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The angiomyoma or vascular leiomyoma is an uncommon type of leiomyoma composed of smooth
muscle cells and vascular endothelium. The tumor occurs mostly in the lower extremities as a
slowly growing, firm and mobile mass, occasionally accompanied by pain. There are few cases of
auricular angiomyoma reported in the literature; however, recently, we experienced a case of a 18-
year-old man with protruding auricular mass. We performed a surgical excision and the final
pathological result confirmed to angiomyoma. We report this case with a review of the related lit-
eratures. Korean J Otorhinolaryngol-Head Neck Surg 2014;57(12):854-7
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Fig. 1. A photo at the forty days befo-
re operation shows about 2 cm, round,
well-defined, and protruding mass on
the inferior 2/5 portion of left helix (A).
The mass shows swelling and red-
ness at the operation day (B). Outer
side (C) and inner side of mass (D) of
the excised specimen.
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Fig. 2. Preoperative axial (A) and coronal (B) computed tomogra-
of| 2F&jo] Al52] AEISEE  phy scans reveals 1.8 % 1.4 cm well defined heterogenous enhanc-
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ing mass in inferior 1/3 portion of left helix (white arrow).
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Fig. 3. The mass shows relatively well circumscribed and covered
by skin tissues (H&E, x40) (A). The mass consists of bland-looking
spindled cells, rich vascular structures, and mature fat tissues (H&E,
% 100) (B). Immunostain for smooth muscle actin reveals positive
reaction in the mass, suggesting smooth muscle origin (C). Immu-
nostain for CD34 shows negative reaction, but positive along the
vessels within the mass (D).

Fig. 4. The post-operative photos at
seventh days show almost normal
contour of the auricle from lateral view
(A) and preserved sutures in medial
side (B).
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