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Fig. 2 Ultrasonogram : The tumor was well capsulated and was recognized as
a isoechoic solid mass.

Fig. 3 A: Operative findings; Feeding vessels were from the buccinator
muscle. B, C: Resected specimen ; The tumor excised 3.0X2.0X2.5¢m in size
and was well capsulated.
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Fig. 4 Microscopic findings : A : The tumor is composed of interlacing smooth muscle fibers
with enlongated, cylindrical, bluntended unclei. Numerous vascular spaces were surrounded
by proliferating smooth muscle bundles (Hematoxylin and eosin stain, X 100). B : Cytoplasm
of smooth muscle fibers stains yellow and interspersed between groups of muscle fiber is a
dense collagenous network that stained red by Elastica Van Gieson’s stain (X100). C:
Masson's trichrome stain supported the smooth muscle origin (X100). D : S-100 protein stain
shows no nerve elements in the tumor ( X400).

B3.0cm D ERECEE ¥ BH 5, ARIXH—TH
h, BRACERXBD LRV, £HRETICETEN
IZ¥)BA% 0 2 M. buccinator I L CHET ER Y
BHLL, BRI, $ENTEELRIHALES
M. buccinator & v ##EtE% b - THEL - (Fig.
3A). EBfZ, REFRTORMOTELD NI.0X
2.0X2.5cm TH Y, xOEEHIRBETHLER
FOMRIED S NIeH -1 (Fig. 3B, 3C).
REEGZNAR (Fig. 4) | BE2, BREERRC
Boh X/ PNEROEEE L ZOEBELYER Y BU#EisT 5
R X b 7> Tvoic (Fig. 4A), Elastica Van
Gieson #65Ci2, BBMAREEEICRE Y Tk B
¥ 5BEBMEHNSFLE L (Fig. 4B). Masson {2 T
X, KRR E D ERHRM L FOICRT 2BREAM
BEEL T 7o (Fig. 4C). ¥ 7= S-100B A & Ti3lE
BACRBHY RTRERBEIEDOhicrot

(Fig. 4D).
% =%

MEFRHEE, —8i30~508 8D &t D PuRs,
HICTRCHEBEORH L LTREDLABY, KHic
B ABRECNIBE T CIT3S0fU ENRE I hY, *
DERRFT R 3 &L CRBEORFTIC OV TS
ﬂ;b 68)~l)-

REBICOWTIE, LS EmCRETS L
DREPI L EhTE Y, REFO X 5 cHERET
M IBCRETH LD ELDTHRTHIRELS
BB O A4 GIBDES & B 59,

1 R D R A T EEBRTE IR 12, A TH B
BECELDLDIEBHUEDOZ LAB L X h, K
GIOBE b EFEETH - 72, EFOFEEICHOL-TizsE
BOHHD, BERNOBERMEOHEH,BAGRT S &
ENHZBELH D", KEFITIXS- 1008 ELE Y i



—2032 —

fiLice s, EHAICHERMEIZED SN X
PIrnRMEERECA- oLt —RTEFHFRECHH
7. ‘

REARTOCIZ, TOBEDR KL, OEME
D, OBMRY, QBHRY L SEIhY, BERLEATIZ,
BIRRLSV& ZhT\ 3, REMNOBEL, MER
HRES ThEBREVESROEE, NERLHR
T 5 iR & B ORI L8R T 5 BFRAE & 2289 & dic
X TERBYLBIRY L BW X his,

¥ AREOREKIZOGTIZ, —ic, ORGESS:,
QOBREB, QOTRVIHUMY - - BEHFHB I & bt
Y, ZTORERZETOBIRO MEFRTiIcHE
THILENB L EhBZNW, XLEEFOREBEL
LTBERD 5 » M, 25, Bi, migi X ofRmE
FHEBTHLEELLATWBYMY KEGDOBE
2, Bl A3BESETERORBHRARTL Y T
MOEFLREE LTREL L% 2 6h, Duhig
LODBEYHHTILOTREN G hB LI AT
Bot,

LAk, M. buccinator X Y REL L EX ORI
BHELNEFRGED 1 EALRE L.

X ®
1) HARK | T HE (0 E PR BE OEKRE
FHPER., BRMKKEE 24:663—688, 1973
2) WE W EWAF  hELRYGED 2 6, ROE
28 : 549—552, 1986
D BINFBF, L+ ATF, B E— 8 Angio
Leiomyom 0 8 Sl & AR FDIIE., HOE 19:

BREKAMELLMNE 54 ¥

1111—1118, 1977

4) McDonald DM, Sanderson KV : An-
gioleiomyoma of the shin. Br ] Dermatol 91:
161—168, 1974

5) AR, PERE, KT M LEFREHE—D
FRCED 1 flofe & BEISEROEEADOK
. B 33:619—625, 1979

6) BAEZ, HREM  MEFRHE—%R A
BRYELA 1AL ETOREHMRY., ROE 26:
431—436, 1984

7) Montogomery H, Winkelmann RK: Smooth-
muscle tumors of the skin. Arch Dermatol 79:
32—41, 1959

8) Hachisuga T, Hashimoto H, Enjoji M: An-
gioleomyoma : A clinicopathologic reappraisal
of 562 cases. Cancer 54 : 126—130, 1984

9) WIKXES, H# LXK, BEFMhe . BRRTIcEL
TeMEPRGEOH I 1 O, RN 34: 395
—398, 1991

10) Duhig JT, Ayer JP: Vascular leiomyoma. A
study of sixty-one cases. Arch Pathology 68:
425—430, 1959

11) Manger D, Hill DP: Encapsulated an-
giomyoma of the skin and subcutaneous tissue.
Am ] Clin Pathol 35: 137—141, 1961

12) Stout AP: Solitary cutaneous and sub-
cutaneons leiomyoma. Am J Cancer 29: 435
—469, 1937

A CASE REPORT OF ANGIOLEIOMYOMA IN THE MANDIBULAR BUCCAL SULCUS

Kazuya KATO, Minoru MATSUDA, Kazuhiko ONODERA, Akifumi YAMASHITA,
Toshihide ARAI and Michio MITO
Second Department of Surgery, Asahikawa Medical College
Tatsuo KOBAYASHI
Kobayashi Hospital

Angioleiomyomas are usually found in the extremities, and those on the face are infrequently encountered. A
56-year-old man presented with a tumor in the mandibular buccal sulcus. The tumor slowly enlarged after buccal
submucosal injury and elevated as a nodule without pain. The tumor was well encapsulated and was composed of
smooth muscle fibers and many vessels. Pathological diagnosis was angioleiomyoma by Elastica Van Gieson’s stain
and Masson’s stain. No nerve fibers were found in the tumor by S-100 protein stain. Interestingly, the tumor might
arise from the buccinator muscle after the mechanical injury of buccal submucosal tissue.
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