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Purpose: Multiple skin leiomyoma and uterine myoma
bearing autosomal dominant traits are benign smooth
muscle tumors which originate in skin or female uterus.
Skin leiomyoma occurs after gene mutation originating
from arrector pili muscle of hair follicle where its clinical
manifestations vary significantly from person to person.
Our department hereby reports the histological findings
and genetic evaluations of this very rare disease.

Methods: A 57-year-old woman presented in our
institute with multiple tumors in the left and central parts
of her back that started to appear since 19 years ago.
The patient was diagnosed as having uterine myoma 15
years ago and underwent hysterectomy. Biopsy has
been done on the specimen, and genomic DNA was
separated from Fumarate hydratase gene for it to go
through PCR amplification. The results of PCR amplifi-
cation were aligned by sequencer.

Results: According to the results of biopsy, tumor
cells were spindle-shaped and were aligned in a bundle
where there was no dysplasia or mitosis. Moreover,
these cells had abundant eosinophilic cytoplasm with
elongated nucleus, and benign leiomyoma that showed
positive reactions to SMA stain were found. In genetic
examination, mutations such as heterozygous single
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nucleotide substitutions were found in alignments of
amplified DNA.

Conclusion: Multiple skin leiomyoma and uterine
myoma are relatively uncommon diseases that are
transmitted through autosomally dominant traits from
genetic mutations. When a patient's chief complaint lies
upon skin-colored or brown masses that occur in multi-
ples appearing in the trunk or extremities with charac-
teristic clinical symptoms and histological findings, and
when the patient's family history is acknowledged such
as skin or uterine leiomyoma or renal tumor, necessary
genetic examination on multiple skin leiomyoma and
uterine myoma could be done, and thereby precise
diagnosis could also be made.
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Fig. 1. Cluster of reddish-brown papules of cutaneous
leiomyomas seen on the left upper back of the affect a 57-
year-old woman.
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Fig. 2, Histologic findings of cutaneous leiomyoma. (Above)
Microscopic examination shows multiple interlacing bundle of
smooth muscle fibers in the dermis(Hematoxylin and eosin stain,
X 100). (Below) Tumor cells show strong positivity for smooth
muscle actin(SMA, < 100).
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Fig. 3. DNA sequencing of the FH gene in normal control and
patient. Affected patient has a mutation, heterozygous nucleotide
substitution(T—A).
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