showed
lesions over the left side of the lower back, upper back, right circumscribed and non-encapsulated tumor composed of
arm, and right shoulder for 10 years. There was a history of bundles of smooth muscle cells in an interlacing pattern. Cells
pain in lesions aggravated by touching. There was no history have abundant eosinophilic cytoplasm with plump to spindle

of antecedent trauma and no history of ulceration, discharge
or bleeding from the lesions. No history is suggestive of any
other systemic involvement. He denied any history of similar
complaints in the family or first-degree relatives. His birth
and development history was normal. Cutaneous examination
revealed multiple skin-colored papules and nodules on the
right shoulder arranged in clusters. Multiple skin-colored
papules and nodules coalescing to form plaque were present
over the left side of the upper and lower back (Figure 1a,1b).
Deep dermal tenderness was present. A provisional diagnosis
of Leiomyoma cutis or Piloleiomyoma was cosidered with
differential diagnosis of Neurofiroma, Eccrine spiradenoma,
Dermatofibroma, Angiolipoma [1].

All routine investigations including haemogram, blood Figure 1a: Multiple skin colored papules and nodules on lower back.
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nuclei with blunt ends suggestive of benign mesenchymal
tumor leiomyoma. There were areas of nuclear palisading seen
(Figure 2). The patient was symptomatically treated with tablet
Nifedipine 10 mg TDS for pain and referred to a plastic surgeon
in view of multiple leiomyomas for further management.

Figure &E staining showing bundles of spindle-shaped cells.

Discussion

Piloleiomyomas are a type of cutaneous leiomyoma
and are benign tumors arising from the pilomotor muscle.
The first case of multiple leiomyomas arising from the skin
near the areola was reported by Rudolf Virchow in 1854 in a
32-year-old male [2]. The exact incidence of these uncommon
neoplasms is not known. Uterine leiomyomas are the most
common pelvic neoplasm and the second most commonest
location of leiomyomas after the uterus is the skin. Cutaneous
leiomyomas account for 75% of extra-uterine leiomyomas. El
Salvador reported the incidence of piloleiomyoma more than
that of genital leiomyoma while Yokoyama R et al reported
genital leiomyoma more than that of piloleiomyoma [3,4].
They usually occur in early adult life but can occur at any age
from birth. They have been reported in identical twins, siblings
and also have a familial background. Patients with multiple
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piloleiomyomas have a germline mutation of the fumarate
hydratase gene located on chromosome 1q42.3-43 and are
frequently associated with uterine leiomyomatosis [5]. They
occur in both sexes equally.

Clinically, piloleiomyoma presents as dermal reddish-
brown, brown, pink, or skin-colored papules or nodules;
either as solitary or multiple lesions. When multiple they
are distributed in linear, clustered, along Blaschko’s lines,
or widespread. The most common sites of involvement are
the extremities and trunk especially the shoulder as seen in
our case. The characteristic of most of the piloleiomyomas is
pain which is either spontaneous or can be provoked by touch,
cold, or by emotional disturbances. The exact mechanism of
pain is not known; but the contraction of smooth muscles,
compression of nearby nerves, or an increased number of nerve
bundles are possible proposed etiologies [6]. Histopathologicaly
piloleiomyomas show tumors composed of numerous bundles
of eosinophilic spindle-shaped cells with central cigar-shaped
nuclei. Special staining with Masson’s trichrome stains smooth
muscles red and immunohistochemistry can be done using
antibodies against smooth muscle actin and desmin. Mitotic
figures are rare in piloleiomyomas [7]. Treatment includes
surgical excision of solitary or limited piloleiomyomas. Other
treatment modalities include the use of calcium channel
blockers, gabapentin, and the use of Co2 laser ablation which
may provide relief from pain [8]. The main aim of presenting
this case is because of its rarity.
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