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Angiomyoma of the uterus: case report and review of literature
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Abstract Angiomyomas of the uterus are uncommon tumors
that apparently arise from the smooth muscles of blood
vessels. We describe here an unusually large angiomyoma of
the uterus in a 45-year-old woman who presented with an
abdominal lump. An exploratory laparotomy was followed by
a pan-hysterectomy. The dissected section of the uterus
showed a huge fleshy mass measuring 20 cm with areas of
hemorrhage. Histopathological examination showed many
dilated vascular spaces amidst smooth muscle bundles, which
is characteristic of cavernous angiomyoma of the uterus.
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Introduction

Leiomyomas are common tumors found in the uterus and
are present in 25% of women of reproductive age [1].
Incidence rates of more than 80% have been reported in
asymptomatic women evaluated by ultrasound examination

[2]. Angiomyomas of the uterus are uncommon tumors, and
only a few cases have been reported in literature [3–9].
Most cases were diagnosed after surgery, and the majority
were small in size. We describe here an unusually large
angiomyoma of the uterus.

Case report

A 45-year-old multiparous woman presented in May 2006
with an abdominal lump of 6 months duration. Her cycles
were regular and there was no menorrhagia. There were no
other significant symptoms, including any history of weight
loss. On examination, there was a large mass arising from
the pelvis, corresponding to 32 weeks gestation. Internal
examination revealed that the cervix was drawn up and the
uterus could not be felt separate from the mass. Clinically
an ovarian pathology could not be excluded. On rectal
examination, the rectal mucosa was normal and there were
no palpable nodules in the pouch of Douglas. Hematolog-
ical and biochemical investigations were normal. Pap smear
was normal. An ultrasound of the abdomen and pelvis
revealed a mass extending up to the epigastrium with solid
and hyperechoic areas. The ovaries were not visualized
separately. The upper abdomen was normal. Upper gastro-
intestinal endoscopy and chest roentgenogram were normal.

With the provisional diagnosis of an ovarian tumor, an
exploratory laparotomy was performed. The mass was
found to be arising from the uterus, which was soft,
vascular and enlarged to 30×22×21 cm. The tumor
extended in to the right broad ligament. Both the ovaries
and tubes were normal. Examination of the upper abdomen
was unremarkable and there was no lymphadenopathy.
Peritoneal washings were collected, a total hysterectomy
with bilateral salpingo-oophorectomy was performed, and
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the specimen weighing 5.1 kg was removed. When the
enlarged uterus was cut open, it contained about 2 l of
blood. Two units of packed cells were transfused to replace
intra-operative blood loss. The postoperative period was
uneventful, and the patient was discharged on the 10th day
after surgery.

Cytological examination of the peritoneal washings was
negative for malignant cells. On gross examination, the
uterus was asymmetrically enlarged and the endometrial
cavity was pushed to one side (Fig. 1). The myometrium
showed a huge fleshy mass measuring 20 cm with areas of
hemorrhage. Histopathological examination revealed secre-
tory phase endometrium with foci of adenomyosis in the
myometrium. Multiple sections taken from the fleshy mass
showed many dilated vascular spaces amidst smooth
muscle bundles (Fig. 2, 3), which is characteristic of

cavernous angiomyoma of the uterus. There was no atypia,
necrosis or increased mitotic figures. The cervix and ovaries
were normal.

Discussion

Leiomyomas are smooth muscle tumors that are generally
well differentiated. They exhibit interlacing fascicles of
uniform spindle cells with elongated nuclei that have blunt
ends [10]. Angiomyomas are also described as vascular
leiomyomas and angioleiomyomas. They are leiomyomas
that apparently arise from the smooth muscles of blood
vessels. In contrast to leiomyomas, angioleiomyomas contain
many dilated vascular spaces amidst smooth muscle bundles
arranged in a more concentric fashion. These vascular spaces
are lined with an endothelium [11]. Angioleiomyomas are
well circumscribed or encapsulated and contain minimal
collagen. In addition, larger angioleiomyomas frequently
have areas of mucinous alteration.

The three histologic subtypes of angioleiomyomas based
on differences in the vascular channels are solid or capillary,
cavernous, and venous. The solid or capillary type contains
many small vascular spaces. Cavernous tumors have dilated
vascular spaces with only small amounts of smooth muscle.
The venous subtypes contain veins with thick muscular walls
[12].

Various abnormal karyotypes in cases of leiomyomas
have been described [13]. Hennig et al. [8] described clonal
karyotypic alterations of a uterine angioleiomyoma that had
not been reported in uterine smooth muscle tumors before.

Angiomyomas have been described in various organs of
the body, though mostly in the lower extremities [14].
Angiomyomas of the genital tract are rare; those described
in literature are mainly those involving the uterus and one
report involving the ovary [15].

Fig. 1 Gross appearance of the uterus

Fig. 2 Prominent vessels interspersed with smooth muscle (HE,
100×)

Fig. 3 Vascular spaces surrounded by myometrial tissue (HE, 200×)
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In the previously reported cases, patients have presented
with symptoms of abnormal uterine bleeding [5, 6],
palpable abdominal mass [6], pain in the abdomen [4],
and pressure symptoms [3]. Most tumors were small in
size; an unusually large angiomyoma similar to the one here
has been described only by Hsieh et al. [6].

Pre-operative imaging of the tumor has been described.
Agorastos et al. [5] described a multicystic pelvic mass on
ultrasound that they mistook for an ovarian pathology.
Hsieh et al. [6] described a heterogeneously multilobulate
mass with solid and laminated configuration, with cystic
and multiseptal components on computed tomography.

The treatment of angiomyomas, both uterine and extra-
uterine, is complete surgical excision of the tumor. In cases
involving the uterus, either hysterectomy or excision of the
tumor may be performed. Outcomes with both the treatment
modalities are good.
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