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Introduction

Leiomyoma is a benign tumor that can occur in any location
with smoothmusclewith uterus beingmost common location
of leiomyoma and scalp leiomyoma rarely reported.1

Clinical Presentation

A30-year-oldwomanpresentedwithapainless swelling in the
right occipital region. There were no complaints of headache,
vomiting, and neuromuscular deficits. On examination, there
was a12cmX9cmX6cmsized freelymobile globular, smooth

right occipital swelling with regularmargins,firm to hard, and
with normal skin. The swellingwas in the subcutaneous plane,
noncompressible, mobile from underlying bonewith negative
transillumination test (►Fig. 1). Intraoperatively, the tumor
was firm in consistency and vascular with scalloping of the
occipital bone underneath (►Fig. 1).

Radiology

Preoperative computed tomography brain plain (►Fig. 2)
showed a swelling in the suboccipital region extending to the
upper neck region with no intracranial extension.
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Abstract Leiomyomas are benign tumors arising from smooth muscle, most commonly seen in
uterinemyometrium, gastrointestinal tract, skin, and lower extremities of middle-aged
women. Leiomyomas of head and neck region account for less than 1% of all
leiomyomas. The most common site of leiomyoma in the head and neck region is
the lips followed by tongue, and other maxillofacial regions. The clinical features,
etiology, differential diagnosis, and treatment of leiomyoma are discussed in this case
report. The aim of this case report is to raise awareness about a rare form of scalp giant
giant leiomyoma. This could expand its consideration as a possible cause of uncertain
neoplasms and promote accurate clinical diagnosis, leading to better treatment
results.
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Fig. 1 Lateral view showing preoperative size of tumor and operative specimen of 12� 9� 6 cm.

Fig. 2 Preoperative computed tomography brain plain axial and sagittal image showing the tumor with no intracranial extension.
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Histopathology

Tumor was encapsulated and composed of spindle cells
arranged in interlacing fascicles and whorls, showing
minimum pleomorphism without necrosis or an increase
in mitotic activity (►Fig. 3).

Discussion

The characteristics of different types of cutaneous
leiomyomas is depicted in ►Table 1. Solitary leiomyoma
has indistinct boundaries and consists of intertwined

smooth muscle bundles with mixed collagen bundles. They
possess elongated nuclei with blunt edges and exhibit low
mitotic activity. Previously five cases of scalp leiomyoma
have been reported.1–5 The reported cases of scalp
leiomyoma are detailed in ►Table 2. Most patients had
scalp lesions for a long time without pain. No mitotic
figures were found in our case. Solitary lesions are usually
amenable for complete surgical resection and recurrence is
rare; however, complete excision is not possible with
multiple lesions and they usually have higher rates of
recurrence.6,7 Surgical excision is the best treatment for
solitary scalp lesions.

Fig. 3 Interlacing fascicles of benign spindle-shaped cells (40x);Benign spindle cells with indistinct cell borders, moderate eosinophilic
cytoplasm and spindle shaped nuclei (100x).
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Conclusion

Diagnosis ofcutaneous leiomyomas reliesmoreonhistological
examination. Complete excision of solitary scalp leiomyoma
with clear margins is the appropriate treatment.
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