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CASE REPORT

Unusual presentation of a cutaneous leiomyoma of the neck simulating
a goiter
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Abstract: We report an unusual case of a large cutaneous leiomyoma. Dermal leiomyomas are rare and benign skin
tumors derived from the smooth erector muscles of the hair. The patient was a 12-year-old child who came in for a
consultation on a big cervical tumor of the anterior part of the neck which simulated goiter. The lesion evolved since
the patient was five years old; it was consistently firm and was associated with skin ulceration and significant deep
suppurations. Computed tomography (CT) scan revealed that this tumor was limited to the soft and cutaneous tissues
without invading the thoracic muscles. Surgical treatment allowed the excision of the gelatinous and well vascularized
skin tumor measuring about 15 cm in diameter. Final histological examination confirmed the diagnosis of dermal
leiomyoma.
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Introduction Case report

Dermal leiomyomas are benign skin tumors derived
from the smooth erector muscles of the hair. These
cutaneous tumors are rare and are mostly presented as
multiple small cutaneous nodules located on the lower
or upper limbs of the body; occurrences on the neck
are rare and exceptional. Adults are more affected than
children, with an average age of 45 years old™?. We
report an unusual case of cutaneous leiomyoma of the
neck in a child.

Ethics Statement

The patient’s legal parents gave their informed
consent for the publication of this case.

The patient was a male child, 12 years of age who
came in for a consultation on a huge tumor located on
the anterior part of the neck. The disease started when
he was five years old, and was originally a small
nodule which appeared on the anterior part of the neck
in the thyroid gland projection area. The tumor was
mistaken for a long time as goiter and the parents used
traditional medicine without success. The tumor became
larger and was associated with skin ulcerations, giving
rise to suppurations. It was then his parents decided to
consult a community health care center nearby.

There, surgical excision was suggested but it was
not adhered to due to the lack of financial means.
Hence, traditional medicine was pursued and the
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tumor became more ulcerated and suppurative. Faced
with a worsening case, they decided to consult the
dermatology department of the Teaching Hospital of
Treichville for adequate treatment.

Clinical examinations noted a large and oval tumor
which began on the anterior part of the neck (between
the cricoid cartilage and the presternal area). The rela-
tively large tumor measured about 15 cm in diameter
and extended from the chest region to the epigastric
area (Figure 1). Three skin ulcerations were observed
on the tumor, giving rise to suppurative fluid on pal-
pation. In addition, the tumor contained blood vessels
associated with numerous venous insufficiencies.
Doppler echography, computed tomography (CT) scan
and X-ray were performed for organ diagnosis to
identify if the tumor derived from the thyroid gland.
X-ray images revealed that the tumor derived from the
cutaneous and subcutaneous tissues without invading
the chest muscles and thyroid gland (Figure 2). Histo-
pathological examination performed after excising the
tumor concluded a dermal leiomyoma (Figure 3). The
wound was concealed via total skin graft taken from
the internal part of the two arms and healed without
any recurrence after two years of follow-up (Figure 4).

Figure 1. Cutaneous leiomyoma of the anterior part of the neck
in a 12-year-old patient (A) Lateral view before treatment, (B)
During pre-operation

Figure 2. X-ray of the chest showing a cutaneous leiomyoma
of the anterior part of the neck (frontal and lateral views)
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Figure 3. Dermal leiomyoma with vascularized components,
no mitotic and atypical cells (HematoxylinEosine staining,
magnification X40)

Figure 4. Cutaneous leiomyoma of the anterior part of the neck:
(A) immediately after thick skin graft, (B) after complete
wound healing

Discussion

Dermal leiomyomas are uncommon benign tumors
derived from erector pili muscles. This tumor is rarely
reported in our setting. However, multiple clinical
cases were reported in literature. Ghanadan et al.
reported a series of 25 cases, which allowed the
adoption of a new classification .

In our case, the disease was diagnosed in a male
child and it started when he was five years old. Male
adult patients are more likely affected by the disease,
with a mean age of 45 years old™?. Cutaneous
leiomyoma is exceptional in a child. It usually
presents itself as numerous small skin lesions can be
painful and are located on the upper or lower limbs
(leg or arm) in 52% of the cases. Occurrences on the
neck are rare and exceptional. In literature, previous
angioleiomyoma cases have been reported at unusual
sites, for instance the lip, oral cavity, and structures
such as the epididymis, spermatic cord, and blood
vessels®. In our case, the neck was the manifestation
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site and this could have been derived from blood
vessels due to the hyper vascularization of this area of
the human body. This type of tumor is mostly painless
and extends slowly during several years (ranging from
2 months to 20 years)!!l. In our case, it evolved for 7
years (from 5 years old to 12 years old) to reach 15 cm
in diameter associated with the cervical verte-
brae—simulating goiter. In fact, this location may
explain the delay of diagnosis and the therapeutic be-
havior observed in the parents. Physical examination
of the tumor did not find the tumor moving during
swallowing. However, we could detect pulsation on
the tumor’s lateral basis, which allowed us to deduce
an important revascularization of the tumor.

Paraclinical examinations, CT scan, and X-ray
confirmed the cutaneous location of the tumor without
thyroid gland tumor. Skin biopsy performed for histo-
pathological examination confirmed dermal leiomyo-
ma with vascularized components and without the
presence of mitotic cells. Ghanadan et al. have classi-
fied leiomyoma into three classes: 1) pillar leioyoma
(PLM) which derives from the erector muscles of hair,
2) genital leiomyoma (GLM), and 3) angioeiomyoma
(ALM) which derives from smooth muscles of
the blood vessels®?. Our case was classified as ALM
as the tumor was very well vascularized. This could
explain the exceptionally large tumor observed in the
seven years of evolution. In spite of this large tumor,
we did not find any atypical or mitotic cells. Therefore,
it was not a leiomyosarcomat®!,

In terms of treatment, a surgical excision of the
tumor was performed under general anesthesia. After
one month of wound dressing, good tissue granulation
was obtained and the wound was enclosed via a skin
graft taken on the internal area of the two arms. The
treatment procedure used in our case was in accordance
with those found in literature, wherein a large surgical
excision is recommended to avoid recurrences .
The specificity of our case was the absence of pain,
the location of the tumor, and the tumor size which
needed skin graft (Figure 4). In terms of follow-up,
we did not find any recurrence after three years and
aesthetical functional result was perfect.

Conclusion

This case of cutaneous leiomyoma is exceptional not
only in terms of size and localization, but also in
surgical treatment which gave hope of life to our
young patient who returned to school after the wound
healed.
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