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Analysis of clinical features of head and neck angioleiomyomas

LIU Tianzhen, FENG Huajun, GU Jia, ZENG Zesheng, LI Junliang, QIN Gang
( Department of Otolaryngology Head and Neck Surgery, the Affiliated Hospital of Southwest Medical University , Luzhou
646000, China)

Abstract: Objective To study the clinical characteristics of angioleiomyomas (ALM) in the head and neck, and
to provide reference for its clinical diagnosis and treatment. Methods The clinical records and follow-up data of 17
patients with ALM of head and neck hospitalized from Nov 2009 to July 2021 were analyzed retrospectively. Results 10
females and 7 males were included, with an average age of 49.5 years. The locations and numbers of cases of the tumor
were as follows; auricle (n=6), cheek (n=6), nasal vestibule (n=1), nasal cavity (n =2), nasopharynx (n=1),
vestibular groove on the left upper lip side (n =1). Fifteen patients showed painless masses, one cases with nasal vestibule
AML complained of nasal obstruction and one with nasopharyngeal AML showed nasal obstruction with blood in the snot.
Computed tomography (CT) was performed in 6 cases, and 4 of them showed vascularity of the mass with significant
enhancement or heterogeneous enhancement in enhanced CT scan. Nasal endoscopic examination was performed in 6 cases.
The results of fine needle aspiration in 5 cases were blood cells. The diagnosis was confirmed by HE staining in 15 cases,
and HE staining plus immunohistochemistry in 2. According to the Morimoto’ s classification, the histological subtypes
were reported as solid in eight cases, venous in four, cavernous in four and solid-cavernous in one. All cases were
surgically treated, and massive intraoperative bleeding (‘about 2 000 mL) occurred in one case of nasopharyneal mass,
which was staunched by electrocoagulation and compression. Postoperative follow-up revealed neither recurrence nor
malignant change. Conclusions  The clinical manifestations of AML in the head and neck are different. A definite
diagnosis of the disease depends upon the histological and immunohistochemical examinations. For the cases with large

masses located in the space of the head and neck, difficult to be removed completely and abundant blood supply revealed in
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the preoperative imaging test, preoperative vascular embolization may be considered to reduce intraoperative bleeding.

Surgical excision is the optimal treatment with excellent prognosis.

Keywords : Head and neck neoplasms; Angioleiomyomas; Diagnosis; Surgery
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