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Unusual Tumor in an Interesting Site: 
Vascular Leiomyoma Originating from the
Internal Jugular Vein: Case Report

ABS TRACT An gi o le im yo ma is a be nign tu mor ari sing from the vas cu lar smo oth musc le (tu ni ca
me di a). Most of them are fo und in the ute rus, skin and ali men tary tract. It is ra rely fo und in the he -
ad and neck are a. Oc cur ren ces in the ear, the lip, the na sal ca vity, the eth mo id si nus, the pa ro tid
gland and the larynx ha ve be en re por ted. We pre sen ted an unu sal ca se of vas cu lar le i om yo ma ori -
gi na ting from the left in ter nal ju gu lar ve in in a 32 ye ar-old man. To the best of our know led ge this
is the first re port of vas cu lar le i om yo ma ori gi na ting from the in ter nal ju gu lar ve in. All ra re tu mors
li ke vas cu lar le i om yo ma sho uld be kept in mind in the dif fe ren ti al di ag no sis of  neck mas ses alt ho -
ugh physi cal exa mi na ti on fin dings are re le vant with a simp le be nign mass.
Key Words: An gi om yo ma; lymphan gi om yo ma; ju gu lar ve ins

ÖZET An jiy o le i yo mi yom, da mar sal düz kas lar dan kö ken alan be nign bir tü mör dür. Ço ğun luk la ute -
rus, de ri ve sin di rim ka na lın da yer le şir. Baş ve bo yun böl ge sin de gö rül me si çok na dir dir. Ku lak, du dak,
na zal ka vi te, et mo id si nüs, pa ro tis be zi ve la renks yer le şim li ol gu lar bil di ril miş tir. Biz, 32 ya şın da er -
kek has ta da sol in ter nal ju gu lar ven den kö ken alan bir vas kü ler le i yo mi yom ol gu su sun duk. Li te ra tür -
den edin di ği miz bil gi le re gö re, bu ol gu in ter nal ju gu lar ven den kö ken al dı ğı bil di ri len ilk vas kü ler
le i yo mi yom ol gu su dur. Baş ve bo yun kit le le ri nin de ğer len di ril me sin de, fi zik mu a ye ne bul gu la rı ba sit
be nign kit le ile uyum lu ol sa da, vas kü ler le i yo mi yom gi bi tüm na dir tü mör ler akıl da tu tul ma lı dır. 
Anah tar Ke li me ler: An ji yo mi yom; len fan ji yo mi yom; ju gu ler ven
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OLGU SUNUMU   

as cu lar le i om yo ma (VL) is an un com mon be nign tu mor com po sed
of smo oth musc le cell and vas cu lar en dot he li um. It ori gi na tes from
the tu ni ca me di a of ve ins.1-3 They are al so known as an gi om yo ma,

an gi o le i om yo ma or der mal an gi o ma. It can oc cur any whe re in the body
whe re smo oth musc le is fo und.2 Ac cor ding to En zin ger and We iss, 95% of
7748 le i om yo mas oc cur red in the fe ma le ge ni ta li a, 3% in the skin, 1.5% in
the gas tro in tes ti nal tract and the re ma in der in va ri o us ot her si tes.4 Tho se in
the he ad and neck are a are ra re and oc cur less than 1%.5 Oc cur ren ces in
the ear, the lip, the na sal ca vity, the eth mo id si nus, the pa ro tid gland and
the larynx ha ve be en re por ted.6

In 1973, Mo ri mo to clas si fi ed an gi o le im yo mas in to thre e his to lo gi cal
types: so lid, ca ver no us, and ve no us types. The so lid type is mo re com mon



in fe ma les, and the ve no us type is mo re com mon
in ma les. The ca ver no us type is the le ast com mon
type of the thre e.2

Cli ni cally, VL pre sents as a so li tary, small, pa -
in ful cu ta ne o us mass of the so lid type.1 It ca u ses pa -
in in 60% of pa ti ents.2 This tu mor is ra rely
di ag no sed be fo re sur gery. The usu al tre at ment is
ex ci si on of the mass and li ga ti on of the fe e ding ves-
sel.2 We pre sent a ca se of a vas cu lar le i om yo ma
which was ad he rent to the up per third of the in-
ter nal ju gu lar ve in.

CA SE RE PORT
A 32 ye ar-old man pre sen ted with a 1 ye ar his tory
of a slowly en lar ging non ten der left neck swel ling.
Physi cal exa mi na ti on sho wed a 3x2,5 cm. mass lo-
ca ted along the an te ri or ed ge of the left ster noc le -
i do mas to id musc le ne ar the ang le of man dib le. It
was smo oth, firm, mo bi le and non ten der. The re
we re no ab nor mal fin dings in the he ad and neck
exa mi na ti on. Com pu ted to mog raphy scan with
con trast sho wed an en han ced mass lo ca ted at the
bi fur ca ti on of the left ca ro tid ar tery (Fi gu re 1). Du -
e to its per ce i ved vas cu lar ori gin, MR an gi og raphy
was per for med. It sho wed that the mass was not
vas cu lar (Fi gu re 2 ). So it was tho ught as a simp le
be nign mass and ex ci si o nal bi opsy was plan ned un -
der ge ne ral anest he si a. Du ring sur gery, the so li tary
mass was fo und to be ad he rent to the ad ven ti ti a of
the left in ter nal ju gu lar ve in at the le vel of bi fur -
ca ti on of the ca ro tid ar tery. The mass and its cap-
su le we re de li ca tely dis sec ted from the in ter nal

ju gu lar ve in, but the ju gu lar ve in ne e ded to be re-
pa i red be ca u se of an in jury. The re was no pos to pe -
ra ti ve comp li ca ti on. No re cu ren ce is ob ser ved.
PAT HO LOGY
Grossly the spe ci men sho wed an ovo id, firm mass
me a su ring 1.5x1x0.5 cm. The cut sur fa ce was so lid
and pa le tan. His to lo gi cally, it con sis ted of a well
de mar ca ted no du le of smo oth musc le tis su e, punc-
ta ted with thick wal led ves sels with par ti ally pa -
tent lu mi na. The in ner la yers of ves sels’ smo oth
musc le we re ar ran ged in an or derly cir cum fe ren ti -
al fas hi on, the ou ter la yers we re ar ran ged per pen -
di cu lar to the in ner la yers. Are as of myxo id chan ge
we re se en. The ves sels wit hin the se tu mors lac ked
in ter nal and ex ter nal elas tic la mi na. The tu mor was
ma de up pre do mi nantly ve no us ves sels, con sis tent
with a ve no us type of an gi o le i om yo ma. (Fi gu res 3
and 4).

Im mu no his toc he mistry using a pe ro xi da se-
an ti pe ro xi da se met hod (PAP) for both al fa smo oth
musc le ac tin and CD34 tes ted po si ti ve, con fir ming
the di ag no sis of ve no us type an gi o le i om yo ma. (Fi -
gu res 5 and 6)

DIS CUS SI ON
Le i om yo mas are ra re, be nign, soft tis su e tu mors
ari sing from smo oth musc le. Smo oth musc le tu-
mors ari sing from the musc le la yer of blo od ves sels
are known as vas cu lar le i om yo ma or an gi o le i om -
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FIGURE 1: Contrast computed tomography scan showing an enhancing
left neck mass in the region of the carotid bifurcation.

FIGURE 2: MR angiography scan showing the nonvascular mass and differ-
entiating the mass from the paragangliomas arising at carotid bifurcation.



yo ma.6,7 It usu ally oc curs in adults, but has be en de-
s cri bed a few ti mes in chil dren.6 A ma le pre pon de -
ran ce was no ted in pa ti ents with VL of the he ad
and neck.1

It most com monly ari ses from the smo oth
musc le of the fe ma le ge ni tal tract. The next most
com mon si te is smo oth musc le of the gas tro in tes -
ti nal system.7 Of all le i om yo mas in the hu man

body, less than 1% oc cur in the he ad and neck are -
a. Vas cu lar le i om yo mas are even less com mon.5

VL can de ve lop in the oral or na sal mu co sa,
larynx, de ep spa ces such as pa ro tid spa ce, sub man -
di bu lar spa ce, ca ro tid she ath, fa ci al bo nes or ret -
rop ha ryn ge al spa ce. The au ric le and oral and
si no na sal ca vi ti es are the most com monly re por ted
si tes of oc cur ren ce in the he ad and neck.1,8

Most com monly, pa ti ents with a le i om yo ma
pre sent with a slowly en lar ging mass that so me ti -
mes may be ten der.6 In our ca se, the re was a 1 ye -
ar his tory of a slowly en lar ging, non ten der mass. 

The his to ge ne sis is unc le ar. Du hig and Ayer
pro po sed that pro li fe ra ti on of smo oth musc le wit -
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FIGURE 3: The tumor has rich vascular channels with thick muscular ves-
sel walls and intervascular smooth muscle bundle (H&E stain, Magnifica-
tion X 200).

FIGURE 4: Vascular leiomyoma (Mason’s Trichrome stain, Magnifica-
tion X 200)

FIGURE 5: Vascular leiomyoma (CD 34 immunohistochemical stain,
Magnification X100).

FIGURE 5: Vascular leiomyoma (CD 34 immunohistochemical stain,
Magnification X100).
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hin a he man gi o ma pro du ces a vas cu lar le i om yo ma
and furt her pro li fe ra ti on pro du ces a simp le le i om -
yo ma.9 This may exp la in why so me of the se tu mors
may be hyper vas cu lar, whe re as the mo re com mon
le i om yo ma is mo re so lid and less vas cu lar. It is pos-
sib le that the le si on may rep re sent a ha mar to ma
rat her than a tru e ne op lasm.5

On his to lo gi cal exa mi na ti on, smo oth musc le
bund les and vas cu lar chan nels sur ro un ded by a thin
cap su le are se en. Nu me ro us ves sels of va ri o us si zes,
ha ving mus cu lar walls of var ying thick ness we re en-
com pas sed by in ter la cing bund les of smo oth musc le.
Musc le cells we re dis po sed tan gen ti ally from the pe-
rip hery of the blo od ves sels to mer ge with and form
a part of the in ter vas cu lar musc le fas cic les. The stro -
ma con ta i ned var ying amo unts of col la gen, in di ca -
ting myxo ma to us de ge ne ra ti on.10 Fi ne ne ed le
as pi ra ti on is not suf fi ci ent to di ag no se an gi o le i om yo -
ma.2,8 So, the di ag no sis of a le i om yo ma is of ten dif fi -
cult to ma ke be fo re a his to lo gi cal exa mi na ti on. 

In the ca se we pre sent, the his to lo gi cal di ag -
no sis was do ne af ter ex ci si o nal bi opsy.

Mo ri mo to clas si fi ed the se tu mors in to thre e
his to lo gic subt ypes: so lid or ca pil lary, ca ver no us,
and ve no us. The most com mon type fo und in the
he ad and neck are a is the ve no us type. The so lid
type has smo oth musc le bund les that in tert wi ne
and sur ro unds the vas cu lar chan nels. The ca ver no -
us type has di la ted vas cu lar chan nels with less smo -
oth musc le. The ve no us type has vas cu lar chan nels
with thick mus cu lar walls that are ea sily dis cer ned
from smo oth musc le bund les.7

The pre sen ce of pa in is re la ted to the his to lo -
gi cal type of the tu mor. The so lid type is usu ally
pa in ful, and the ve no us or ca ver no us type is pa in -
less. If a vas cu lar le i om yo ma is de eply se a ted, it can
grow lar ge be ca u se of the ab sen ce of symptoms.
But most vas cu lar le i om yo mas are small in si ze du -

e to the ir su per fi ci al lo ca ti on and are slow gro wing
in na tu re.1 Ha se ga wa et al. sug ges ted that the pa in
in the se tu mors may be me di a ted by the ner ve fi -
bers lo ca ted wit hin the tu mor pa rench yma. Small
ner ve fi bers we re iden ti fi ed wit hin the stro ma of
69% of pa in ful tu mors.2

Ma lig nant va ri ants of this ne op lasm ha ve be en
re por ted in ra re ca ses. The dis tinc ti on bet we en be-
nign and ma lig nant smo oth musc le tu mors in ex tra -
u te ri ne si tes can be dif fi cult. Si ze, in fil tra ti on, bo ne
ero si on in sig ni fi cant si tes and mi to tic in dex are va -
lu ab le di ag nos tic ai des.2 The most use ful his to lo gic
in di ca tor of a be nign le si on is the ab sen ce of mi to ses.
Se ve ral sta ins such as des min, vi men tin, Mas son’s
tric hro me, ac tin and myo sin ha ve be en used to iden-
tify vas cu lar le i om yo mas. Ho we ver, this spec trum of
sta ins typi cally is not re qu i red for the di ag no sis.7

Fi ne ne ed le as pi ra ti on cyto lo gi cal exa mi na ti on
and ima ging stu di es such as so nog raphy, com pu ted
to mog raphy (CT), or mag ne tic re so nan ce ima ging
(MRI) ha ve no cha rac te ris tic fin dings for pre o pe ra -
ti ve di ag no sis. Sur gi cal ex ci si on with his to lo gi cal
analy sis is the only way to ma ke a di ag no sis.1

The his to pat ho lo gic dif fe ren ti al di ag no sis for
the se le si ons inc lu des he man gi o mas, na sal an gi o -
fib ro mas, fib rom yo ma, le i om yob las to ma, an gi om -
yo li po ma, and vas cu lar le i om yo sar co ma.7Only one
ca se of vas cu lar le i om yo ma lo ca ted at the ca ro tid
bi fur ca ti on has be en re por ted by Re i ner et al.6Our
ca se is the first re port of vas cu lar le i om yo ma ori gi -
na ting from the in ter nal ju gu lar ve in.

Alt ho ugh very ra rely se en, vas cu lar le i om yo -
ma must be kept in mind in the dif fe ren ti al di ag no -
sis of he ad and neck mas ses. Simp le ex ci si on bi opsy
is of ten cu ra ti ve. Re cur ren ce ra tes are re por ted to
be very low.1,2,5,6 In the re vi ew by Hac hi su ga et al,
only 2 of 562 an gi o le i om yo mas re cur red.11 In our
ca se, the re was no re cur ren ce wit hin two ye ars.
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