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Leiomyoma cutis are rare, benign smooth muscle tumours characterised by painful nodules over face, 
back and extremities in most of the cases. They can be solitary or in multiple disseminated , segmental or 

zosteriform forms. Here we report three rare presentations of cutaneous leiomyoma- zosteriform cutaneous leiomyoma Type 1, 
leiomyoma on foot and asymptomatic leiomyoma in female patient, which were conrmed by dermoscopy and histopathology. 
Patients were planned for surgical excision and long term follow up in view of its association with renal malignancy. These cases 
are reported here for the uncommon presentations of a benign cutaneous neoplasm.
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INTRODUCTION-
Cutaneous leiomyomas are rare, benign painful tumours 
arising from smooth muscle cells. They may be asymptomatic, 
but are typically extremely painful(1). Cutaneous leiomyomas 
are classied into three subtypes based on their site of origin- 
Piloleiomyoma, angioleiomyoma and genital leiomyoma(2). 
They can be solitary or multiple. Clinically multiple 
Piloleiomyomas can have varied distribution as segmental 
(zosteriform), linear or disseminated forms(3). Although there 
are variable clinical manifestations of cutaneous leiomyoma, 
we present here three different cases of zosteriform cutaneous 
leiomyoma Type 1, leiomyoma on foot and painless 
presentation, which are very uncommon.

Case Series-
CASE 1- A 60 years old female presented with multiple raised 
skin colored  rm, tender papules and nodules of varying size 
0.5mm to 2cm, distributed over dermatomes C6-C8 in 
segmental distribution unilaterally on the posterior aspect of 
left shoulder extending to upper arm, of 6 months duration 
associated with History of burning pain which exacerbated on 
exposure to touch. There was no history of trauma and No 
similar or other lesions were seen at other sites. With this 
presentation and history, zosteriform cutaneous leiomyoma, 
multiple eccrine spiroadenoma and neurobroma were the 
differentials considered. Dermoscopy showed delicate 
pigment network with thin lines of pinkish light brown color, 
regularly distributed and faded into surrounding skin. 
Histopathology showed Bundles and fascicles of spindle 
shaped smooth muscle cells with abundant eosinophilic 
cytoplasm arranged in an interlacing and whorled pattern 
with elongated nuclei having round ends which conrmed the 
diagnosis of zosteriform cutaneous leiomyoma Type 1. Patient 
was advised tab nifedipine 10mg OD for pain relief and 
referred to plastic surgery for further management.

Case 2-
Ÿ A 22 years old female presented with multiple, 

asymptomatic soft to rm swellings of size 1*1 cm on soles 
and lateral side of foot, not increasing in size for duration 
of 2 years. There was no history of trauma or continuous 
pressure exerted on the feet. Rest of the clinical 
examination was normal. Differentials considered were 
Leiomyoma cutis, lipoma and Piezogenic pedal papules. 
FNAC was advised. Cytology examination showed scant 

cellular cytosmear with sheets of benign looking spindle 
shaped cells in haemorrhagic background. Impression of 
benign spindle cell lesion was considered. Hematoxylin 
and eosin stain showed epidermis lined by keratinised 
stratied squamous epithelium. Dermis showed bundles 
and fascicles of smooth muscle cells with eosinophilic 
cytoplasm, cigar shaped nuclei and abundant 
extracellular matrix. Thus, nal diagnosis of cutaneous 
leiomyoma was made.

Case 3-
Ÿ A 20 years old female presented with multiple painless 

rm to hard swellings of variable size 0.5 cm to 1.5 cm over 
left forearm for 2 years. There was No history of trauma 
and No lesions were present at other sites. Based on 
presentation, following differentials were considered 
Leiomyoma cutis, Dermatobroma and Neurilemmoma. 
Histopathology showed dermis with interlacing fascicles 
of spindle shaped cells with eosinophilic cytoplasm and 
blunt cigar shaped nuclei, conrming the nal diagnosis 
of cutaneous leiomyoma. Patient was further referred to 
surgery for its complete excision.

DISCUSSION-
Cutaneous leiomyomas are rare, benign painful tumors 
arising from smooth muscles(4).  Skin is the second most 
common location for leiomyoma after the uterus, constituting 
~5% of all leiomyoma(1). Incidence is more in adults than 
children. Both male and female are equally affected(2). 
Cutaneous leiomyomas are of three different subtypes 
according to their site of origin, Pilo leiomyoma, 
angioleiomyoma and genital leiomyoma(5). 

Pilo leiomyomas is the most common subtype(3). Most 
common sites of presentation are face, back and extensors of 
extremities(6). They can have multiple disseminated (diffuse), 
segmental (zosteriform) or solitary presentation(7). 
Zosteriform leiomyoma is categorized as Type I zosteriform 
leiomyoma characterized by presence of dermatomal 
distribution only as in our case 1, while in Type II there are 
segmental lesions superimposed on scattered, isolated, 
nonsegmental lesions(8)

Around 8% of all benign soft tissue lesion occurs on foot(9), 
most common being giant cell tumour, lipoma and 
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leiomyoma(10). Overall incidence of soft tissue foot tumours is 
less(9), even these most common neoplasms are infrequently 
diagnosed. Leiomyoma are usually painful tumours (2)  due to 
local pressure exerted on the cutaneous nerves or due to local 
ischemia caused by muscle contraction but can be 
asymptomatic also(11), as in our case 3, although very rare.

Diagnosis is mainly based on histopathology which 
classically shows interlacing fascicles of spindle-shaped cells 
showing moderate amount of brillary eosinophilic cytoplasm 
and blunt-ended cigar-shaped nuclei.(2)

Treatment of choice is surgical excision(6). However, 
recurrence is common. Pharmacological treatment includes 
nifedipine, oral nitroglycerine for painful multiple lesions(6). 
Cryotherapy and Co2 laser ablation have also been tried with 
some satisfactory results in various studies. 

In conclusion, we presented here case series of different 
presentations of Leiomyoma cutis,as  there is limited literature 
on its varied clinical presentations and dermoscopic features. 
These form an important clinical differential diagnosis of 
painful papulonodular lesions and must be diagnosed 
properly, in order to differentiate them from spindle cell 
lesions like dermatobroma and neurobroma. So, their 
proper and early detection and management are crucial as 
sometimes they may have uncommon clinical presentations 
and need long term follow up in view of its potential 
association with aggressive renal malignancy.

Figure 1- Multiple skin colored  rm, tender papules and 
nodules over dermatomes C6-C8 d unilaterally on the 
posterior aspect of left shoulder extending to upper arm

Figure 2- zosteriform distribution of cutaneous leiomyoma

Figure 3- Multiple soft to rm swellings of size 1*1 cm over 
sole of left foot

Figure 4- Multiple painless rm to hard papules and nodules 
of variable size 0.5 cm to 1.5 cm over left forearm

Figure 5 – Dermoscopy (dermlite 4 in 40x magnication) 
showed delicate pigment network with thin lines of pinkish 
light brown color, regularly distributed and faded into 
surrounding skin

Figure 6 – H & E section shows dermis with Bundles and 
fascicles of spindle shaped smooth muscle cells with 
abundant eosinophilic cytoplasm arranged in an 
interlacing and whorled pattern

Figure 7- H & E section (40X magnication) shows 
Interlacing fascicles of spindle-shaped cells showing 
moderate amount of brillary eosinophilic cytoplasm and 
blunt-ended cigar-shaped nuclei
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