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[Translated article]  Violaceous
Nodule on the Right Antehelix

Nódulo  violáceo en el  antehélix  de  la oreja
derecha\

Clinical history

A  58-year-old  man  with  no  relevant  past  medical  history
presented  with  a  lesion  on  the antihelix  of  the  right  ear
(Fig.  1A).  He  had noted  it for  6  years,  during  which  it  had
grown  slowly.  He  denied  pain  or  any associated  symptoms.

Physical examination

Examination  revealed  a  well-circumscribed,  firm,  violaceous
nodule  measuring  1  cm  in diameter  (Fig.  1A).  Dermoscopy
showed  irregular,  reticular-appearing  linear  vascular  struc-
tures  on  an erythematous  background  (Fig.  1B). During
surgery,  the  nodule  was  found  to  be  solid and  pseudoen-
capsulated  and was  submitted  for histopathology.

Histopathology

Histology  demonstrated  a  well-circumscribed  tumor  com-
posed  of  smooth  muscle  fascicles  encircling  well-defined,
thick-walled  capillaries  with  semipermeable  lumina
(Fig.  2A---C). Immunohistochemistry  tested  positive  for
smooth  muscle  markers  ---  actin  (Fig.  2D),  desmin,  and
calponin  ---  and for  the endothelial  marker  CD34 (Fig.  2E).
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Diagnosis

Angioleiomyoma.

Course and  treatment

No  recurrence  was  observed  4 months  after  surgical  excision
with  clear  margins.

Comment

Angioleiomyoma  (ALM)  is  a  usually  benign  cutaneous  tumor
derived  from  the smooth  muscle  layer  in the tunica  media
of  blood  vessels.  It accounts  for  5%  of  all  benign  soft-tissue
tumors  and  typically  develops  in the fifth  to  sixth  decades  of
life.  Although  most  commonly  arising on  the  lower  extrem-
ities,  ALM  can  also  occur  on  the head  and neck.  Pain is  the
most  frequent  presenting  complaint;  however,  lesions  on  the
head  and  neck  are often  asymptomatic.1---3

Clinically,  ALM  most  often  presents  as  a solitary,  rounded,
violaceous  nodule  with  slow  growth  over years.4,5 Differ-
ential  diagnosis  includes  purplish  vascular  lesions  such  as
auricular  hemangioma,  glomus  tumor,  angiolipoma,  angi-
olymphoid  hyperplasia  with  eosinophilia,  and the malignant
variant  of  ALM,  angioleiomyosarcoma.  Cystic-appearing
lesions  such  as  epidermal  cyst  and  auricular  pseudocyst
should  also  be  considered.6,7 On dermoscopy,  the viola-
ceous  hue  reflects  dilation  of  superficial  vascular  plexuses
supplying  the auricular  cartilage.8,9 Definitive  diagnosis  is
histologic,  revealing  interlacing  smooth  muscle  fascicles
enveloping  blood  vessels.  Based  on  vessel  composition  and
luminal  caliber,  ALM  is  categorized  into  capillary,  venous,
and  cavernous  subtypes.5,10,11 Immunohistochemistry  is  typ-
ically  positive  for  vimentin,  desmin,  and actin, highlighting
smooth  muscle  cell  structures.12,13 ALM  rarely  recurs  after
excision;  when  recurrence  occurs,  the likelihood  of  malig-
nancy  is  higher.14,15

Over  the  last  20  years,  15  case  reports  of auricular  ALM
have  been  published  (Appendix  A).16 There  is  a  clear  male
predominance  (14/15).  Age ranged  from  12  to  85  years;
most  patients  (9/15)  were  in the 4th  to  6th  decades,  3  were
younger  than  30  years,  and  3  were  older  than  60  years.  In 11
cases,  the  lesion  had been  present  for  at least  1 year,  and  in
4  of  those  for  more  than  5  years.  Only  2  of  15  cases  reported
tenderness  or  pain;  the remainder  were  asymptomatic.  His-
tologically,  13  of  15  were  the  venous  subtype;  the  other  2
showed  cavernous  morphology.  All cases were  treated  with
surgical  excision.  Among  those  with  clinical  follow-up,  no
tumor  recurrences  were  documented.

Conflicts of  interest

None  declared.

Appendix  A. Supplementary data

Supplementary  data  associated  with  this  article
can  be  found  in the online  version  available  at
https://doi.org/10.1016/j.ad.2025.10.012.

References

1. Hachisuga T, Hashimoto H, Enjoji M.  Angioleiomyoma. A clini-
copathologic reappraisal of 562 cases. Cancer. 1984;54:126---30,
http://dx.doi.org/10.1002/1097-0142(19840701)54:1<126::AID
-CNCR2820540125>3.0.CO;2-F.

2. Kanitakis J. Angioleiomyoma of the auricle: an unusual tumor
on a rare location. Case Rep Otolaryngol. 2017;2017:1---3,
http://dx.doi.org/10.1155/2017/8289710.

3. Wirth GA, Sundine MJ, Kong AP, Carpenter PM. Auric-
ular angioleiomyoma: a case report and review of
the literature. Ear Nose Throat J. 2007;86:281---3,
http://dx.doi.org/10.1177/014556130708600512.

4. Newman AJ, Mullens D, Estrada S, Barr J.  Cutaneous
angioleiomyoma of  the auricle: a painless variant of  a
painful tumour. BMJ Case Rep. 2018;2018:bcr-2018-226179,
http://dx.doi.org/10.1136/bcr-2018-226179.

5. Phipps K,  Havenga M, Midgen C, Bezuhly M.  Painless nod-
ule on the external ear. Pediatr Dermatol. 2015;32:417---8,
http://dx.doi.org/10.1111/pde.12503.

6. Avilés-Izquierdo JA, Lecona-Echeverría M. Nódulo en el
pabellón auricular. Actas Dermosifiliogr. 2005;96:626---7,
http://dx.doi.org/10.1016/S0001-7310(05)73150-1.

7. Oh JH, Park JM, Choi H, Choi Y. Two cases of  angi-
oleiomyoma of  the auricle. J Int Adv Otol. 2015;11:95---6,
http://dx.doi.org/10.5152/iao.2015.254.

8. Kimura R, Sugita K, Goto H, Yamamoto O.  A small nod-
ule on the auricle. Clin Exp Dermatol. 2019;44:203---5,
http://dx.doi.org/10.1111/ced.13636.

9. Zaballos P, Del Pozo LJ, Argenziano G, Medina C, Lacar-
rubba F, Ferrer B, et  al. Dermoscopy of cutaneous
smooth muscle neoplasms: a morphological study of
136 cases. Acad Dermatol Venereol. 2019;33:693---9,
http://dx.doi.org/10.1111/jdv.15392.

10. Çitil R, Ciralik H, Gul A, Sayar H. Auricular angi-
oleiomyoma: a case report. Turk J Pathol. 2011;27:268,
http://dx.doi.org/10.5146/tjpath.2011.01089.

11. Choe KS, Sclafani AP, McCormick SA. Angioleiomyoma of  the
auricle: a rare tumor. Otolaryngol Neck Surg. 2001;125:109---10,
http://dx.doi.org/10.1067/mhn.2001.115663.

12.  Kim HU, Mun JH, Park SH, Yun SK, Ihm CW. Angioleiomy-
oma on  the helix of the ear. J Dermatol. 2004;31:858---9,
http://dx.doi.org/10.1111/j.1346-8138.2004.tb00618.x.

13. Tombolini M, Ralli M.  Leiomyoma of the exter-
nal auditory canal. J  Int Adv Otol. 2019;15:169---72,
http://dx.doi.org/10.5152/iao.2019.4743.

14. AbdullGaffar B, Manzlgi M, Saleem N. Benign mesenchy-
mal tumors of  the external ear: a series of  14  cases.
Ann Diagn Pathol. 2019;41:62---8, http://dx.doi.org/
10.1016/j.anndiagpath.2019.05.011.

15. Moon IH, Chin SS, Park MK. Preauricular angioleiomy-
oma. Korean J Audiol. 2012;16:138, http://dx.doi.org/
10.7874/kja.2012.16.3.138.

16. Wang MC, Shiao AS. Auricle angioleiomyoma. Zhonghua Yi Xue
Za Zhi (Taipei). 2002;65:180---2.

C.  Llamas-Segura a,∗,  P.  Talavera-Rodríguez b,
F.J.  Navarro-Triviño a

a Servicio  de Dermatología,  Hospital  Clínico  Universitario

San  Cecilio,  Granada,  Spain
b Servicio  de  Anatomía  Patológica,  Hospital  Clínico

Universitario  San  Cecilio,  Granada,  Spain

∗ Corresponding  author.
E-mail  address:  car.llam.seg@gmail.com
(C. Llamas-Segura).

2

https://doi.org/10.1016/j.ad.2025.10.012
dx.doi.org/10.1002/1097-0142(19840701)54:1<126::AID-CNCR2820540125>3.0.CO;2-F
dx.doi.org/10.1002/1097-0142(19840701)54:1<126::AID-CNCR2820540125>3.0.CO;2-F
dx.doi.org/10.1155/2017/8289710
dx.doi.org/10.1177/014556130708600512
dx.doi.org/10.1136/bcr-2018-226179
dx.doi.org/10.1111/pde.12503
dx.doi.org/10.1016/S0001-7310(05)73150-1
dx.doi.org/10.5152/iao.2015.254
dx.doi.org/10.1111/ced.13636
dx.doi.org/10.1111/jdv.15392
dx.doi.org/10.5146/tjpath.2011.01089
dx.doi.org/10.1067/mhn.2001.115663
dx.doi.org/10.1111/j.1346-8138.2004.tb00618.x
dx.doi.org/10.5152/iao.2019.4743
dx.doi.org/10.1016/j.anndiagpath.2019.05.011
dx.doi.org/10.1016/j.anndiagpath.2019.05.011
dx.doi.org/10.7874/kja.2012.16.3.138
dx.doi.org/10.7874/kja.2012.16.3.138
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
http://refhub.elsevier.com/S0001-7310(25)00659-3/sbref0160
https://orcid.org/0000-0002-5334-2229
https://orcid.org/0000-0002-3858-1440
https://orcid.org/0000-0002-5454-3671
mailto:car.llam.seg@gmail.com

	[Translated article] Violaceous Nodule on the Right Antehelix
	Clinical history
	Physical examination
	Histopathology
	Diagnosis
	Course and treatment
	Comment
	Conflicts of interest
	Appendix A Supplementary data
	References


