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A young man with multiple reddish papules and nodules on 
the trunk and extremities

A 23-year old man was presented with multiple papules and 
nodules (25 lesions) on the trunk and proximal extremities 
(Figure 1). Two or three lesions were appeared at childhood and 
increased to 25 lesions in early adulthood. There were variations 
in size from several millimeters to 2 cm with spontaneous and 
inducible pain especially in exposure to the cold environment. 
Same lesions were present in his brother, aunt and uncle. We 
performed biopsy from one of the lesions on the trunk.

What is your diagnosis?
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Figure 1. Multiple papules and nodules on the trunk
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Histopathology Findings

His topatho log ica l  examinat ion  showed 
interlacing bundles of smooth muscle fibers with 
which varying amounts of collagen bundles were 
intermingled. The muscle fibers composing the 
smooth muscle bundles were generally straight 
with little or no waviness; they contained centrally 
located thin, very long, blunt-edged and “eel-like” 
nuclei. These findings were compatible with the 
diagnosis of piloleiomyoma (Figure 2).

Diagnosis

Piloleiomyoma

DISCUSSION

Piloleiomyoma is a benign tumor of the smooth 
muscle derived from the arrector pili muscle.It 
is a relatively uncommon neoplasm but its exact 
incidence is unknown. The exact pathogenesis has 
yet to be determined. It can occur at any age from 
birth onwards, but appears usually in the early 
adult life. It has been reported in identical twins, in 
siblings, and in several generations of a family. The 
cases with a familial background all have multiple 
tumors. The gene that predisposes to multiple 
piloleiomyoma has been mapped to chromosome 
1q42.3-q43. The sexes are affected equally 1,2.

Piloleiomyoma can be solitary or multiple pink, 

red or dusky brown, firm papules or nodules 
of varying sizes but the diameter is usually 
less than 15mm. Multiple piloleiomyomas can 
occur on the face, trunk, or extremities. Various 
distribution patterns are reported including 
bilaterally symmetric, grouped, dermatomal, and 
linear patterns. The nodules are often subjected to 
episodes of pain and may be tender. The pain can 
be provoked by touching or chilling the skin, or by 
emotional disturbance. The areas most commonly 
affected are the extremities, with the proximal 
and extensor aspects rather favored. The trunk is 
involved more often than the head and neck. There 
is a low risk for skin leiomyosacoma 1-3.

For a single lesion, the clinical differential 
diagnoses include dermatofibroma, glomus tumor, 
neurofibroma, angiolipoma, adnexal tumor, 
spiradenoma, and fibrosed epidermoid inclusion 
cyst. The diagnosis is based upon histological 
findings 2,3. The multiple type should cause little 
difficulty, and the diagnosis may be strongly 
considered prior to biopsy 2. Occasionally, multiple 
cutaneous leiomyomas may also develop in 
association with chronic myeloid leukemia, renal 
cell cancer, and polycythemia 3-5.

Simple excision is usually curative for solitary 
or limited tumors. Medical treatments with 
gabapentin, calcium-channel blockers, analgesics, 
antidepressants, nitroglycerin, cryotherapy or CO2 
laser ablation may provide pain relief 2,3,6,7.

Figure 2. Histopathological view: interlacing bundles of smooth muscle fibers with which varying amounts of collagen bundles were 
intermingled. They contained centrally located thin, very long, blunt-edged and “eel-like” nuclei (H&E a*10,b*40).
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