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Angiomyoma of the tongue : report of a case with ultrastructural study.
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Fig.1. Histological view of the angiomyoma demonstrating proliferation
of spindle- or polygonal-shaped myogenic cells with irregular or

whirled in arrangement,

and scattered small vein-like blood

vessels with markedly thickened wall in the lesion (a-c, H.E. stain,
X200 ). Many reticulin fibers surrounding the proliferated
myogenic cells (d, silver impregnation method, *300).
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Fig.2. Ultrastructural view of proliferated smooth muscle cells containing
numerous myofilaments with parallel arrangement and dense
bodies (a, X4, 250). Numerous pinocytotic vesicles of the inner
surface of the cell membrane, and electron dense amorphous layer
in conact with outer surface of the cell membrane (inset of a,
X16, 750 ). Scattered cells with scant cell organellas among the
smooth muscle cells (b, X4, 250 ). Intermediate cells between
smooth muscle cells and cells indicated in Fig.2 b (c, X7, 500).
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Abstract : A rare case of oral angiomyoma found in the tongue was presented. The
patient was a 53-year-old Japanese male who had noticed a nodular mass in the apex of
his tongue for nearly 20 years. The nodular mass was well circumscribed, elastic-hard in
consistency, and 8mm in diameter. The covering mucosa was normal in appearance.
Histological findings of the surgically excised specimen corresponded to the venous type of
angiomyoma. A review of the literature yielded only two cases of oral angiomyoma
occurred in the tongue, including the present one, in Japan. An ultrastructural
examination revealed that immature cells as well as intermediate cells between the
immature cells and the myoma cells were frequently found throughout the lesion. Such
finding suggests that angiomyoma originates from undifferentiated mesenchymal cells.
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