CASE REPORT

A Case of Solitary Cutaneous Leiomyoma on the Shoulder,
Mimicking a Keloid: Case Presentation
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A b s t r ac t
Background: Cutaneous leiomyoma is a rare, benign smooth muscle neoplasm of the skin. According to the origin of the tumor, there are
three types of cutaneous leiomyomas: piloleiomyoma, angioleiomyoma, and genital leiomyoma. We present an uncommon case of cutaneous
leiomyoma which, due to clinical similarities, had been previously misdiagnosed and managed as keloid.
Case description: A 26-year-old woman with Fitzpatrick skin type 4/5 visited the outpatient department of dermatology for the treatment of
a painful skin lesion on the left shoulder. The symptoms were not improving from previous treatment modalities, where she was diagnosed
as having a keloid. After examination we sent for a skin biopsy. The specimen was sent for histopathological and immunohistochemical
investigations, which revealed cutaneous leiomyoma.
Conclusion: Cutaneous leiomyoma may be misdiagnosed as a keloid. The former is of clinical relevance as they may denote hereditary
leiomyomatosis and renal cell cancer. Early recognition is of paramount importance and may be life-saving.
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A 26-year-old woman with Fitzpatrick skin type 4/5 visited the
outpatient department of dermatology for the treatment of a
moderate painful skin lesion on the left shoulder (Fig. 1). She
had no history of previous keloid or scar. She denied history of
surgery or trauma. There were no other keloid- or scar-resembling
lesions in other regions of skin. No family history of similar or other
cutaneous disorders. The symptoms were not improving from
previous treatment modalities, where she had been misdiagnosed
as having a keloid.
On examination: Inspection: Multiple erythematous papules
coalescing to form plaque with diffuse surrounding erythema.
Palpation: Warm, tender, firm dome-shaped swelling. Regional
lymphadenopathy was absent. A punch biopsy of the skin was
performed to confirm the diagnosis, with differential diagnosis of
leiomyoma, lupus erythematous profundus, dermatofibroma and
nodular BCC. Laboratory and histopathological evaluation were
suggestive of leiomyoma with findings of nonepithelial neoplasm
involving the reticular dermis with features of differentiation
towards smooth muscles. The neoplastic cells showed abundant
pink vacuolated cytoplasm and elongated wavy blunt-ended

Fig. 1: Lesion present over the shoulder

Cutaneous leiomyoma is a rare, benign smooth muscle neoplasm
of the skin first described by Virchow in 1854.1 According to the
origin of the tumor, there are three types of cutaneous leiomyomas,
piloleiomyoma, angioleiomyoma, and genital leiomyoma.2 Keloid
is an abnormal proliferation of scar tissue that forms at the site of
cutaneous injury, especially after surgical incision or trauma. It does
not regress and grows beyond the original margins of the scar.3
This case is an uncommon case of cutaneous leiomyoma which,
due to clinical similarities, had been previously misdiagnosed and
managed as keloid.
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Cutaneous Leiomyoma on the Shoulder, Mimicking Keloid

D i s c u s s i o n
In our case, the lesions were situated on the shoulder, which is
a typical location of the keloid. Leiomyomas also occur mostly
in extremities and the next most common sit is the trunk. 2
Leiomyomas could be single or multiple. They are painful skin
lesions. They usually follow a benign course. 2 Although the
diagnosis of keloid was possible, we decided to perform a skin
biopsy to confirm or exclude it. The histopathology supported the
diagnosis of cutaneous leiomyoma. Hence, a dermatologist needs
to perform a comprehensive evaluation of each patient presenting
with various cutaneous lesions.

C o n c lu s i o n
Cutaneous leiomyoma may be misdiagnosed as keloid. Early
recognition is of paramount importance for proper management.
Fig. 2: Epidermis is unaffected. Neoplastic cells show abundant pink
vacuolated cytoplasm arranged in small and long fascicles and dense
collagen in the dermis (H&E ×40)

nuclei. The neoplastic cells are arranged in small and long fascicles
that resemble normal erector pilorum muscle. Surrounding dermis
shows dense collagen. Overlying epidermis is unaffected as shown
in Figure 2. The patient was referred to the surgery department.
Total surgical excision of lesions was performed.
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