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Abstract
Angiomyomas are benign soft tissue tumours with predilection for the lower
extremities in middle aged females. Our patient presented with swelling on medial
side of the right knee. It was excised and histopathology revealed angiomyoma.
Introduction

A

ngiomyoma is a relatively rare tumour
of smooth muscle origin reported in
various subcutaneous locations1 but
commonly in lower leg in 50% cases.2 This
tumour is comparatively commoner in
females and occurs in the age group of 40
to 60 years.2 It constitutes less than 5% of
benign soft tissue tumours.3 Grossly,
angiomyomas are well circumscribed and
encapsulated tumours. Microscopically,
whorls of smooth muscle cells are seen
arranged around thick walled blood
vessels. Mitoses are absent. This tumour
is divided in capillary, cavernous and
venous variants.
Case Report
A 30 year old man presented with a non tender

Fig. 2 Shows thick walled blood vessels
surrounded by fascicles of smooth muscle
fibres.
swelling located subcutaneously at medial side of the
right knee joint. On physical examination, the
tumour was of 2 x 2 cm located on medial side of the
right knee. It was fixed to underlying structures. Skin
over the swelling was normal and local temperature
was not raised. All movements at the knee were
normal. Clinical impression was ganglion. It was
excised and we received a single soft tissue mass
measuring 2 x 1 x 0.5 cm. Cut surface was grayish
white and firm. Microscopy showed thinly
encapsulated, well circumscribed tumour
comprising numerous thick and thin walled blood
vessels with plump endothelial cells surrounded by
smooth muscle proliferation. At places, focal
proliferation of blood vessels was seen. Aggregates of
chronic inflammatory cells were seen. No evidence of
fibrinoid necrosis or malignancy seen.

Discussion
Fig. 1 Shows a well circumscribed tumour
comprising thick walled blood vessels and
smooth muscle bundles.
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Angiomyoma is a relatively rare
tumour of smooth muscle origin reported
in various subcutaneous locations.1 It is
seen in less than 5% of benign soft tissue
tumours.3,5 Angiomyomas are usually
painful.2,4 However our case presented
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with non tender mass as described by
Thomas et al.5 Angiomyoma occurs most
commonly in lower limbs followed by
upper limb and trunk. It can also occur in
head, neck, nerves and bones. It occurs
usually in middle aged females2,6 but our
case was that of a male. The tumour
consists of proliferation of vessels of
varying calibers surrounded by smooth
muscle proliferation. Treatment consists
of complete resection. 7 However,
recurrences are very rare and malignant
change has been reported.
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HEADACHE
Headache is one of the most common of medical complaints but inspite of this it still remains largely
underdiagnosed, undertreated and also neglected in medical teaching. Migraine is the most common cause
for disabling headches that are seen in practice.
Migraine begins before the age of 20 in 50% and produces maximum disability during the peak productive
years of a sufferer’s lifetime.
This chronic nature of migraine was not completely understood and accepted at the time of the first 1988
classification. “Chronic migraine” is now included as a complication of migraine in the 2004 classification.
Prevention is therefore key to ideal migraine management.
These “migraine variants” are often seen and missed in practice.
Research over the last two decades following on the launch of the triptans has resulted in the introduction of
new acute abortive pharmacological agents.
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