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ABSTRACT

Vascular leiomyomas of the foot are relatively rare benign soft tis-
sue tumours which arise from the tunica media and present as

INTRODUCTION

Angioleiomyoma or vascular leiomyoma, a benign, rare tumour of
smooth muscle origin, generally arises from the tunica media of
the small veins and arteries [1]. Although they are most frequently
reported in the lower extremity and in middle-aged female patients,
angioleiomyomas can be found throughout the body in male and
female adults of all ages [1-6]. The diagnosis of a leiomyoma is fre-
quently delayed due to its rare occurrence and due to the lack of
awareness of the treating physicians [7]. This study has described
a case of swelling over the foot . A surgical excision confirmed it to
be a angiolieomyoma. This study has also reviewed the pathologi-
cal aspects of this rare lesion.

CASE REPORT

A 44 years old male presented with the chief complaint of a swell-
ing in the plantar aspect of the left foot, which was there since 3
months. The swelling was painless and it produced discomfort only
on walking and wearing footwear. On examination, a solitary oval
swelling in the plantar aspect, just proximal to the 2™ web space,
which measured 1.5*2 cm, which was nontender, minimally mo-
bile, hard in consistency and in the subcutaneous plain, was noted
[Table/Fig-1]. Differential diagnoses of lipoma, a dermoid cyst and
a ganglion were considered and the patient underwent an excision
biopsy of the lesion [Table/Fig-2].

[Table/Fig-1]: Swelling just proximal to 2" webspace.
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painful or painless solitary subcutaneous nodules. We are reporting
a rare case of vascular leiomyoma with a dystrophic calcification
and a myxoid change.
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[Table/Fig-2]: Excision biopsy.

The histological examination revealed a tumour which was com-
posed of numerous thick walled blood vessels, with ecstatic, par-
tially patent and compressed lumens. The outer smooth muscle
layer was found to swirl away from the vessels and to merge
with the peripheral smooth muscle fibres. Focal areas of a myx-
oid change and a dystrophic calcification were also noted [Table/
Fig-3]. This confirmed a diagnosis of a vascular leiomyoma or an-
gioleiomyoma. The patient had a uneventful recovery and the clini-
cal follow up of the patient revealed no local recurrences.

S

[Table/Fig-3]: Intersecting and interfacing fascicles of smooth muscle.

DISCUSSION

A leiomyoma is a benign smooth muscle neoplasm that frequently
occurs in the extra-skeletal sites which include the ovaries, uterus,
bladder, lung and the gastrointestinal tract. Sometimes the skin
and the subcutaneous soft tissues are involved, as in the vascu-
lar leiomyomas which arise from the small blood vessels of the
smooth muscle. The tumour rarely arises from the periosteal mem-
brane or from bone [8].

A vascular leiomyoma usually occurs as a solitary subcutaneous
lesion, with a predilection for the lower extremities of middle-aged
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women [2-6]. The most common anatomical site is the lower ex-
tremity, followed by the upper extremity, the head and the trunk [9].
Leiomyomas are divided according to their origins into 3 different
types: piloleiomyomas, angioleiomyomas and genital leiomyomas.
The piloleiomyomas are the most frequent types, which originat-
ing from the arrector pili muscles, whereas the angioleiomyomas
arise from the vascular smooth muscles and the genital leiomyo-
mas arise from the smooth muscles of the vulva, scrotum and the
nipples [10]. Clinically, the most common complaint which is asso-
ciated with a vascular leiomyoma is a painless swelling or a slightly
tender tumour mass [11, 12]. Its growth is usually slow and it may
have grown for years before a patient seeks medical evaluation. If
the tumour is located in the feet, fitting on shoes may be a problem
[1]. Pain, with or without tenderness, exists in approximately 60%
of the patients [4]. Although a majority of these tumours are small,
ranging from 0.5 to 2 cm in diameter, they frequently grow larger.
The vascular leiomyomas arise commonly in the deep layers of the
dermis, or in the subcutaneous tissues. The tumour is generally
rounded and it forms a nodule that usually elevates the skin [5].

Four histological subtypes of angioleiomyomas 4 have been
described, namely:

e Capillary or solid angioleiomyomas which have a rich smooth
muscle cell stratification which surround and hold a few thin vas-
cular channels,

e \lenous angioleiomyomas which are characterized by more nu-
merous and thicker vascular channels than are found in capillary
angioleiomyomas,

e Cavernous angioleiomyomas which have widened vascular chan-
nels which are surrounded by a thin layer of smooth muscle cells,

e Combined capillary and venous angioleiomyomas [4].

Complications like secondary calcification, myxoid degeneration,
hyalinization, and malignant transformation have been reported.
The angioleiomyomas on the acral sites which show extensive cal-
cification have been reported, and the term “acral calcified vascular
leiomyoma of the skin” was proposed for this rare, clinicopatho-
logical variant of angioleiomyomas. The sites were in the acral
regions such as the index finger, the sole and the heel [13,14].
The dystrophic calcification has been reported to occur due to a
minor pressure, an injury, a previous inflammatory process, or de
novo. Although the pathogenesis of the diffuse calcification in an-
gioleiomyomas is obscure, the tumours in the acral areas may be
susceptible to calcification due to minor, repetitive injuries [15].
Areas of a myxoid change and hyalinization are sometimes pres-
ent [4]. Vascular leiomyomas must also be differentiated from fibro-
mas, lipomas, glomus tumours, ganglions, neurilemmomas and
leiomyosarcomas. However, because of the lack of specificity
of clinical and sonographic findings for the differentiation of soft
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tissue masses, biopsy remains the reference standard if a clinical
uncertainty exists [16]. The therapeutic approach depends on the
size of the lesion and the severity of the symptoms. Surgical exci-
sion is the treatment of choice for the solitary leiomyomas. A drug
treatment with nifedipine, gabapentin and antidepressants can be
undertaken in the cases where the tumours are both numerous
and painful [10].

CONCLUSION

Although angioleiomyoma is an infrequent soft tissue tumour, it has
a typical nonspecific presentation. It has to be considered in the
differential diagnosis of subcutaneous swellings, especially in the
extremities. Excision of the lesion and the histopathology give a
definitive diagnosis and a complete resolution of the symptoms in
the patient.
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