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Abstract

Angiomyoma is defined as a painful, benign subcutaneous or deep dermal tumor composed of mature smooth muscle bundles that
are surrounded and interlaced by vascular channels. Smooth muscle neoplasms can be classified into solid leiomyomas, angioleio-
myomas (vascular leiomyomas) and epitheloid leiomyomas (leiomyoblastomas). Among these types, the vascular leiomyoma is the
most common subtype in the oral cavity. It may appear at any age with the greatest incidence in the 4th and 5th decades of life.
The common manifestation is a slow-growing, asymptomatic, submucosal mass. The diagnosis is only possible through histopa-
thological examination requiring special staining. The treatment of choice is the surgical excision and no recurrence is usually seen,
though malignant transformation of these tumors has been reported. Hence a thorough examination, knowledge and follow-up must
be warranted in this soft tissue tumor. In this article, we present a rare case of an angiomyoma in the right side of the hard palate
with description of its clinical, histological and immunohistochemical characteristics.
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ANGIOMYOME DU PALAIS DUR - A PROPOS D'UN CAS RARE

Résumé

L'angiomyome est défini comme étant une tumeur bénigne douloureuse, sous-cutanée ou profonde, composée de faisceaux mus-
culaires lisses matures qui sont entourés et entrelacés par des canaux vasculaires. Les néoplasmes du muscle lisse peuvent étre
classés en léiomyomes salides, en angioléiomyomes (léiomyomes vasculaires) et en léiomyomes épithélioides (léiomyoblastomes).
Parmi ces types, le Iéiomyome vasculaire est le sous-type le plus observé au niveau de la cavité buccale. Il peut apparaftre a tout
4ge avec la plus grande incidence dans la 4eme et la 5eme décennie de la vie. La manifestation commune est une masse sous-
muqueuse, asymptomatique, & croissance lente. Le diagnostic n’est possible que grace a I'examen histopathologique nécessitant
une coloration spéciale. Le traitement de choix est 'exérése chirurgicale; aucune récidive n'est généralement considérée, bien que la
transformation maligne de ces tumeurs ait été décrite. Ainsi, un examen approfondi, la connaissance et le suivi doivent étre de régle
lors de la prise en charge de cette tumeur des tissus mous. Dans cet article, nous présentons un cas rare d'un angiomyome survenant
du coté droit de la vodte palatine avec la description de ses caractéristiques clinique, histologique et immunohistochimique.

Mots-clés: angiomyome — tumeur du muscle lisse.
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Introduction

Angiomyomas are composed of
multiple vessels that are surrounded
by thickened smooth muscle layer [1].
It has been proposed that pericyte, a
mesenchymal-like cell associated with
the walls of small blood vessels play
an important role in the pathogenesis
of this tumor [2]. The most frequent
site of predilection of angiomyoma
is the skin of lower extremities; this
tumor is rarely found in the oral cavity
[1,2]. Lips, palate, buccal mucosa and
tongue are the reported sites of its
occurrence in the oral region.

Tumors occur in middle and older
ages and are somewhat more frequent
in men. Since only a few series of leio-
myomas of the head and neck have
been reported in the literature, the
gender prevalence cannot be confir-
med. Some of these intraoral tumors
have shown local recurrences [3]. Since
only a few cases of intraoral angio-
myoma have been reported, the exact
clinical behavior and malignant trans-
formation of intraoral angiomyoma
still remain uncertain. Hence, in this
article we report a case of angiomyoma
of the hard palate.

Case presentation

A 57 years-old female patient pre-
sented with a chief complaint of swel-
ling in relation to the right palatal
alveolar region since seven months.
The patient had no relevant medical
history. On examination, a pinkish red
well-defined swelling, of size 2 x 2 cm
in diameter was seen in relation to
the right palatal alveolar region from
the distal aspect of tooth # 14 to the
mesial aspect of tooth # 16 (Fig. 1). The
swelling was soft in consistency and
non-tender on palpation. The under-
lying bone showed no evidence of ero-
sion on radiographic examination (Fig.
2). The lesion was provisionally dia-
gnosed as a minor salivary gland ade-
noma. The differential diagnosis consi-
dered was pleomorphic adenoma,
mucoepidermoid carcinoma and ade-
noid cystic carcinoma. In order to rule
out these salivary gland malignancies

Fig. 1: Swelling in the right
side of the hard palate.

Fig. 2: The occlusal x-ray showed
no evidence of erosion.

and to plan the further management,
an incisional biopsy was performed.
As a pre-surgical protocol, the patient
underwent routine blood examina-
tion like blood sugar, HB, TC, BT prior
to biopsy and the results were within
the normal limits. Histopathologically,
proliferation of numerous thickened
blood vessels was observed with an
endothelial cell lining. Smooth muscle
cells of the blood vessels were arran-
ged in orderly circumferential fashion.
No evidence of malignancy such as
mitosis, necrosis, cellular atypia and
pleomorphism were evident (Fig. 3).
Van-Geison staining was positive at
the smooth muscle layer showing the
muscular nature of the lesion (Fig.
4). The immunohistochemical study
on the tumor showed that the cells
were positive for smooth muscle actin
(SMA) (Fig. 5).

Based on the histopathological
and the immune-histochemical fin-
dings, the lesion was diagnosed as
an angiomyoma. The patient went to
a tertiary health care center for fur-
ther treatment which mainly consisted
of complete surgical excision of the
tumor and further follow-up.

Discussion

Angiomyomas are leiomyomas of
vascular smooth muscle origin and

are rare in the oral cavity [4]. Oral
leiomyomas were usually seen in the
4th decade of life with equal sex pre-
valence [5]. The most common site of
presentation was the lip (27%) with the
least frequent presentation seen in the
mandible.

Angiomyomas are benign smooth
muscle neoplasms classified into leio-
myomas (solid leiomyomas), angio-
myomas (vascular leiomyomas), and
epitheloid leiomyoma (leiomyoblas-
toma) [6]. A rare variant of angiomyo-
mas known as myxoid angiomyoma
has also been reported by Holder et al.
(7).

Oral leiomyomas are believed to be
derived from vascular smooth muscle
[4, 8] and the division between angio-
myoma and leiomyoma is based on the
degree of vascularity. Pericytes which
line the walls of the blood vessels have
been found to play an important role in
angiomyomas. Pericytes have a lineage
to get differentiated into smooth
muscle cells which emphasizes their
role in the pathogenesis of this tumor.
Pericytes can represent an interme-
diate phenotype between fibroblasts
and vascular smooth muscle cells
(VSMC). Various stimuli can induce
the differentiation of the pericytes into
VSMC. Therefore, pericytes are said to
be progenitors for VMSC in angiomyo-
mas [9].
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Fig 3: Numerous vascular channels
with smooth muscles arranged in
orderly circumferential fashion. (H and E
staining; 10x magnification).

Fig. 4: Van Geison staining positivity for
smooth muscle layer surrounding the
vascular channels (10x magnification).

Fig. 5: Immunohistochemistry showing
increase in SMA positive cells in the
perivascular area.

In our case, we used the immune-
histochemical marker smooth muscle
actin (SMA) and the tumor cells were
found to be positive to SMA. Van
Geison special staining was done
to confirm the presence of vascular
smooth muscles in the tumor.

Oral angiomyomas are usually sur-
gically excised; recurrence is extremely
rare. Few cases of malignant trans-
formation of angiomyoma have been
reported [10].
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