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Pilar leiomyoma
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A 30 years old man presented to our dermatology clinic 
with complaint of multiple firm tender red brown 
masses on his leg (Figure 1). We did an excisional 
biopsy. Under high power examination there were 
interwoven bundles of spindle cells. The nuclei were 
elongated with blunt ends (cigar shape), so the patient 
was diagnosed with pilar leiomyoma (Figure 2). We 
recommended him to use gabapentin for pain relief.

The patient's informed consent was obtained.

Prior to the study, patient gave written consent to the 
examination and biopsy after having been informed 
about the procedure.

Pilar leiomyoma is a benign smooth muscle tumor arising 
from the arrectores pili muscles associated with the hair 
follicles of the skin [1]. They usually occur as multiple 
firm dermal nodules located on the extremities and trunk. 
Leiomyomas usually develop during adolescence or early 
adult life [2]. Tumours can be painful from compression 
of cutaneous nerves or because of fibre contraction 
within the tumour in case of cold weather or emotional 
stress [3]. The treatment of solitary leiomyoma is surgical 
excision. In case of multiple leiomyomas, surgery can be 
done for lesions, which are large and painful. The aim 
of medical line of treatment is relieving pain. Various 
drugs have been tried with variable results [4], calcium 
channel blockers like nifedepine, a-adrenoreceptor 
blockers (phenoxybenzamine), nitrates, analgesics, 
antidepressants, and gabapentin. CO2-laser ablation 
has shown good results [5].
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Figure 2: Interwoven bundles of spindle cells with cigar shape nuclei

Figure 1: Multiple firm red brown masses on the leg
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