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Rezumat

Leiomiomul este o tumord benignd cu originea in
fibrele musculare netede. Cel mai frecvent afecteazi
musculatura netedd de la nivelul uterului. Pielea reprezintd
a doua localizare ca frecventd a leiomioamelor.

Prezentim cazul unei paciente in vdrstd de 72 de ani
care s-a adresat clinicii noastre pentru tumori cutanate
multiple localizate la nivelul fetei si gatului. Pacienta
afirmd cd leziunile au debutat cu aproximativ 20 de ani
anterior prezentdrii si au evoluat cu cresterea treptatd in
numdr si in dimensiuni. De aproximativ 5 ani leziunile
cutanate sunt asociate cu durere, in special dupd expunerea
la frig, presiune sau stimuli emotionali. Antecedentele
personale si heredocolaterale sunt nesemnificative.

Examenul fizic si probele de laborator au fost in limite
normale.Diagnosticul clinic de leiomiom cutanat este
sustinut de numeroasele biopsii cutanate efectuate de-a
lungul anilor.

Din cauza numdrului mare de leziuni si localizirii
acestora, tratamentul chirurgical nu a fost posibil.
Tratamentul a constat in sedinte multiple de crioterapie
asociate cu inhibitori ai canalelor de calciu, rezultatul fiind
insd modest.

Leiomioamele multiple reprezintd o provocare de
tratament, optiunile terapeutice disponibile pind in acest
moment fiind limitate. In aceste conditii, identificarea unor
noi agenti terapeutici care ar putea controla durerea
asociatd leiomioamelor este foarte importantd.
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Summary

Leiomyoma is a benign tumor arising from smooth
muscle fibers. It most frequently occurs in the uterine
smooth muscle. The skin is the second most frequent
location of leiomyomas.

We report the case of a 72 years old female patient who
addressed our clinic for multiple cutaneous tumors located
on her face and neck. The patient asserts that the lesions had
first occurred approximately 20 years beforehand and
evolved by increasing in number and dimensions. For
approximately 5 years the lesions have been associated with
pain, especially after exposure to cold, pressure or emotional
stimuli. Her personal and family history are unremarkable.

The physical examination and laboratory findings
were within normal range. The clinical diagnosis of
cutaneous leiomyoma is supported by several biopsies
performed over the years.

Due to the high number of lesions and their location,
surgical treatment was not possible. The treatment
consisted of multiple cryotherapy sessions associated with
calcium channels inhibitor, with modest results.

Multiple leiomyomas represent a real treatment
challenge, the therapeutic options available so far being
limited. Under those circumstances, identifying new
therapeutic agents which might control leiomyoma
associated pain is of paramount importance.
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Fig. 1. Papule si noduli de culoare roz, brund si de culoarea
pielii normale, bine delimitate, localizate la nivelul obrajilor
si gdtului
Fig. 1. Pink, brown and skin-colored, well demarcated
papules and nodules, located on the cheeks and neck

Introducere

Leiomiomul este o tumord benigna cu
originea in fibrele musculare netede. Cel mai
frecvent afecteazd musculatura neteda de la
nivelul uterului. Pielea reprezintd a doua loca-
lizare ca frecventd a leiomioamelor. Cu toate
acestea, numai 5% dintre leiomioame se
localizeaza la acest nivel.

Leiomiomul cutanat (superficial) reprezinta o
tumord cutanatd rard care intereseazd mus-
culatura netedd a peretilor vasculari (angio-
leiom), muschii erectori pilari (piloleiom) sau
muschii organelor genitale externe si mamelonari
(miom dartoic). Tumorile pot fi unice sau
multiple. Femeile sunt afectate mai frecvent decat
barbatii [1-3].

Prezentare de caz

Prezentdm cazul unei paciente In varsta de 72
de ani care s-a adresat clinicii noastre pentru
tumori cutanate multiple localizate la nivelul
fetei si gatului. Pacienta afirmd cd leziunile au
debutat cu aproximativ 20 de ani anterior
prezentdrii si au evoluat cu cresterea treptatd in
numdr si In dimensiuni. De aproximativ 5 ani
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Fig. 2. Papule de culoare brund si de culoarea pielii
normale, localizate la nivelul fruntii
Fig. 2. Brown and skin colored papules located on the
forehead

Introduction

Leiomyoma is a benign tumor arising from
smooth muscle fibers. It most frequently occurs
in the uterine smooth muscle. The skin is the
second most frequent location of leiomyomas.
However, only 5% of all leiomyomas are located
in the skin.

Cutaneous (superficial) leiomyoma is a rare
cutaneous tumor affecting the smooth muscles of
the vascular wall (angioleiomyoma), erector
pilorum muscles (piloleiomyoma) or the muscles
of the genitalia, areola and nipple (dartoic
leiomyoma). The tumors can be solitary or
multiple. Females are more frequently affected
than men [1-3].

Case presentation

We report the case of a 72 years old female
patient who addressed our clinic for multiple
cutaneous tumors located on her face and neck.
The patient asserts that the lesions had first
occurred approximately 20 years beforehand and
evolved by increasing in number and dimen-
sions. For approximately 5 years the lesions have
been associated with pain, especially after




leziunile cutanate sunt asociate cu durere, in
special dupd expunerea la frig, presiune sau
stimuli emotionali. Antecedentele personale si
heredocolaterale sunt nesemnificative.

La examenul local se observd numeroase
papule si noduli de culoare roz, brund si de
culoarea pielii normale, bine delimitate, de
consistentd fermd, localizate la nivelul fruntii,
obrajilor si gatului [Fig. 1, Fig. 2].

Majoritatea tumorilor au diametrul de 1-2 cm.
Unele dintre tumori insa fuzioneaza si formeaza
pléci si placarde tumorale.

Examenul fizic si probele de laborator au fost
in limite normale.

Diagnosticul clinic de leiomiom cutanat este
sustinut de numeroasele biopsii cutanate
efectuate de-a lungul anilor. Pacienta este tratata
cu blocante ale canalelor de calciu, fara beneficiu
terapeutic semnificativ.

Avand in vedere asocierea frecventd cu
leiomiomul uterin, pacienta a fost trimisd pentru
examen ginecologic, care nu a relevat modificari
semnificative. Tomografia abdominald si
ecografia pelvind au fost, de asemenea, in limite
normale si au exclus existenta unor tumori
uterine sau renale.

Din cauza numdrului mare de leziuni si
localizarii acestora, tratamentul chirurgical nu a
fost posibil. in aceste conditii, pacienta a fost
asiguratd de caracterul benign al bolii si i s-a
recomandat sd evite expunerea la frig si stres.
Tratamentul a constat in sedinte multiple de
crioterapie asociate cu inhibitori ai canalelor de
calciu (nifedipina), rezultatul fiind Insa modest.

Discutii

Primul caz de leiomiom cutanat a fost descris
in anul 1854 de catre Rudolf Virchow la un barbat
in varstd de 32 de ani [4].

Leiomioamele cutanate sunt tumori benigne
rareori Intalnite in practica medicala. Incidenta
lor reald nu este cunoscuta. Potrivit unui studiu
realizat de Orellana-Diaz si Hernandez-Perez in
anul 1983, incidenta leiomioamelor cutanate la
10 ani este de 0,04%. Femeile sunt afectate mai
frecvent decat barbatii. Mai putin de 1% dintre
leiomioame sunt localizate la nivelul fetei si
gatului [1, 3, 5].

Etiologia si patogeneza bolii sunt necu-
noscute. In literatura de specialitate sunt descrise
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exposure to cold, pressure or emotional stimuli.
Her personal and family history were
unremarkable.

On local examination we observed pink,
brown and skin colored, well demarcated, firm
papules and nodules located on the forehead,
cheeks and neck [Fig. 1, Fig. 2]. Most tumors have
a diameter between 1 and 2 cm. Some of the
tumors however merge and form tumor plaques.

The physical examination and laboratory
findings were within normal range.

The clinical diagnosis of cutaneous
leiomyoma is supported by several biopsies
performed over the years. The patient was
treated with calcium channels blockers, with no
significant improvement.

Considering the frequent association with
uterine leiomyoma, the patient was sent for
gynecological consult, which showed no
significant changes. The abdominal tomography
and pelvic ultrasonography were also within
normal range and excluded the existence of
uterine and renal tumors.

Due to the high number of lesions and their
location, surgical treatment was not possible. The
patient was assured of the benign nature of the
disease and was recommended to avoid exposure
to cold and stress. The treatment consisted of
multiple cryotherapy sessions associated with
calcium channels inhibitors, with modest results.

Discussion

The first case of cutaneous leiomyoma was
described in 1854 by Rudolf Virchow in a 32 years
old man [4].

Cutaneous leiomyomas are benign tumors
rarely encountered in medical practice. Their real
incidence is unknown. According to a study
performed by Orellana-Diaz and Hernandez-
Perez in 1983, the 10 years incidence of cutaneous
leiomyomas is 0.04%. Females are more
frequently affected than males. Less than 1% of
cutaneous leiomyomas are located on the face
and neck [1, 3, 5].

The etiology and pathogenesis of the disease
are not known. Three types have been described
in the medical literature: piloleiomyoma,
affecting the erector pilorum muscles; dartoic
leiomyoma, affecting the dartos muscle, areola
and nipple muscles, labial and vulvar muscles;
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trei tipuri de leiomioame: piloleiomul, care
afecteaza muschii erectori pilari; miomul dartoic,
care afecteazd muschiul dartoic, muschiul
mamelonar, muschii labiali si vulvari; angio-
leiomul, care afecteazd musculatura neteda
vasculard. Piloleioamele pot fi unice sau multiple
si reprezintd forma cea mai frecventd de
leiomiom cutanat [1].

Cel mai frecvent leiomioamele sunt
dobandite si apar la femei cu varsta cuprinsa
intre 30 si 40 de ani. Cu toate acestea, pilo-
leioamele multiple pot fi transmise autozomal
dominant si pot fi asociate cu alte afectiuni
precum leiomiomul uterin sau cancerul renal [6].

Sindromul Reed este o boald geneticd cu
transmitere autozomal-dominanta cu penetranta
incompletd caracterizatd prin coexistenta
leiomioamelor cutanate cu leiomioame uterine.
Gena responsabild pentru aparitia sindromului
Reed codificd fumarat hidrataza si este localizata
pe cromozomul 1q42.3-43. Fumarat hidrataza
(fumaraza) este o enzimd implicatd in ciclul
Krebs dar este consideratd si un supresor tumoral
iar mutatiile genei care codificd enzima
predispun la aparitia leiomioamelor multiple. Tot
aceastd gend este implicatd si In aparitia unui
sindrom in care leiomioamele cutanate si uterine
sunt asociate cu cancerul renal (sindromul
HLRCC - engl. Hereditary leiomyomatosis and renal
cell cancer syndrome) [1, 7-9].

In cazul pacientei noastre leziunile au
debutat In jurul varstei de 50 de ani iar antece-
dentele heredocolaterale au fost nesemnificative.
Consultul ginecologic si testdrile imagistice au
exclus prezenta altor tumori benigne sau
maligne.

Aspectul clinic diferd in functie de tipul
leiomiomului. Pilomiomul se prezintd sub forma
de papule sau noduli de culoare roz, rosie, bruna
sau de culoarea pielii. Leziunile pot fi unice sau
multiple si diametrul lor variaza intre 1-2 cm.
Tumorile adiacente pot fuziona si forma placi si
placarde. In cazul leiomioamelor multiple
leziunile sunt dispuse in general grupat, liniar
sau de-a lungul liniilor Blaschko dar au fost
descrise si cazuri in care leziunile sunt diseminate
la nivelul mai multor regiuni. Membrele sunt cel
mai frecvent afectate, leziunile apdrand cu
predilectie pe suprafetele de extensie. Trunchiul
este de asemenea afectat frecvent iar fata si gatul

162

angioleiomyoma arising in the smooth muscle of
the vascular wall.Piloleyomiomas can be solitary
or multiple and are the most frequent form of
cutaneous leiomyoma [1].

Leiomyomas are most frequently acquired
and occur in females aged 30 to 40 years old.
Multiple leiomyomas however can be
transmitted in an autosomal dominant fashion
and can be associated with other afflictions like
uterine leiomyoma and renal cancer [6].

Reed syndrome is a genetic disorder
transmitted in an autosomal-dominant manner
with incomplete penetrance, characterized by the
coexistence of cutaneous leiomyomas with
uterine leiomyomas. The gene responsible for the
occurrence of Reed syndrome encodes fumarate
hydratase and it is located on chromosome
1g42.3-43. Fumarate hydratase (fumarase) is an
enzyme involved in Krebs cycle but it is also
considered a tumor suppressor and mutations in
the gene encoding this enzyme are associated
with a predisposition to develop multiple
leiomyomas. This gene is also involved in the
occurrence of a syndrome in which cutaneous
and uterine leiomyomas are associated with renal
cancer  (HLRCC  syndrome:  Hereditary
leiomyomatosis and renal cell cancer syndrome) [1, 7-
9].

In our patient’s case the lesions occurred
around the age of 50 years and the family history
was unremarkable. The gynecological consult
and imagistic testing excluded the presence of
other benign and malignant tumors.

The clinical appearance depends on the type
of leiomyoma. Piloleiomyoma presents as pink,
red, brown or skin colored papules or nodules.
The lesions can be solitary or multiple and their
diameter varies between 1 and 2 cm. The adjacent
tumors can merge and form plaques. In patients
with multiple leiomyomas the lesions are
generally grouped in clusters, in a linear pattern
or along Blaschko lines, but cases in which the
lesions are disseminated in several regions were
also described. Limbs are most frequently
affected, the lesions occurring especially on
extensor surfaces. The trunk is also frequently
affected while the face and neck are rarely
interested. Cutaneous lesions are frequently
painful. Pain may appear spontaneously or




sunt rareori interesate. Leziunile cutanate sunt
frecvent dureroase. Durerea poate sd apard
spontan sau secundar expunerii la frig, presiune
sau stres [1, 2, 4].

Miomul dartoic sau leiomiomul genital se
prezintd in general sub forma unui nodul solitar,
profund sau pedunculat, cu diametrul mai mic
de 2 cm, asimptomatic. Se localizeazd cel mai
frecvent la nivelul scrotului. Mai poate afecta
penisul, labia mare si areola mamara. Pacientii cu
sindrom Alport, o afectiune geneticd cu
transmitere X-linkatd, pot prezenta uneori
leiomiomatoza difuzd cu afectarea esofagului,
regiunii perirectale, genitale si vulvei [1, 2, 4, 10].

Angioleiomul se prezintd in general sub
forma unei leziuni solitare, de culoarea pielii, cu
diametru care poate atinge cativa centimetri. Este
dureros In aproximativ 50% dintre cazuri. 90%
dintre angioleioame se localizeazd la nivelul
membrelor inferioare si superioare. Trunchiul,
gatul si fata pot fi afectate de asemenea, rareori.
Cazuri foarte rare de afectare a mucoasei sinusale
si nazale au fost de asemenea raportate. La
pacientii cu infectie HIV pot sia apard
angioleioame multiple, cutanate si viscerale [1, 2,
4,10, 11].

Angiolipoleiomiomul este o variantd parti-
culard de leiomiom care contine, din punct de
vedere histopatologic, celule musculare netede,
tesut conjunctiv, grasime si vase de sange. Se
prezinta sub forma unui nodul solitar,
asimptomatic, localizat la nivel acral. Barbatii
sunt afectati mai frecvent decat femeile [10, 12,
13].

Pacienta noastrd prezintd numeroase papule
si noduli de culoare roz, bruna si de culoarea
pielii normale, bine delimitate, de consistenta
fermd, localizate la nivelul fruntii, obrajilor si
gatului. Majoritatea tumorilor au diametrul de 1-
2 cm, unele dintre tumori fuziondnd insa si
formand pldci si placarde tumorale. De
aproximativ 5 ani, leziunile au devenit dureroase,
mai ales dupd expunerea la frig, presiune sau
stres. Aspectul clinic al leziunilor, numadrul,
distributia si simptomatologia asociatd sustin
diagnosticul de pilomiom.

Aspectul histopatologic al pilomioamelor si
leiomioamelor genitale este similar. Tumorile
sunt imprecis delimitate, localizate in general la
nivelul dermului reticular, cu extensie in tesutul
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secondary to cold, pressure or stress exposure [1,
2, 4].

Dartoic leiomyoma or genital leiomyoma
generally presents as a solitary, deep-seated or
pedunculated asymptomatic nodule, with a
diameter smaller than 2 cm. It is most frequently
located on the scrotum. The penis, labia majora
and areola can also be affected. Patients with
Alport’s syndrome, a genetic condition inherited
in an X-linked pattern, can sometimes present
diffuse leiomyomatosis affecting the esophagus,
perirectal and genital region and the vulva [1, 2,
4, 10].

Angioleiomyoma generally presents as a
solitary, skin-colored lesion with a diameter that
can reach several centimeters. It is painful in
approximately 50% of cases. 90% of
angioleiomyomas are located on the lower and
upper limbs. The trunk, neck and face can also be
rarely affected. Very rare cases of sinus and nasal
involvement have also been reported. In HIV
infected patients, multiple cutaneous and visceral
angioleiomyomas can occur [1, 2, 4, 10, 11].

Angiolipoleiomyoma is a particular variant
of leiomyoma histopathologically characterized
by the presence of smooth muscle -cells,
connective tissue, fat and blood vessels. It
clinically presents as a solitary, asymptomatic,
acral nodule. Males are more frequently affected
than females[10, 12, 13].

Our patient presents numerous pink, brown
and skin-colored well demarcated, firm papules
and nodules located on the forehead, cheeks and
neck. Most tumors have a diameter of 1-2 cm,
some tumors however merging and forming
tumor plaques. In the last 5 years the lesions have
become painful, especially after exposure to cold,
pressure and stress. The clinical appearance of
the lesions, their number, distribution and
associated symptomatology support the
diagnosis of piloleiomyoma.

The histopathological aspect of pilo-
leiomyomas and genital leiomyomas is similar.
The tumors are ill-demarcated, generally located
in the reticular dermis with extensions in the
subcutaneous tissue. They consist in differently
oriented smooth muscle fibers intermingled with
collagen fibers. The cytoplasm of muscle cells is
intensely eosinophilic and the nuclei are thin and
elongated, resembling ,cigarettes”. Hair follicles
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subcutanat. Sunt alcdtuite din fascicule de fibre
musculare netede divers orientate, amestecate cu
fibre de colagen. Citoplasma celulelor musculare
este intens eozinofild iar nucleii sunt subtiri si
alungiti, cu aspect de ,tigard”. Foliculii pilosi pot
fi observati uneori in tumord. Hiperplazia
epidermica este observata frecvent. Mitozele sunt
rare.

Angiomiomul diferd de celelalte tipuri de
leiomioame din punct de vedere histopatologic.
Acesta se prezintd sub forma unei tumori bine
delimitate, incapsulate, alcdtuite din celule
musculare netede bine diferentiate grupate in
fascicule dispuse in jurul vaselor de sange.
Fibrele de colagen sunt rare. In functie de
dimensiunile vaselor de sdnge din tumord,
angioleioamele pot fi impartite in angioleioame
capilare, cavernoase si venoase [2, 4, 12].

In cazul pacientei prezentate de noi examenul
histopatologic a evidentiat mase tumorale
imprecis delimitate, localizate la nivelul
dermului, alcatuite din fascicule de fibre
musculare netede amestecate cu fibre de colagen.
Examenul histopatologic sustine diagnosticul
clinic de leiomiom cutanat.

Diagnosticul diferential include numeroase
alte tumori. Astfel, leiomiomul solitar trebuie
diferentiat de dermatofibrom, angiolipom,
tumora glomica, reactia de corp strdin, lipom, nev
dermic, chist sebaceu, neurofibrom, tricoepi-
teliom, cilindrom si spiradenom ecrin. Dintre
acestea, o atentie deosebitd trebuie acordata
tumorilor cutanate dureroase: angiolipomul,
neurinomul, tumora glomica, tumora Abrikosov
(tumora cu celule granulare), dermatofibromul si
spiradenomul ecrin. In general diferentierea de
aceste tumori se face cu ajutorul examenului
histopatologic. In cazul in care prezenta celulelor
musculare netede este dificil de observat la
coloratia hemalaun-eozind se poate utiliza
coloratia tricroma Masson.

Leiomiosarcomul este in general o tumora
solitard, localizatd frecvent pe membrele
inferioare, care prezintd, din punct de vedere
histopatologic, atipii celulare si nucleare si
mitoze frecvente [3, 8, 14, 15].

Prognosticul vital al leiomioamelor este
favorabil, acestea fiind tumori benigne care nu se
transformd malign. Leiomioamele nu se vindeca
spontan si evolueazd In general cu cresterea
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can sometimes be seen in the tumor. Epidermal
hyperplasia is frequently observed. Mitoses are
rare.

Angioleiomyoma differs from a
histopathological point of view from other
leiomyomas. These present as a well demarcated,
encapsulated tumors composed of well
differentiated smooth muscle cells grouped in
fascicles and situated around blood vessels.
Collagen fibers are rare. Depending on the blood
vessel’s dimensions, angioleiomyomas can be
divided into capillary, cavernous and venous
angioleiomyomas [2, 4, 12].

In the case we are presenting the
histopathologic examination revealed ill-
demarcated tumors located in the dermis,
comprised of bundles of smooth muscle fibers
intermingled with collagen fibers. The
histopathological examination supports the
clinical diagnosis of cutaneous leiomyoma.

The differential diagnosis includes numerous
other tumors. Therefore, solitary leiomyoma
must be differentiated from dermatofibroma,
angiolipoma, glomus tumor, foreign body
reaction, lipoma, dermal nevus, sebaceous cyst,
neurofibroma, trichoepithelioma, cylindroma
and eccrine spiradenoma. Of those, a special
attention must be given to painful tumors:
angiolipoma, neurinoma, glomus tumor,
Abrikosov tumor (granular cell tumor),
dermatofibroma and eccrine spiradenoma. The
differentiation between those tumors is generally
done using the histopathological examination. If
the presence of smooth muscle cells is difficult to
establish using the hematoxylin and eosin stain,
the Masson trichrome stain is available.

Leiomyosarcoma is generally a solitary
tumor, frequently located on the lower limbs,
which is histopathologically characterized by
atypical cells, nuclear atypia and frequent
mitoses[3, 8, 14, 15].

The vital prognosis of leiomyomas is
favorable as they are benign tumors which never
transform into malignant tumors. Leiomyomas
do not heal spontaneously and generally evolve
with gradual increase in dimensions. Patients
with multiple leiomyomas must be closely
followed and investigated for early diagnosis of
possible uterine leiomyomas or renal cancer [1].




treptatd In dimensiuni. Pacientii cu leiomioame
multiple trebuie urmadriti Indeaproape si
investigati pentru identificarea precoce a
eventualelor leiomioame uterine sau a cancerului
renal [1].

In cazul pacientei prezentate de noi boala a
evoluat cu cresterea treptatd in numadr si
dimensiuni a tumorilor cutanate. Investigatiile de
laborator au exclus asocierea cu alte afectiuni.

Tratamentul de electie pentru leiomioamele
solitare, dureroase sau care se asociaza cu
prejudiciu estetic este excizia chirurgicald. Acesta
este singurul tratament curativ disponibil pana in
acest moment. Cu toate acestea, recurentele sunt
frecvente. Tumorile de dimensiuni mari pot
necesita chirurgie plastica [1, 2, 4, 10].

In cazul leiomioamelor multiple tratamentul
chirurgical este frecvent imposibil de realizat.
Astfel, pentru aceasta categorie de pacienti sunt
disponibile tratamente medicamentoase, trata-
ment laser, crioterapia si electroterapia.

Tratamentul medicamentos include medi-
camente care scad durerea prin reducerea
contractiei musculaturii netede, precum nife-
dipina, fenoxibenzamina, nitroglicerina si
doxazosinul si medicamente care tintesc activi-
tatea nervoasa, precum gabapentinul si analge-
zicele locale [16].

Potrivit lui Blitz si colaboratorii, tratamentul
pe termen lung cu nifedipind duce la sciderea
semnificativd a durerii [17]. Studiile arata ca
amlodipina ar putea fi de asemenea eficientd in
controlul durerii la pacientii cu leiomioame
multiple si, spre deosebire de nifedipind, ar avea
o incidentd mai scdzutd a reactiilor adverse de
tipul cefaleei sau eritemului facial [18].

Doxazosinul este un blocant al receptorilor o-
1 adrenergici care a fost utilizat in tratamentul
leiomioamelor multiple cu rezultate satisfa-
catoare si reactii adverse minime [19].

Gabapentinul este un agent anticonvulsivant
aprobat pentru tratamentul durerii neuropate.
Alam si colaboratorii au publicat in anul 2002 un
caz in care durerea asociatd pilomioamelor a fost
tratatd cu succes cu gabapentin [20]. Analgezicele
locale precum lidocaina sau capsaicina au fost de
asemenea utilizate, cu rezultate favorabile [8, 21].

Este important de mentionat ca datele
privitoare la utilizarea tratamentului medica-
mentos pentru terapia durerii asociate leio-
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In ourpatient’s case the disease evolved with
gradual increase in number and dimensions of
the cutaneous tumors. Laboratory investigations
excluded the presence of other afflictions.

The treatment of choice for solitary, painful
tumors or tumors associated with cosmetic
prejudice is surgical excision. This is the only
curative treatment available at present.
Recurrences however are frequent. Large tumors
might require plastic surgery [1, 2, 4, 10].

Surgical treatment is frequently impossible to
perform in patients with multiple leiomyomas.
For those patients several other treatments are
available such as medical treatments, laser
therapy, cryotherapy and electrotherapy.

Medical treatment includes medications like
nifedipine, phenoxybenzamine, nitroglycerine
and doxazosin, which reduce pain by decreasing
smooth muscle contraction and medications
which target nervous activity, like gabapentin
and oral analgesics [16].

According to Blitz et. al, long term treatment
with nifedipine leads to the significant decrease
in pain [17]. Studies show that amlodipine might
also be efficient in controlling pain in patients
with multiple leiomyomas and, as compared to
nifedipine, it might have a lower incidence of
adverse effects such as headache and facial
erythema [18].

Doxazosin is a o-1 adrenergic receptor
blocker which was used for the treatment of
multiple leiomyomas with satisfying results and
minimum side effects [19].

Gabapentin is an antiepileptic drug approved
for the treatment of neuropathic pain. Alamet. al
published in 2002 a case in which piloleiomyoma
associated pain was successfully treated with
gabapentin [20]. Local analgesics like lidocaine or
capsaicin were also used, with good results
[8, 21].

It is important to mention that the data
regarding the usefulness of medical treatment for
the therapy leiomyoma associated pain, though
promising, is limited to case presentations and
studies with small number of patients. Therefore,
in order to establish their efficiency, randomized
studies on large groups of patients are required.

Christenson et. al published in 2000 the case
of a patient with multiple leiomyomas whose
pain was successfully treated with CO2 laser. The
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mioamelor, desi promitatoare, sunt limitate la
prezentdri de caz sau studii cu un numadr mic de
pacienti. Prin urmare, pentru stabilirea eficientei
acestora este nevoie de studii randomizate pe
loturi mai mari de pacienti.

Christenson si colaboratorii au publicat in
anul 2000 cazul unei paciente cu leiomioame
multiple la care durerea a fost tratatd cu succes cu
laser CO2. Autorii concluzioneaza astfel ca
laserul CO2 este o metodd alternativa eficienta
pentru tratamentul durerii asociate leio-
mioamelor [22].

Datele din literatura de specialitate cu privire
la utilitatea crioterapiei in tratamentul durerii
asociate leiomioamelor multiple sunt limitate si
contradictorii. Teoretic, azotul lichid ar distruge
fibrele nervoase localizate la nivelul tumorii si
astfel ar scadea durerea [1, 8].

Toxina botulinica de tip A a fost propusd in
ultimii ani ca o alternativa in tratamentul durerii
asociate leiomioamelor. Studiile de caz au arédtat ca
injectarea locald a toxinei botulinice se asociazd cu
scdderea rapidd si de duratd a durerii la acesti
pacienti [23, 24]. Naik si colaboratorii au aratat
intr-un studiu randomizat, dublu-orb, efectuat pe
18 pacienti ca tratamentul cu toxina botulinica se
asociaza cu cresterea calitatii vietii pacientilor si o
tendintd de ameliorare a durerii in repaus. Cu toate
acestea, nu s-a observat o diferenta semnificativa
statistic In ceea ce priveste durerea locald la
pacientii tratati cu toxina botulinicd, comparativ cu
pacientii care au primit placebo [25].

Pacientii trebuie sfatuiti sa evite factorii care
ar putea declansa boala: frigul, presiunea locala
sau factorii emotionali. Camuflajul cosmetic
poate fi de asemenea util [21].

In cazul pacientei prezentate de noi
tratamentul chirurgical nu a putut fi realizat din
cauza numadrului mare de leziuni. Tratamentul a
constat astfel In mai multe sedinte de crioterapie
pentru ameliorarea durerii, rezultatele fiind insa
modeste. In aceste conditii pacientei i s-a
recomandat sd evite factorii declansatori si sa
continue tratamentul cu nifedipina.

Concluzii

Cazul prezentat are numeroase parti-
cularitati. Boala a aparut la o varstd mai Inaintata
decat varsta medie de debut a leiomioamelor.
Aparitia durerii a avut loc tardiv, dupa
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authors therefore conclude that CO2 laser is and
effective alternative for the treatment of
leiomyoma associated pain [22].

The data in the medical literature regarding
the usefulness of cryotherapy for the treatment of
multiple leiomyomas is sparse and contradictory.
Theoretically, liquid nitrogen would destroy the
nervous fibers located in the tumor and would
therefore decrease pain [1, 8].

During the last years, botulinum toxin type A
was proposed as an alternative treatment for
leiomyoma related pain. Case studies showed
that local injections of botulinum toxin are
associated with a rapid and lasting decrease of
pain in those patients [23, 24]. Naiket. al showed
in a randomized, double-blind study performed
on 18 patients that botulinum toxin treatment is
associated with an increase in the patient’s
quality of life and an improvement in pain at rest.
However, no statistically significant difference
was observed regarding local pain in patients
treated with botulinum toxin as compared to
patients who received placebo [25].

Patients must be advised to avoid risk factors
which might trigger pain: cold, local pressure or
emotional factors. Cosmetic camouflage might
also be useful [21].

In our patient’s case surgical treatment could
not be performed due to the large number of
lesions. The patient’s management therefore
consisted in several cryotherapy sessions for
decreasing pain, with modest results. Under
those circumstances the patient was advised to
avoid trigger factors and to continue nifedipine
treatment.

Conclusions

The case we are presenting has several
particularities. The disease occurred at an older
age that the average age of onset of leiomyomas.
The occurrence of pain happened late in the
disease evolution, approximately 15 years after
the onset of the affliction. The location of the
tumors on the face and neck is rare. Multiple
leiomyomas are frequently associated with
uterine leiomyomas.

Multiple leiomyomas represent a real
treatment challenge, the therapeutic options
available so far being limited. In our patient’s
case surgical treatment could not be performed




aproximativ 15 ani de la debutul bolii.
Localizarea tumorilor la nivelul fetei si gatului
este rard. Leiomioamele multiple se asociaza
frecvent cu leiomioame uterine.

Leiomioamele multiple reprezintd o pro-
vocare de tratament, optiunile terapeutice
disponibile pand in acest moment fiind limitate.
In cazul pacientei noastre tratamentul chirurgical
nu s-a putut realiza din cauza extensiei bolii iar
tratamentul medicamentos si crioterapia au esuat
in a-si dovedi eficienta. In aceste conditii,
identificarea unor noi agenti terapeutici care ar
putea controla durerea asociatd leiomioamelor
este foarte importanta.
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