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Abstract

Introduction: Leiomyoma, the commonest benign tumor of the uterus 
is a rare occurrence in the oral cavity and when present mimics various 
other soft tissue tumors of the oral cavity and lead to a diagnostic 
dilemma to the clinician. Objective and case report: The low incidence 
of this lesion, the unusual location, and its histomorphological pattern 
of presentation which needs to be differentiated from other spindle 
cell lesions posing a diagnostic challenge makes the report of this 
case worthy in a 32-year-old male, with a soft tissue swelling of the 
right lower gingiva which appeared to be an epulis but finally turned 
out to be a leiomyoma. Conclusion: Histopathology is the only means 
by which a diagnosis can be arrived at and at times might require 
special stains for a definitive diagnosis.

Introduction

Leiomyomas are benign smooth muscle tumors 
that are relatively common, especially in the uterus 
(about 95%) followed by the gastrointestinal tract 
and skin [2]. These tumors represent only 0.4% of 

all soft tissue lesions in the oral cavity and present 
as slow-growing, asymptomatic submucosal masses, 
the common sites being the tongue, hard palate and 
buccal mucosa [9]. The aim of the present study 
is to report an unusual case of oral leiomyoma 
mimicking a gingival epulis and demonstrate the 
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importance of the immunohistochemical results in 
determining the final diagnosis. 

Case report

A 32-year-old male, with an unremarkable 
medical history of substance abuse presented with 
an asymptomatic swelling of the right lower jaw 
of one month duration. Intraoral exam revealed 
an exophytic, nodular, sessile swelling, freely 
movable over the right lower gingiva in the region 
of premolar-molar region (figure 1). Radiographic 
examination did not show any changes in the 
associated bone. The mass was excised under 
local anesthesia as a single firm 1.5 x 2 cm soft 
tissue mass.

Macroscopically the tumor was grayish white, 
firm and appeared encapsulated. Microscopically, 
it was a well circumscribed tumor constituting of 
spindle shaped cells (figure 2), which had elongated 
blunt ended nuclei. The fascicles of these tumor 
cells were arranged in whorls and intersecting 
each other. No mitotic figures or necrosis were 
seen. For further diagnostic confirmation, Masson’s 
trichrome, a special histochemical stain was 
used and an immunohistochemical (IHC) study 
revealed a positive expression of vimentin (figure 
3) and smooth muscle actin (SMA) within the 
tumor cells (figure 4), whereas expression of 
cytokeratin, desmin and S-100 was negative. These 
histomorphologic features and the IHC profile lead 
to the diagnosis of an oral leiomyoma. On follow-
up, no signs of any recurrence were observed 6 
months after the excision of the lesion.

Figure 1 – Intraoral lesion

Figure 2 – Photomicrograph showing bundles of spindle 
shaped cells with oval nuclei intersecting each other 
(H&E, x200)

Figure 3 – Photomicrograph showing tumor cells with 
positivity for vimentin (IHC, x400)

Figure 4 – Photomicrograph showing diffuse positivity 
for smooth muscle actin (SMA) (IHC, x400)
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Discussion and conclusion

Leiomyoma is a benign tumor of smooth muscle. 
The source of smooth muscle in the oral cavity is 
either the arterial tunica media as suggested by Stout 
(1937) [8], or the ductus lingualis. Those associated 
with the tongue are seen to arise from the smooth 
muscle in the region of the circumvallate papillae 
[1]. Oral leiomyoma was first reported in 1884 and 
since then less than 150 cases have been published 
[1, 9]. The World Health Organization (WHO) 

distinguishes three types of leiomyomas: leiomyoma 
(solid), angiomyoma (vascular leiomyoma) and 
epitheloid leiomyoma (leioblastoma) [9].

Oral leiomyoma is more frequent in men than in 
women, as in our patient, with a 1.43:1 ratio and a 
peak age incidence between 40-49 years [7]. Majority 
of the cases reported indicated an asymptomatic 
slow growing mass, firm to touch and the color 
depending on their depth and vascularity. Though 
these lesions are asymptomatic masses, few of them 
have been reported to be painful or tender, lead 
to difficulty in chewing or swallowing and loose 
teeth [9]. They are not very big tumors, with an 
average size between 1-2 cm and with a history of 
less than a year [6], as in our patient. A differential 
diagnosis of fibrous histiocytoma, neurilemmoma 
or leiomyosarcoma should be considered which can 
be ruled out by histopathology and special stains 
[5]. Mason’s trichrome and Van Geison’s stains 
are specific for muscle cells and collagen fibers 
whereas Mallory’s Phosphotungstic Acid (PTAH) and 
positive IHC marker desmin may aid to differentiate 
leiomyoma from other spindle cell tumors such 
as myofibroblastoma [4]. Lack of histiocytes and 
multinucleated giant cells differentiates it from 
fibrous histocytoma while cytokeratin negativity 
differentiates it from a synovial tumor [3]. Further, 
our case was S-100 negative which made us to 
differentiate it from neurilemmoma. Complete 
surgical resection is the treatment of choice with 
a very low recurrence rate if complete resection is 
achieved [7].
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