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LLeiomyoma of Finger: A Case Report
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Figure 1. Photograph shows a protruding mass in radial aspect of the
right 4™ proximal phalanx.
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Figure 2. Radiograph shows a round soft tissue lesion on right 4"
proximal phalanx, but neither bony erosion nor calcification was
observed.

% - denl

X

ol
o
>

ol
FEo] tfe- 47| ofZef, o] F¢ief
AoL gjo =2 Yejstdoa =

7} oF 10% u]gto]| ot B g3 ek ARx|of
S| Eoh 2 £33 23k5t 51| of wrg g},
Enzingere} Weiss?2 BEH12-2 &3 (vascular), 73 ) & (cutane—

oE L0232 2
ous), A AX Z 21 (Deep soft tissue)2] 37HA| &2 EH35H o1,
‘1}? (tunica media layer

/\Hoﬂ }\H7]‘—1:H 47:10‘—;<4u144
of veln)0ﬂ7\1 Wshs oIzt sttt ol AR -9 ol
B89 em B} 21 oebsta A A7 gakek £9Fo 7 vhA = ol
A0 FETF FA| oF 8070l M 5T e 7:‘%5—1 A=
S Bustglon ol ArEH ol AL P, 9 5o 3o 9
)R] sttt 27jole S4ol o*nm 277H AN %
Tl §5E RS o), o] 4720l SixIok 3
§ 39S AL Witk 24 miple ook 222 gt
e, wE A
Wat Lt o 7% i EJ_E]‘HE} 2712
e ool el 8% ol TR e S8

SelstAL Beko] HuEe FHskot] §-83kck TIolA high

TOoo=

S}t 7] (gastrointestinal stroma), §-2H(lung pleura)

e s

o] H]—AH 3}_

N
Egﬂb

oo
rlr i, o FUE
o od

0

P

&
! ]

r°1

o

o

intensity signal, T2°ﬂ/\1 mixed iso-intensity signal 2~7-& Helct?

F A (solid), 3™ (cavernous),

iy

Yeslhog 7 (venous)

Figure 3. Ultrasonograph shows an ovoid-shaped cystic lesion in right 4th finger proximal phalanx, which measures 0.7x0.4x0.7 cm. (A) Axial view,
(B) Saggital view, (C) Doppler: No vascular flow was observed in the lesion.
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Figure 4. Photographs show a yellow-
brownish soft tissue mass. (A) The mass
was dissected meticulously. (B) The mass
removed was about 1x1x1 cm in size.
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Figure 5. Pathologic findings: (A) Tumor
cells are composed of intersecting
fascicles of well-differentiated smooth
muscle cells that are characterized by a
spindle shape, eosinophilic cytoplasm and
blunt-ended, cigar-shaped nuclei (x200).
(B) Smooth muscle actin is expressed in
tumor cells (SMA, x200).
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Leiomyoma of Finger: A Case Report

Jin Young Kim, Oh Jin Kwon, and Ji Hyun No*
Departments of Orthopaedic Surgery and *Pathology, Dongguk University of International Hospital, Goyang, Korea

Leiomyoma is a benign solitary tumor which is originated from a smooth muscle cell and grows slowly. It is most commonly found in
the uterus and can develop anywhere that smooth muscle is present, including esophagus, lower extremity, stroma of Gl tract, and
pleura. However, the occurrence of leiomyoma in the hand is so uncommon. We present one case of solid type leiomyoma found in
the right 4" finger of a young woman.

Key words: leiomyoma, finger

Received March 22, 2013 Revised May 26, 2013 Accepted May 28, 2013

Correspondence to: Jin Young Kim

Department of Orthopaedic Surgery, Dongguk University of International Hospital, 814, Siksa-dong, llsandong-gu, Goyang 410-773, Korea
TEL: +82-31-961-7292 FAX: +82-31-961-7290 E-mail: bigjw@naver.com

The Journal of the Korean Bone and Joint Tumor Society Vol. 19, No. 1 (June 2013) Copyrights © 2013 by The Korean Bone and Joint Tumor Society

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



