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Extra Uterine Leiomyoma with
“Amianthoid-like” Fibers
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ABSTRACT

Uterine leiomyoma is a benign smooth muscle neoplasm, typically arising in uterus and deep soft tissue. In the present case,
tumour size of 7x4x3 cm identified on subserosal aspect of uterus. Grossly, tumour was well circumscribed, whitish nodule and on
cut surface whitish whirls were seen. Microscopic examination showed a cellular spindle cell population with numerous eosinophilic
amianthoid-like fibers. Immunohistochemically, the tumour showed positivity for H-caldesmon, desmin, alpha smooth-muscle
actin, and negativity for CD10. The finding of amianthoid-like fibers in leiomyoma is very rare. Amianthoid fibers are hyalinized
collagen mats. It extends the histomorphological spectrum of leiomyomas. Amianthoid fibers are very characteristics of “intra
nodal palisaded myofibroblastoma”. Presence of “Amianthoid-like fibers” creates histomorphologically similar picture between
leiomyoma and “intra nodal palisaded myofibroblastoma”. Pathologist should be aware of such variant of leiomyoma that contains
“Amianthoid-like fibers” to avoid confusion with other tumours.
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CASE REPORT fiber was made. The blocks from case and control were cut and

A 60-year-old menopause woman came with chief complaints of ~ mounted on poly-lysin coated glass slides. Endogenous peroxidase
pain in abdomen, and uterine bleeding since two months. There  activity was blocked by 0.3% hydrogen peroxide in methanol for 20
was no significant family history. Medical history of hypertension ~ Minutes. Heat induced antigen retrieval done by using buffer at pH
was there. She was on regular antihypertensive drug beta-blocker 6. The antibodies confirmed the smooth muscle nature of tumour
atenolol 12.5 mg daily for three years. Patient underwent CECT of ~ and diffusely expressed around amianthoid like fiber.

abdomen and pelvis. Heterogeneously enhancing lesion in pelvic
region, measuring 70x40 mm in size noted. Patient underwent open
abdominal surgery for removal of mass. Surgery was uneventful
without postoperative complication. There was no recurrence in
one-year follow-up of patient. One of the endometrial stromal tumour
was considered as the top differential diagnosis. Grossly, tumour of
size 7x4x3 cm noted, tumour was round and well-circumscribed,
whitish whirls were seen on cut section [Table/Fig-1]. Microscopically,
tumour showed interlacing fascicles of bland looking spindle shaped
cell, eosinophilic cytoplasm, “cigar-shaped” nuclei and presence ! :
of numerous round to stellate-shaped, eosinophilic, acellular [Table/Flg 2]: H&E sta\n (20X) shows spindle shaped cell, eosinophilic oytop\asm

. “ . - ) ” ) “cigar-shaped” nuclei (black arrow) and presence of numerous round to stellate-

Collagenous mats resembhng amianthoid-like fibers ﬂ—able/Fng]' shaped, eosinophilic, acellular collagenous mats resembling “amianthoid-like fibers”
Immunohistochemical panel showed positivity of tumour cells for (red arrow).

H-caldesmon, desmin and actin [Table/Fig-3a-c] and negative
staining for CD10. Daignosis of leiomyoma with amianthoid like

[Table/Fig-3a]: Diffuse H-caldesmon positivity around amianthoid like fioer, confirming
smooth muscle nature of tumour (x10).

[Table/Fig-1]: Tumour was round and well-circumscribed, whitish whirls seen on The present case was clearly of leiomyoma. Uterine leiomyoma are
Uit SEEier benign smooth muscle neoplasm of uterus and on rare occasion
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[Table/Fig-3b]: Diffuse desmin positivity
muscle nature of tumour (x10).

nd amianthoid like fiber, confirming smooth

[Table/Fig-3c]: Diffuse actin positivity around amianthoid like fiber, confirming smooth
muscle nature of tumour (x10).

of deep soft tissue. Grossly, uterine leiomyoma appears as well
circumscribed whitish nodule; on cut section, whitish whirls are seen.
Histologically composed of interlacing fascicles of bland looking spindle
shaped cell, abundant eosinophilic cytoplasm and “cigar-shaped”
nuclei. In present case tumour showed presence of numerous round
to stellate-shaped, deeply eosinophilic, acellular thick mats of collagen.
These collagen mats have resemblance to “Amianthoid-like fibers” [1].

Amianthoid fibers are seen in variety of neoplastic and non-neoplastic
condition [1]. They are characteristically seen in “Intranodal palisaded
myofibroblastoma” [2-4]. They are also encountered in meningiomas
[5], and benign soft tissue tumour [6]. Four cases of uterine leiomyoma
with amianthoid like fibers are reported in the literature [7-9]. The
first case by Bagwan IN et al., revealed fascicles of smooth muscle
fibers set in myxoid stroma and at places amianthoid like fibers [7].
In case report by Zamecnick M et al., showed typical features of
leiomyoma with amianthoid like fibers [8]. In case report by Longo
F et al., showed features of atypical leiomyoma with amianthoid like
fibers [9]. The present case, showed similar histological features as
previously reported four cases.
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The thickness of normal collagen fibrils ranges from 35 nm to
120 nm [1,7]. The thickness of gaint collagen (>200 nm) that
constitutes amianthoid fibrils [1,7]. The thickness of amianthoid like
fibers ranges between 120 nm to 200 nm. Hence, they are called as
amianthoid like fibers [1,7]. Pathogenesis of amianthoid —like fiber in
leiomyoma is unclear. Some author think that they are degenerative
process of pre-existing collagen fibers [2,7]. However, according to
some authors amianthoid like fibers are result of an active process
of collagen secretion and deposition [6-10].

The finding of amianthoid like fibers in leiomyoma is very rare.
Morphological and Immunohistochemically features were suggestive
of leiomyoma. Diffuse expression of desmin, Alpha smooth muscle
actin and H-caldesmon in tumour confirmed smooth muscle nature.
At the same time tumour was negative for CD 10 marker, excluding
the diagnosis of endometrial stromal tumour.

We are reporting a case of extra uterine leiomyoma with amianthoid
like fibers. Our case report helps to widen the morphological spectrum
of leiomyoma. Presence of amianthoid like fibers in leiomyoma is
very rare, and creates close morphological similarity to that of “intra
nodal palisaded myofibroblastoma” [3,4]. Intra nodal palisaded
myofibroblastoma is a benign mesenchymal tumour which arises
fromm smooth muscle and myofibroblasts. It is characterised by the
proliferation of haemosiderin-laden histiocytes, spindle cells, and
amianthoid like fibers in lymph node [3,4]. If lesion had been in inguinal
region, it would have been diagnosed as “intra nodal palisaded
myofibroblastoma”. It poses a great diagnostic challenge to the
pathologist and they should be aware of such variant of leiomyoma.

CONCLUSION

Uterine leiomyoma may present with deeply eosinophilic thick
collagen band, called as amianthoid-like fibers inside a spindle
cell proliferation. Creating, a morphological resemblance to that
of palisaded myofibroblastoma. Pathologist should aware of such
variant of leiomyoma to avoid confusion with other tumours.
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