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ABSTRACT
Angioleiomyomas are rarely seen in the oral cavity. We present here an asymptomatic swelling discovered during routine intraoral examination.
On excision and further histological examination it was diagnosed as an angioleiomyoma. There was no recurrence following excision.
Keywords: Angioleiomyoma, Leiomyomas, Palatal swelling.

INTRODUCTION
Palatal swellings are commonly seen in the oral cavity
associated with dental caries, periodontal diseases, reactive
phenomena, minor salivary gland pathologies, etc. Occasional
mesenchymal lesions also present themselves as palatal
swellings uncommonly in the oral cavity. One such lesion is a
leiomyoma, which is rare due to the limited amount of smooth
muscles in the oral cavity. Leiomyoma is a benign smooth
muscle tumor, most commonly found associated with the uterus,
gastrointestinal tract or skin, but is found rarely in the oral cavity
because of the paucity of smooth muscles.1 These account for
0.42% of all soft tissue neoplasms reported in the oral cavity.2
In the oral cavity, leiomyomas occur at any age with a mean
age of 41 years and with a slight male predilection.2 When the
tumor occurs within the oral cavity, it is most commonly found
as a soft tissue lesion on the lips, palate, tongue or gingiva.
Intraosseous oral leiomyomas are even rarer than those found
in oral soft tissues and excretory ducts of salivary glands. We
present here a relatively uncommon case of angioleiomyoma
of the palate.

CASE REPORT
A 48-year-old male patient presented to the outpatient
department of Krishnadevaraya College of Dental Sciences for
pain in the upper molar tooth since 2 weeks. On examination,
he was found to have a painful carious right maxillary first
molar. His oral hygiene was poor with periodontal pocket in
relation to 16 and 17. He was also found to have an
asymptomatic round, sessile swelling on the right side of the
hard palate 1cm away from the midline in the region of 15 and
16. The swelling started two months back and had grown to

the present size. The swelling measured about 1.0 × 1.5 cm,
was soft in consistency and pale pink in color. The surface of
the lesion was smooth, nonulcerated and did not blanch on
pressure (Fig. 1). He had no history of trauma, pain and discharge
in relation to lesion in the palate. Aspiration ruled out a vascular
lesion. Radiograph neither show any periapical and periodontal
involvement in relation to teeth in the area nor any underlying
bony change. A provisional diagnosis of a peripheral fibrous
lesion was made. The lesion was excised under local anesthesia
as a routine out-patient procedure, and the specimen was
received for histopathological diagnosis.

HISTOPATHOLOGY
On macroscopic examination, the soft tissue mass was measuring
1.0 × 1.5 cm in dimension, soft in consistency, pale brown in
color, and was cut into two halves (Fig. 2). The cut surface
showed a peripheral condensation with slightly cellular core.
The tissue was processed and sections were stained with
hematoxylin and eosin (H&E), and subsequently with Mallory’s
phosphotungstic acid hematoxylin (PTAH).
Microscopically, the H&E stained sections showed a wellcircumscribed non-encapsulated lesion in the deeper connective
tissue. Plump oval or spindle-shaped cells were seen arranged
in a streaming pattern and seem to form whorls originating from
small vascular areas and separated by collagen bands. Smallsized arteries appeared to be consumed by these spindle cells.
These cells had eosinophilic cytoplasm with prominent nuclei,
which were oval and slender band shaped. No mitotic figures
were seen. Perinuclear vacuolization was also seen in the tumor
cells (Figs 3 and 4). The lesion was diagnosed as an
angioleiomyoma and Mallory’s PTAH staining was done.
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Fig. 1: Clinical picture showing a palatal swelling

Fig. 4: Photomicrograph showing arteries appearing as consumed
by the spindle cells. H&E × 200

Fig. 2: The cut surfaces of the lesion

Fig. 5: Photomicrograph showing the cells with dark blue staining
intracytoplasmic fibrils. Mallory’s PTAH × 400

In Mallory’s PTAH stained sections, the tumor cells showed
distinct dark blue stained intracytoplasmic fibrillary extensions
(Fig. 5).

DISCUSSION

Fig. 3: Photomicrograph showing plump or spindle shaped cells in a
streaming pattern. H&E × 200
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Palatal swellings are a common presentation of a plethora of
causes. The differential diagnoses for such swellings include
periapical or periodontal conditions, reactive fibrous lesions,
minor salivary gland conditions and mesenchymal lesions.
Benign smooth muscle tumors are uncommon in the palate. The
first case of soft tissue oral leiomyoma was reported by Blanc
in 1884.3 Since then, there have been many reports of soft tissue
oral leiomyoma in the literature.
The World Health Organization classifies leiomyoma
histologically into three categories: Leiomyoma (solid
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leiomyoma), angiomyoma (vascular leiomyoma) and epithelioid
leiomyoma (leiomyoblastoma).4
Leiomyomas are more frequently seen in women, except
for those that occur in the oral cavity, which has a male
predominance.1,5 These develop later in life usually between
4th and 6th decades of life as a solitary lesion.
Oral leiomyomas are also classified as vascular leiomyomas,
solid pattern leiomyomas and epithelioid leiomyomas.4
The solid pattern leiomyoma is more often an
unencapsulated lesion and a less well-defined mass.
Histologically, the smooth muscle bundles here show an
interweaving pattern and the stroma is variable.5,6 Occasionally,
the collagenous stroma is so extensive that it can obscure the
true nature of the lesions.4
Angioleiomyoma is a solitary form of leiomyoma that
usually occurs in the connective tissue and composed of
numerous smooth muscle bundles with thick-walled blood
vessels and interspersed fibrous connective tissue. Stout
designated them as vascular leiomyomas to contrast them with
cutaneous leiomyomas that has thin-walled vessels.7,8 This
variant of leiomyoma is most frequently seen in the oral cavity
with 75% of all cases corresponding to this histological type.
Since the pathogenesis is unclear, some consider them as
vascular hamartomas wherein the smooth muscle cells
proliferates within a hemangioma, which would produce an
angioleiomyoma. This further proliferates toward a simple
leiomyoma.9 Smooth muscle is sparse in the oral cavity, however
this region is rich in blood vessels. Therefore, it has been
proposed that the tunica media layer of the blood vessels may
be the origin of oral vascular leiomyoma. Lips are the most
common site followed by tongue, cheek, palate and gingiva.
They can also arise from the excretory ducts of salivary gland.
The angioleiomyomas have a characteristic histological
appearance with abundant thick-walled muscular vascular
channels with intervening fibrous or occasionally myxoid
connective tissue.10 It is characterized by a well-localized
proliferation of mesenchymal cells that are fusiform in shape
with eosinophilic cytoplasm and elongated basophilic nuclei
that show tapered ends. The centrally located nuclei develop
deep indentations during contraction. The cells are arranged in
fascicles in which the nuclei are staggered.
The vascular spaces lined by a single layer of endothelial
cells are a constant feature in vascular leiomyoma. It is not
uncommon to observe vascular leiomyomas with a heterogenic
cell population, and two or more different histological patterns
could be interlaced in the same lesion. In this particular case,
fusiform and epithelial-like cell areas were observed.
In our case, we used Mallory’s PTAH stain as against the
use of Van Gilson and Masson’s trichrome stains to prevent
false-positives.11,12

CONCLUSIONS
Clinically, palatal swellings are not an uncommon presentation
of various odontogenic, periodontal and reactive fibrous lesion,
but are relatively rare in mesenchymal lesions. One such
uncommon lesion is angioleiomyoma, a benign smooth muscle
tumor. An angioleiomyoma of the oral cavity is a relatively
rare one and here we present a case of angioleiomyoma of the
palate, which presented itself as an innocuous painless swelling,
and was diagnosed during routine oral examination.
Angioleiomyoma should be included in the differential diagnosis
of oral soft tissue lesions. Here, we have used Mallory’s PTAH
to visualize the intracytoplasmic myofibrils and to confirm our
diagnosis.
Oral angioleiomyomas do not tend to recur following
excision. In the case presented here, after 4 years and 2 months
of follow-up, the patient has had no recurrence.
Long-standing leiomyomas can undergo malignant changes.
Hence, all leiomyomas should always be viewed with caution,
and follow-up is essential even though the benign nature of
such lesions is well-documented.
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