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Leiomyoma is a benign proliferation of smooth muscle 

cells that may be found in various anatomical locations. 

Leiomyoma of the uterus is the most common, and 

there have been a few case reports of extra-uterine 

leiomyomas including on the hand, foot, esophagus, 

trachea, heart, and even in vessels. However, there 

have been no reports of leiomyoma of the frontalis 

muscle. We present a case of leiomyoma of the frontalis 

muscle that was excised using an endoscopic method.

 A 5-year-old boy was referred to our hospital with 

a palpable mass on his le� forehead. It was �rst observed 

when he was 4-year-old (Fig. 1). Computed tomo- 

graphy revealed a nonspeci�c so� tissue lesion on his 

le� forehead. Except for the lesion, there were no 

other abnormalities on his skull, ventricle, or brain 

parenchyma. �e patient revisited the hospital 1 year 

a�er the �rst visit because the size of the mass had 

increased.

 �e mass was 1 cm in diameter and non-tender, 

and the patient did not experience any discomfort. 

�e mass was somewhat �rm and movable. �ere 

were no clinical signs suggesting an in�ammatory 

lesion such as an epidermal cyst. We initially suspected 

a lipoma.

 �e mass was excised using an endoscopic approach 

under general anesthesia. Anesthesia and hydrodis- 

section were performed by injecting an excessive 

amount of lidocaine mixed with epinephrine between 

the galea and the periosteum, to ease the performance 

of the dissection. Two incisions of 1.5 cm in length 

were made 1 cm behind the hairline for less visible 

scarring and to create the shortest distance and easiest 

approach to the lesion. �e endoscope with a retractor 

and other surgical instruments were inserted through 

these incisions. We dissected the muscle using a Freer 

elevator with palpation (Fig. 2). �e mass was iden- 

ti�ed intramuscularly, and was completely excised 

without any remnant lesion. It was solid with a �brous 

capsule (Fig. 3).

 Pathologically, the mass showed the characteristics 

of a leiomyoma, and a de�nite diagnosis was con�rmed 

based on the immunohistochemistry showing desmin 
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Fig. 1. 
Preoperative photograph showing bulging of the left forehead due to 
the mass.

Fig. 2. 
Intraoperative endoscopic image showing the mass (black arrow) in the 
frontalis muscle.
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positivity (Fig. 4), because desmin is a speci�c protein 

that is expressed in smooth and skeletal muscle myo- 

cytes and is also expressed in neoplasms with smooth 

or skeletal muscle di�erentiation.

 Usually, leiomyomas originate from the muscle of 

the uterus and alimentary tract, but it is rare for a 

neoplasm to originate from the so� tissue of the head 

or neck. Benign smooth muscle tumors that arise 

from the forehead are rare, and this is the �rst case of 

leiomyoma in the forehead [1-3]. Among the so� 

tissue tumors in the head and neck area, 96% are 

known to be benign [4], and leiomyomas comprise 

only 1.3% of them; no cases of forehead leiomyoma 

have been published. 

 A relationship between leiomyoma and trauma has 

been discussed in a previous study [1]. In our case, 

however, there was no history of trauma in the years 

just before the tumor was recognized.

 A precise pathological examination is required 

before surgery in forehead leiomyoma cases, even if 

the tumor is believed to be benign, because the exa- 

mination can precisely represent the character of the 

lesion. A specimen is assumed to be malignant if an 

average of one or more mitoses in every �ve high-

power �elds is identi�ed. Moreover, if mitoses are 

found in every high-power �eld, the specimen is con- 

sidered to be de�nitely malignant [3]. �e pathologic 

study of this case demonstrated an average of less than 

one mitosis in every �ve high-power �elds; therefore, 

the specimen had a high likelihood of being a benign 

leiomyoma.

 �e de�nitive treatment for subcutaneous leio- 

myomas of the forehead and other body parts is com- 

plete excision of the lesion. However, the choice of 

surgical method, approach, and extent may vary 

according to the site in which the tumor is involved. 

In our case, total excision of the mass was achieved 

via an endoscopic approach. Because the procedure  

is minimally invasive, the patient was discharged on 

postoperative day 1 with a mild compressive dressing 

to minimize the swelling, and the wound healed 

uneventfully; the scars were almost unidenti�able 

(Fig. 5).

 Leiomyoma is a benign proliferation of smooth 

muscle cells that may be found in various anatomical 

locations. �e disease is not rare, but most cases are 

focused on the uterus. An extra-uterine leiomyoma 

typically presents as a small, painless mass. �is 

article is meaningful in that it shows leiomyoma can 

occur on the frontalis muscle. Magnetic resonance 

imaging may be helpful for diagnosis, but a de�nite 

diagnosis is con�rmed by pathology [5]. Simple ex- 

cision yields excellent results, but to minimize scarr- 

ing, an endoscopic approach should be used. In addi- 

tion, because cases of multiple metastasizing leio- 

myoma have been reported, regular follow-up should 

be considered.
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Fig. 3. 
Excised specimen showing a solid mass with a fibrous capsule.

Fig. 4. 
Desmin stained histology of the patient, showing that the origin of this 

mass was the smooth muscle (×100).
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Fig. 5. 
Follow-up photograph at 10 days postoperatively.


