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Abstract

Asymptomatic multiple piloleiomyoma occurring on the neck: report of
one case and a review on a variety of cutaneous leiomyoma

Ga-In Han', Jae-Wang Kim’
'Jeju National University School of Medicine,

2Department of Dermatology, Jeju National University School of Medicine, Jeju, Korea

Piloleiomyoma is a benign tumor originating from the arrector pili muscles of hair follicles. It is a clinicopathologic subtype of a
variety of leiomyoma cutis. Piloleiomyomas are multiple, smaller, firm, reddened intradermal nodules presenting with clusters or
linear arrangement. These tumors are typically located on the trunk or extremities, characteristically accompanied with
paroxysmal pain or tenderness. Herein, we present one case of painless multiple piloleiomyoma occurring on the neck region,
along with a clinico—pathologic review of the literature. (J Med Life Sci 2017:6(1):8—12)
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erythematous papules with smooth surfaces on his
anterior neck.
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Figure 2. (B) Dermal tumor composed of compact
intersecting bundles of smooth muscle tissue (H & E, X100).

Figure 2. (A) Low-magnification view of dermal plaque—
like tumor composed of increased number of interlacing
fascicles of smooth muscle (H & E, X50). Figure 2. (C) The tumor cells with blunt—-ended elongated

eel-like nuclei, uniformly distributed chromatin,

inconspicuous nucleoli & brightly eosinophilic fibrillary
vacuolated cytoplasms (H & E, X200).
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