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ABSTRACT:  Angioleiomyoma is a benign tumor arising from the 

vascular smooth muscle (tunica media) and presents commonly 

between third and fifth decades of life. Although there are sporadic 

reports about this tumor in the literature, none describes all the 

information in detail. It is an extremely rare benign tumor. Since the 

first case reported by Maesaka et al in1966, only 30 cases of 

angioleiomyoma of the nasal cavity have been published in English 

literature. Angioleiomyoma presents as a painful mass in approximately 

60% of the cases. Pre- operative diagnosis is difficult, but with a high 

index of suspicion and awareness, it is possible. The use of ultrasound 

and magnetic resonance imaging should be considered. It causes 
minimal morbidity and excision is usually curative. Histological 

examination using smooth muscle Actin stain portraits the smooth 

muscle bundles clearly. We report here a case of angioleiomyoma of 

nasal cavity in a 33 years old female presented with a mass in Rt. Nasal 

cavity, manifested mainly with nasal obstruction. 
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Introduction:- 
OBJECTIVE: To describe rare benign nasal lesion like Angioleiomyoma that present as a nasal mass and can be 

cured by simple surgical excision. Angioleiomyoma is uncommon benign tumor of the nasal cavity and are 

relatively rare. Reporting and assisting the systematization of more accurate diagnostic methods in clinical and 

complementary investigation of vascular leiomyoma in the nasal cavity. It is extremely rare tumor of nasal cavity 

that represents less than 1% of all vascular leiomyomas. It is more prevalent in women between the fourth and sixth 

decades, reaching primarily the inferior nasal turbinates.  

 

It is composed of smooth muscle cells with a variable amount of fibrous stroma in the vascular wall or by remnants 

of embryonic tissue, commonly found in the uterus (95%), skin (3%) and gastrointestinal tract (1.5%) 1, 2 
 

Less than 1% of all vascular leiomyomas occur in the nasal cavity 3, 4Hachisuga et al describe only 48 cases (8%) of 

angioleiomyoma in the head & neck in a study with 562 cases. Only 5 of the 48 cases were located in the nasal 

cavity, accounting for 1% of all angioleiomyomas.5 

 

Leiomyoma has many variants. They are classified in three groups: leiomyoma, angioleiomyoma and epithelioid 

leiomyoma.6 Angioleiomyoma or vascular leiomyoma accounts for approximately 4% of benign soft tissue tumors. 
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Most angioleiomyomas occur in the extremities, especially the lower extremity, and other sites include the head & 

the trunk.7 The tumors are usually located in the subcutis and less often in the deep dermis. 

 

Maesaka et al reported the first case of angioleiomyomanin the nasal cavity in 1966.8 Only 30 cases have been 

documented in English literature. Forty nine additional cases have been reported in the Japanese literature.
9
 

 
The origin of angioleiomyoma of the nasal cavity is uncertain, partly due to the scarcity of smooth muscle in the 

nasal cavity. Three hypotheses have been proposed for the origin of smooth muscle tumors in the nasal cavity: from 

aberrant undifferentiated mesenchymal cells; from elements of smooth muscle in the walls of blood vessels and of 

piloerector muscles; or from both previous hypotheses, simultaneously.2, 10-13 Some articles indicate that sexual 

hormones and Epstein- Barr virus infection can affect the genesis of nasal angioleiomyoma. 3,14 

 

The literature shows a prevalence of angioleiomyomas of the nasal cavity in female patients (in a 2:1 ratio between 

females and males) between the fourth and sixth decades of life, and affecting mainly the inferior nasal conchae.9,11  

These angioleiomyomas develop in the mucosa of the nasal cavity as single solid small cutaneous masses. They can 

be painful or not and can expand.4, 14 They usually manifest as epistaxis and with nasal obstruction.11 

 

Computed tomography (CT) and magnetic resonance do not conclude the diagnosis. Cytologic examination does not 
provide a conclusive diagnosis.  Surgical excision with histologic examination is the only way to make a definite 

diagnosis.4, In addition to that, conventional light microscopy studies for the identification of angioleiomyoma after 

staining with hematoxylin- eosin can be performed using special staining, such as Masson trichrome stain, or 

immunohistochemical markers such as smooth muscle actin, desmin, myoglobin, S-100 protein, and vimentin. The 

absence of atypias is the most important histologic indication of benignity. The treatment of choice is total excision 

of the lesion.2, 10, 12-15 Recurrence is extremely rare after total excision. 

 

Case report:- 
A 33 years old female admitted in the ENT Department of KingSaud Medical City with complaints of nasal 

obstruction and episodes of small volume epistaxis. The patient‘s medical and family histories were unremarkable. 

Physical examination and nasal endoscopy, showed the presence of a reddish mass which occupied the whole rt. 

nasal cavity and preventing the progression of the nasofibroscope. CT scan showed a lobulated enhancing soft  

 

 
Fig:1 CT scan showing mass involving Rt. nasal cavity 
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tissue mass in Rt. nasal cavity extending upward to involve the posterior ethmoid sinus (Fig 1). No intracranial 

extension of the lesion seen and no bony defect seen in the skull base. The patient underwent surgical excision of the 

mass. Grossly, the excised specimen measured 3x3x1 cm and was soft. On microscopic examination the tumor (Fig: 

2 A, B, C) demonstrated a proliferation of thick walled blood vessels  admixed with a monomorphic spindle cell 

population without necrosis,vessels & admixedspindle cells ( intermediate magnification)pleomorphism or increase 

in mitosis. This spindle cell proliferation stained positive for Vimentin and h- Caldesmon and smooth muscle actin 
(SMA) immunostain. Postoperatively, the surgical wound healed well with normal scarring.  

 

 
Fig: 2A Showing proliferation of blood 

 

 
Fig: 2B Showing staining patterns with h-Caldesmonimmunostain(intermediate magnification) 
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Fig: 2C Showing focal staining pattern with SMA immunostain (intermediate magnification) 

 

Discussion:- 
Angileiomyoma is a rare, benign, smooth muscle tumor arising from the tunica media of veins and is seldom 

diagnosed before surgery. Angioleiomyoma can be found throughout the body but occurs most frequently in the 

lower extremities.5, 16 -20 It commonly arises in the dermis or subcutaneous tissue. 17 A majority of these tumors are 

quite small, generally less than 2 cm in diameter. 16-19 Nasal cavity angioleiomyomas are extremely rare. The paucity 

of smooth muscle in the nasal cavity might explain why the tumors were rare. It is rarely included in the differential 

histopathologic diagnosis.4 Other tumors of the nasal cavity are: nasal angiofibroma, inverted papilloma, malignant 

lymphoma, fibromyoma, leiomyoblastoma, hemangiopericytoma, angiosarcoma, angiomyolipoma, and vascular 

leiomyosarcoma.12 The most affected nasal sites are the nasal septum, the inferior turbinate and the vestibule. The 

other sites are superior and middle turbinate. The most common symptoms are nasal obstruction associated 

frequently with epistaxis. The other symptoms are headache and facial pain. 

 

Radiologically, the images are not specific, 11 but CT and MRI could provide the information about the extent of the 
lesion. It usually presents, macroscopically, as a solitary, well circumscribed or lobulated mass ranging from 5 to 

20mm. Microscopically, angioleiomyoma is separated into three subtypes: solid, venous and cavernous. It is 

characteristically composed of smooth muscle cells which are mature and well differentiated and numerous walled 

vessels. Mitotic figures are usually abscent or very rare. 

 

Most angioleiomyoma was diagnosed by microscopy with conventional Hematoxylin and Eosin staining. 

Differential diagnosis arise rarely with other spindle cell tumors such as angiofibroma, fibroma angiomyolipoma and 

angiosarcoma. Immunohistochemical examination can be helpful in these cases. 

 

The etiology of sinonasal angioleiomyoma remains uncertain. Nasal cavity contains smooth muscle tissue in the 

walls of blood vessels and in the hair erecting muscles of the anterior vestibule.11,  The advanced theories of this 
neoplasm are that the tumor cells derive from the wall of vessels, from the hair erecting muscles or from some 

aberrant undifferentiated mesemchyma. Some authors documented case of a nasal leiomyoma and angioleiomyoma 

which express progesterone receptor. 2, 22   They suggest that the growth of this tumor may be hormone dependent. 

 

The treatment of choice is local surgical excision.2 No recurrences were reported in follow up studies of nasal cavity 

angioleiomyoma. 
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Conclusion:- 
Angioleiomyoma of the nasal cavity is a rare benign tumor that is difficult to diagnose clinically and requires a 

detailed and invasive investigations. The complementary tests should guide the diagnostic reasoning; however, we 

concluded that it is essential to perform postoperative histopathological study to make a definite diagnosis of 

angiolriomyoma of the nasal cavity. 
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