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The vascular leiomyoma, or angiomyoma, is a

benign tumor that most commonly presents in the

lower extremity. Previous studies by Neviaser and

Newman have shown that its occurrence in the upper

extremity may be higher than originally thought.5
Over an 18-year period, they found 12 of 85 cases

occurring in the hand. To our knowledge, previous

reports have not demonstrated any associated

involvement of the bone or tendon sheath.I-5

Case Report

A 73-year-old right-hand dominant man presented

with a 3-year history of a slowly enlarging, painless

mass at the palmar aspect of his right index proximal
phalanx. No history of trauma or other lesions

were noted.

On physical examination, a 3 X 2 X 1 cm firm, non-

tender, multilobulated mass could be easily palpated.

Distal neurovascular examination and range of

motion were normal. X-ray studies revealed a soft

dssue mass producing extensive bone changes in the

palmar shaft of the proximal phalanx. These bone

changes appeared consistent with a secondary pres-

sure phenomenon by the tumor bulk as supported by

a lack of periosteal reaction to the lesion and intact

cortex of the remaining shaft (Fig. 1).

Under regional anesthesia, exploration revealed

the tumor in the subcutaneous region extending in a

horseshoe-shaped fashion between the flexor tendons
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and the proximal phalanx, but no direct connection to

the digital arteries was noted (Fig. 2). The gross
appearance was of a hemon'hagic, multilobulated

mass with a rubbery consistency. A defect with

intact, but significantly depressed, cortex was noted

in the proximal phalanx upon removal of the entire

mass. Bone grafting was not performed. Post-

operative range of motion exercises were started at 5

days. At 2-year final follow-up examination, no

recurrence was noted, finger range of motion was

full, and the x-ray film contour of the phalanx had

returned to normal.

Pathologic diagnosis was of a well-circumscribed

vascular leiomyoma composed of vascular channels

and bundles of smooth muscle (Fig. 3).

Discussion

Leiomyomas are slowly growing tumors that can

be painful. They can occur in the hand, wrist, and

forearm, but are most frequently seen in the lower

extremity. Patient presentation is most commonly in

the fifth to seventh decades with no sex predomi-

nance. Surgical excision is the treatment of choice in

all reported series.1-3 Only one reported recun'ence

after excision, indicating the possibility of malignant
degeneration, has been noted in the literature.2

Histologic examination demonstrates varying per-

centages of smooth muscle-type cells and vascular

elements surrounded by a thin pseudocapsule. Of the

three types ofleiomyomas described (cutaneous mul-

tiple, solitary genital, and vascular), those occurring

in the upper extremity are always of the vascular

type. Arteriography may be beneficial in demonstrat-

ing involvement of the digital or palmar vasculature.

The bony erosion and adherence of the tumor to

the flexor tendon sheath noted in this case are quite

atypical. Despite significant bony erosion quantita-
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Figure 1. (A) Anteroposterior and (B) lateral x-ray films of the right index finger demonstrate substantial pal mar bone ero-
sion of the proximal phalaux without perlosteal reaction.
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Figure 2. (A) The tumor was horseshoe-shaped coursing between (B) the ftexor tendon and the proximal phalanx and was
found to be densely adherent to the flexor sheath.
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Figure 3. Photomicrograph demonstrating smooth muscle

cells with some palisading interspersed between vascular

channels. Mitotic figures are dispersed throughout the
small muscle stroma (hematoxylln and eosin; original
magnification X 250 ).

lively, the qualitative aspects of the phalanx were

quite good, with excellent corticalizafcion allowing
for early range of motion exercises without undue

risk of secondary fracture.
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