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Leiomyoma is the most common benign neoplasm of the uterus and gastrointestinal tract, but
it is rare in the oral cavity. Also, its occurrence in the tongue is very rare because there is so
little smooth muscle tissue present in this region. Clinically, oral leiomyoma usually grows
slowly and is generally a non-ulcerated, small (1 to 2 cm), painless, sessile, firm and superfi-
cial nodule like lesion, although several authors have reported painful lesions. The diagno-
sis and treatment of oral leiomyoma is possible with complete surgical excision and histologi-
cal studies by special stains. Recently, we experienced a 42-year-old woman with 6 month
history of protruding tongue mass. She underwent surgical excision and the final pathologi-
cal result confirmed it to be vascular leiomyoma. We report this case with a review of the re-
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Fig. 1. A42-year-old female patient.
Preoperative photograph shows
about 2 X2 cm sized, solid, firm, irre-
gular shape, and protruding mass on
the right side of the tongue-tip (A and
B).

- Fig. 2. Preoperative MRI (magnetic
resonance imaging). Axial T2-weight-
ed image shows 1.6 X 1.5 cm sized
lobulated benign looking mass at
right side of the tongue-tip with het-
erogeneous signal intensity (A). Ga-
4 dolinium-enhanced axial T1-weight-

ed image shows homogenously well-
enhancing mass with well defined
margin (B).
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. Fig. 4. Photomicroscopic finding
- shows interlacing bundles of smooth
.+ muscle cells with thick-walled ves-
- sels (A: H&E stain, x200). Immuno-
}- histochemical stain shows diffuse
" positive reaction for smooth muscle
actin (B: Immunohistochemical stain
. for smooth muscle actin, x200).

Fig. 5. Recent post-operative pho-
tographs (A and B) show normal
looking finding without any suspi-
cious patho-logic finding in the oper-
ation area.
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