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ABSTRACT 

 

Angioleiomyoma aka vascular leiomyoma is a 

benign mesenchymal tumour originating from 

the smooth muscles and containing thick walled 

vessels. It is commonly seen in the subcutis of 

the lower extremities. Although a few cases of 

uterine angioleiomyoma have been reported, 

broad ligament angioleiomyoma is extremely 

rare. 

Case History: 45 year old multiparous women 

presented to the OPD with complains of pain 

and mass in abdomen since 4 months. No 

history of menstrual irregularities was noted.  

Ultrasonography revealed a homogenous solid 

mass in lower abdomen region. The mass was 

hypodense. A provisional clinical radiological 

diagnosis of Broad ligament fibroid was made. 

The patient underwent a surgery for removal of 

broad ligament mass with bilateral salpingo-

oophorectomy and specimen was submitted for 

histopathological examination. 

Conclusion: Angioleiomyoma of broad 

ligament is an extremely rare diagnosis and 

should be diagnosed correctly with the help of 

IHC markers. It must be kept in mind as a 

differential diagnosis of abdominal mass 

associated with pain to be able to arrive at a 

correct diagnosis. 
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INTRODUCTION 

Angioleiomyoma is a benign 

mesenchymal tumour originating from 

smooth muscle cells and contains numerous 

thick-walled blood vessels. It has a very rare 

occurrence 
[1]

. It is commonly found in the 

skin of lower extremities but is extremely 

rare in broad ligament. This is one amongst 

the rarest cases in our tertiary care hospital. 

Angioleiomyomas are usually seen in the 

4th and 5th decade of life 
[2]

. Uterine 

angioleiomyomas usually present with 

menorrhagia due changes in uterine 

vasculature, the presence of venous plexuses 

and action of growth factors by the tumor 

cells 
[2,3]

. Particular symptoms of the disease 

point towards hormone-dependent angio 

leiomyoma formation in women taking 

hormone replacement therapy (HRT) 
[3,4]

. 

Angioleiomyoma is a unique and a rare 

lesion as there are no specific clinico - 

radiological findings which help to  

differentiate it from the more common 

leiomyoma counterpart; hence, the 

pathologists have an important role in its 

diagnosis on basis of histopathological and 

immunohistochemical examination of the 

tumour 
[5]

. 

 

CASE HISTORY 

45 year old multiparous women 

resented to the out-patient department with 

complaints of pain and mass in abdomen 

since four months. No history of menstrual 

irregularity was noted.  

Ultrasonography revealed a 

homogenous solid mass in lower abdomen 

region. The mass was hypodense. A 

provisional clinical radiological diagnosis of 

Broad ligament fibroid was made. 

The patient underwent a surgery for 

removal of broad ligament mass with 

bilateral salpingo-oophorectomy and 

specimen was submitted for 

histopathological examination. 
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Figure 1: A specimen of a broad ligament mass with bilateral 

fallopian tubes and bilateral ovaries was received with mass 

measuring 5.5x4x3.5 cm. External surface was encapsulated 

and congested.  

 

On gross examination, a specimen of 

a broad ligament mass with bilateral 

fallopian tubes and bilateral ovaries was 

received. Broad ligament mass was 

measuring 5.5 x 4 x 3.5 cm. 

External surface was encapsulated 

and congested.  

Cut section was homogenous and 

grey brown in colour. Separately sent two 

fallopian tubes measuring 4cm and 5 cm 

each with attached ovaries measuring 

3x2x0.5 cm and 3.5x2.2x1 cm respectively. 

 

On microscopic examination, 

 

                     
Figure 2 & 3: H and E sections reveal well circumscribed lesion comprising fascicles of smooth muscle bundles surrounding 

vascular lumina which are markedly dialated and congested having thickened walls and are lined by endothelial cells. 

                                                                

 
Figure 4: Positive for Smooth Muscle Actin (SMA). 

 

Immunohistochemical markers were 

done to confirm the diagnosis. The tumour 

was Positive for Smooth muscle Actin but 

Negative for Desmin. 

 

DISCUSSION 

Broad ligament angioleiomyoma is 

rare than its uterine counterpart 
[1, 2]

. Unlike 

uterine leiomyomas which arise from 

parenchymal cells of myometrium, 

angioleiomyomas originate from the smooth 

muscle cells present in the wall of blood 

vessels 
[2,7]

. Differential diagnosis of 

angiofibroma, angiomyolipoma, 

angiomyofibroblastoma and perivascular 

epithelioid tumors can be considered. Duhig 

and Ayer in their study noted that after the 

surgical excision of the tumour, none of the 
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cases showed recurrence 
[2,8]

. Repeat 

computed tomography (CT) scan did not 

reveal any evidence of recurrence 
[1]

. 

Immunohistochemical markers of smooth 

muscle cells like as smooth muscle actin 

(SMA) and blood vessel markers like CD34 

and CD31 are quintessential to differentiate 

angioleiomyoma from its other differential 

diagnosis like angiofibroma, 

angiomyolipoma and angiomyofibro-

blastoma. All these tumors are positive for 

markers like vimentin and desmin but 

negative for smooth muscle actin 
[1,9]

. The 

patients with uterine angioleiomyomas 

commonly present with pain in the abdomen 

which is due to ischemia because of 

vascular contraction which can also lead to 

degenerative changes in the tumour cells 
[1, 

6]
. Various complications like spontaneous 

rupture of the tumor, coagulopathy and 

pseudo-Meigs syndrome are also noted 
[2, 9, 

10]
. 

 

CONCLUSION 

Angioleiomyoma or Vascular 

leiomyoma is rare variant of uterine fibroid 

is a benign tumor responsive to surgical 

excision 
[2]

. It needs to be differentiated 

from the other mesenchymal tumours with 

predominant vascular structures 
[2]

. Uterine 

angioleiomyomas are associated with a 

large number complications in its disease 

course, thus a large number of these 

requiring blood and blood component 

transfusion 
[4]

. It is a prodigious type of 

uterine smooth muscle tumour which 

commonly exhibits particular morphological 

and immunophenotypical characteristics 
[5]

. 

It is of utmost importance for a pathologist 

to identify this variant and to distinguish it 

from its characteristic mimickers, especially 

a neoplasia where the tumor reveals marked 

cytologic atypia or increased levels of 

cancer antigen 125 levels. When needed an 

immunohistochemical profile should be 

done to make an accurate diagnosis 
[1, 5, 9]

. 
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