
Pain Studies and Treatment, 2014, 2, 27-30 
Published Online April 2014 in SciRes. http://www.scirp.org/journal/pst 
http://dx.doi.org/10.4236/pst.2014.22006    

How to cite this paper: Dilek, N., et al. (2014) A Case of Late Diagnosed Multiple Pilar Leiomyoma Located on the Cheek 
and Neck. Pain Studies and Treatment, 2, 27-30. http://dx.doi.org/10.4236/pst.2014.22006  

 
 

A Case of Late Diagnosed Multiple Pilar 
Leiomyoma Located on the Cheek and Neck 
Nursel Dilek1*, Yunus Saral1, Özgür Sadık Kotan1, Recep Bedir2 
1Dermatology Department, Recep Tayyip Erdoğan University, Medical Faculty Hospital, Rize, Turkey 
2Pathology Department, Recep Tayyip Erdoğan University, Medical Faculty Hospital, Rize, Turkey 
Email: *nur.dilek@hotmail.com  
 
Received 10 January 2014; revised 17 February 2014; accepted 15 March 2014  

 
Copyright © 2014 by authors and Scientific Research Publishing Inc. 
This work is licensed under the Creative Commons Attribution International License (CC BY). 
http://creativecommons.org/licenses/by/4.0/ 

   
 

 
 

Abstract 
Leiomyomas are benign soft tissue neoplasms that arise from muscles. Skin is the second most 
common location for leiomyoma and often localized on the trunk or extremities. Less than 1% of 
leiomyomas happen in the head and neck. Here we report a case of pilar leiomyoma which located 
on the face and neck in the form of multiple, large papulonodules plaque. The treatment by exci-
sion and grafting would be difficult because of the large surface area involved the patient was 
treated with nifedipine. We recommend that leiomyomas must be included in the clinical differen-
tial diagnosis of painful papulonodules. 
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1. Introduction 
Leiomyomas are benign soft tissue neoplasms that arise from vascular, arrector pili, genital, and mamillary 
smooth muscles [1] [2]. Skin is the second most common location for leiomyoma after uterus which accounts 
for 95% of cases [1]. The lesions usually present as red-brown nodules may range in size from 2 to 20 mm in 
diameter and the patients suffer from spontaneous severe pain attacks [2]-[4]. In addition, the lesions may be 
sensitive to cold exposure or light touch [5]. Cutaneous leiomyoma is often localized on the trunk or extremities, 
less than 1% of leiomyomas happen in the head and neck [4] [6]. Piloleimyomas are the most common type of 
cutaneous leiomyoma arising from arrectores pilorum and can present as either a solitary nodule or multiple le-
sions [7] [8]. Herein, we report a case of pilar leiomyoma which located on the face and neck in the form of 
multiple, large papulonodules plaque. 
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2. Case Report 
A 57-year-old male patient presented with painful nodular lesions on the left cheek and neck. He first noted the 
lesions at age 16. Topical therapy (unknown) in the form of cream from time to time previously applied in dif-
ferent centers but the patient's complaints undiminished. Lesions had increased in size and number for the past 
31 years. The lesions were cosmetically disfiguring because of their location and painful particularly in the win-
ter months. A family history was questioned but the patient did not have any famaly history. His physical ex-
amination demonstrated approximately 50 reddish-brown, firm, painful with touching, well circumscribed no-
dules measuring 5 - 15 mm on the left cheek and neck (Figure 1). Histopathological examination of the excised 
nodule showed proliferation of smooth muscle bundles in an interlacing configuration in the upper dermis 
(Figure 2). Immunohistochemical studies were performed and the cells were strongly positive for smooth mus-
cle actin (SMA) (Figure 3). According to macroscopic and histological findings, diagnosis of piloleiomyoma 
was made. In addition to cosmetic concerns, the treatment by excision and grafting would be difficult because of 
the large surface area involved. The patient was treated with 90 mg nifedipine once daily for 4 weeks and cold 
prevention recommended. At the end of 4 weeks, the patient’s complaints decreased. It was decided to start the 
treatment with nifedipine at the onset of the cold weather. 

 

 
Figure 1. Reddish-brown, well circumscribed nodules on the 
left cheek and neck.                                    

 

 
Figure 2. Benign smooth muscle fibers between pilosebace- 
ous glands in the upper dermis (H & E ×100).               
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Figure 3. The cells strongly positive for smooth muscle actin (SMA) (×100).   

3. Discussion 
Leiomyoma is a benign tumour commonly encountered in the genitourinary and gastrointestinal organs in adults 
[9]. Cutaneous leiomyomas are uncommon, painful benign smooth muscle neoplasms and more common in 
adults than in children and comprise approximately 5% of all leiomyomas [1] [10]. Anatomic distribution of cu-
taneous leiomyomas is wide and they can present clinically as either solitary or multiple lesions that have a skin 
colored or reddish surface and are most commonly located on the extremities [10]. Piloleiomyoma is the most 
common type of cutaneous leiomyomas [7]. In contrast to the mainly solitary angioleiomyomas, piloleiomyomas 
predominantly manifest as multiple tumors [11]. Pilar leiomyomas are unencapsulated, circumscribed dermal 
tumors composed of numerous fascicles of smooth muscle in an interlacing and whorled arrangement and the 
precise etiology of this disease is still unknown [4] [7]. Treatment is often requested due to ongoing symptoms. 
Topical treatment procedures such as nitroglycerine paste, lignocaine, phentolamine and systemic treatment 
procedures with alpha blockers, calcium-channel blockers, glyceryl trinitrate, antidepressants and analgesics 
have been used [5]. Calcium-channel blockers have been effective in our patient. While solitary lesions may be 
easily treated by surgical excision, multiple lesions covering large areas as in our patient are more difficult to 
manage [12].  

4. Conclusion 
Cutaneous leiomyomas are rare lesions and there is limited literature on its clinicopathologic features. As in our 
patient, multiple leiomyomas confined to the cheek and neck are an unusual clinical presentation. We recom-
mend that leiomyomas must be included in the clinical differential diagnosis of painful papulonodules in order 
to differentiate them from dermatofibroma, neurofibroma, nodular fasciitis, fibromyoma, and smooth muscle ha- 
martoma. 
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