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A Case of Angioleiomyoma in the Tracheal Wall
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very low recurrence rates.
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We report a recently encountered case of angioleiomyoma in the tracheal wall. The patient was
a 40-year-old man. The main symptoms were coarse breathing sound and dyspnea on exertion.
Computed tomography revealed a 2.0 cm-sized, well-defined enhancing round mass originat-
ing in the tracheal wall. The tumor was successfully removed with wedge shaped tracheal car-
tilage resection performed under general anesthesia, and the tracheal wall was closed primarily.
Histopathologically, the tumor was composed of proliferating smooth muscle fibers and dilated
blood vessels which were well-circumscribed. Angioleiomyoma is a type of benign tumor found
rarely in the head and neck area. Complete surgical removal is the treatment of choice as it yields
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Fig. 1. Computed tomography of the
neck. It shows well-defined enhanc-
ing round mass in the mid trachea. Ax-
ial view (A). Coronal view (B).

Fig. 2. Gross finding of the speci-
men. A well-demarcated round mass
(1.5%1.5%2 cm) attached to the tra-
cheal cartilages (A). The cut surface
of the tumor shows dilated vascular
lumen (=)(B).
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Fig. 3. Histologic findings. A well-circumscribed fascicles of mature smooth muscle cells surrounding vascular lumina (H&E, X40)(A).
Proliferation of bland spindle cells with eosinophilic cytoplasm. Vessels have thick muscular walls that merge with smooth muscle bun-
dles which lined by normal appearing endothelium but with no elastic lamina present (H&E, x 100)(B). The tumor cells are positive for
smooth muscle actin (SMA)(SMA immunostaining, X 100)(C).
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Fig. 4. Cervical‘spiﬁe anterioposterial X-ray. Pre-operative X-ray.
Arrow indicates the mass in the trachea (A). Post-operative X-ray
shows no mass in the trachea (B).
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