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Calcified Angioleiomyoma on Sole: A Case Report

Chung Shik Shin, Byeong Yeol Choi

Department of Orthopedic Surgery, Presbyterian Medical Center, Jeonju, Korea

Angioleiomyomas are relatively uncommon benign tumors originating from smooth cells of a blood vessel. Although curative by surgi-

cal excision, they are rarely diagnosed definitely before surgery. We report on a case of calcified angioleiomyoma occurring on the sole,

which was treated by surgical excision without recurrence and a review of literature is presented.
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Figure 2. A T2-weighted magnetic resonance axial image showing a
heterogenous nodular mass with mild hyperdense signal intensity.
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Figure 4. Histologically the spindle shaped smooth muscle cells are ar-
ranged in a whorled configuration around the vascular channels (H&E
stain, x400).
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