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A Case of Vascular Leiomyoma of the Hard Palate
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—ABSTRACT —

Vascular leiomyoma is an uncommon benign tumor that originates from the smooth muscle in the blood vessel
walls. Vascular leiomyoma can occur in the head and neck region, but very rarely involves the hard palate. Vascu-
lar leiomyoma usually presents as small painless mass, and the diagnosis is usually confirmed after histopatholog-
ic study with immunohistochemical stain. The treatment of choice is complete surgical excision. Recently, we ex-
perienced a case of vascular leiomyoma on the hard palate and we report this case with review of literature. (J
Clinical Otolaryngol 2015;26:108-111)
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Fig. 1. Preoperative view. A well-defined mucosal mass
with central ulceration is located on the left-side hard
palate.
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Fig. 2. Axial CT scan of hard palate. A well-defined,
strong enhanced mass is shown on the left sided hard
palate.
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Fig. 3. Histopathologic findings. Proliferation of thick walled vessels with patent lumens is identified. Inner layer of mus-
cle is arranged in an orderly circumferential fashion, and outer layer shows less well-ordered arrangement merging
with peripheral muscle fiber (H&E, x 100)(A). Immunohistochemical stains for smooth muscle actin shows diffuse posi-
tive reaction to actin filament of smooth muscle fibers (anti-actin immunohistochemical stain, x 200)(B).
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Fig. 4. Postoperative view. Surgical wound was left withol

ut suture, graft or lap to heal spontaneously. Surgical wound

was examined at 1 week after operation (A), and at 1 month after operation (B).
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