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Introduction

Myofibroma is a benign neoplasm
composed of contractile myoid
cells arranged around thin-walled
blood vessels. These lesions can
be either solitary or multicentric.
The designation of myofibromato-
sis is applied to multiple lesions,
which were sometimes histori -
cally referred to as congenital
generalized  fibromatosis or fibro -
sarcoma. Presentation as a solitary
nodule is more common and
referred to as myofibroma or
solitary  myofibroma.1 Infantile
myo fibromatosis was first
described in 1954 by Stout as a
congenital generalized fibromato-
sis, and since that time numerous
examples of this entity have been
reported in the medical literature.2

Whether solitary or multiple,
myofibroma is either present at
birth (50% of cases) or becomes
evident within the first 2 years of
life. Rarely, similar lesions have
been noted in adults.3

This report describes a 42-year-
old woman with a solitary skin

lesion involving the external audi-
tory canal. The lesion exhibited
typical histological features of
infantile myofibromatosis. In
adults, solitary tumours affecting
the external auditory canal are
extremely rare. To our knowledge,
this is only the second reported
case in the literature.4

Case report

A healthy 42-year-old female
patient at the Department of
Otolaryngology and Head and
Neck Surgery of Istanbul Medical
Faculty presented with a rubbery,
painless mass localized to the
entrance of the right external audi-
tory canal that had been swollen
for 3 months. The medical history
and review of symptoms were
noncontributory. There was no
history of similar lesions in the
patient or members of her family.
The lesion was of insidious onset
and progressive in nature, and
there was no past history of trau-
ma or disease. Informed consent
was obtained from the patient.

Examination of the right
 external auditory canal revealed a
2 � 1.5 cm non-tender, smooth,
shiny, firm, exophytic mass
arising  in the entrance of the canal
(Figure 1). The provisional diag-
nosis was an inflammatory polyp
secondary to chronic external
otitis . We performed an excisional
biopsy under local anaesthesia.
The lesion was superficial and the
mass was found to be attached to
the posterosuperior corner of the
bony external auditory meatus by
an approximate 5 � 5 mm base.
The area of skin with the attached
portion of the lesion was excised
with the mass, and it was easily
dissected from the bony ear canal.
A deep invasion was not seen.
Primary reconstruction was per-
formed after the excision. The rest
of the external auditory canal was
normal. The full blood count
results and chest graphs were
 normal. 

Histopathological examination
of the surgical specimen revealed
a multinodular and fascicular pat-
tern beneath the partially ulcerated
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squamous epithelium. The cells
were plump with spindle-shaped
and blunt-ended nuclei (Figure 2A).
A hemangiopericytoma-like vas-
cular pattern was observed in
densely cellular areas (Figure 2B).
The Ki value, the proliferation

index, was approximately 20-
30%, and there was no necrosis or
calcification. The resected margins
were free of tumour. Immuno -
histochemically, all cells were
strongly positive for vimentin, and
most cells were positive for

smooth muscle actin. The cells
were negative for S-100, desmin,
and CD 34. The appearance was
consistent with a diagnosis of
infantile myofibroma.

The patient’s post-operative
course was uneventful, and there
was no sign of recurrence after the
6 month follow-up period.

Discussion

Myofibromas usually present as
small, dermal, subcutaneous, or
sometimes deep intramuscular,
nodules in small children. Males
are affected more frequently than
females, and this disease has a
propensity to occur before the age
of 36 months.3,5,6 Very few cases
have been noted in patients older
than 10 years of age, and only rare
cases have been observed beyond
the second decade.5-7 Solitary
myofibroma affecting the external
auditory canal of adults appears to
be rare. The clinical characteris-
tics of our case were unusual in
several respects, including the
anatomic location and age at
presentation . A review of the
litera ture identified only one case
of external auditory canal myofi-
broma.4 Rare familial occurrence
with an autosomal dominant pat-
tern has been reported,1 and some
cases have occurred in siblings of
different generations in the same
family.3 Solitary lesions are more
common than multiple lesions and
equally involve the head and neck
region, trunk, and extremities.8,9

The behavior of tumours in
peripheral soft tissues is benign.
There are no reported cases of
malignant transformations.1 In
rare cases, the tumour has resulted
in the death of a newborn due to
integral organ compromise with
20% mortality for the multicentric
disease in the original series.3

Figure 1
Pre-operative view. The tumoural mass (black arrow) is seen
filling the left external ear canal.

Figure 2
A: Histopathological examination of the tumour showing a fascicular pattern that
includes spindle cell and obvious vascular structure (HE, �125). B: A hemangio -
pericytoma-like vascular pattern was observed in densely cellular areas (HE, �130).
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Isolated cases have been reported
in the nose,2 ear canal,4 and
pinna.10

Clinically, myofibroma presents
as a painless, firm, occasionally
bluish, cutaneous or subcutaneous
nodule.10 The solitary or multiple
lesions confined to the soft tissues
and bone have an excellent prog-
nosis; they generally tend to
regress spontaneously and rarely
need more than a diagnostic
biopsy . There is no evidence of
true metastasis, and the recurrence
rate is approximately 7% after
excision.3 In agreement with pre-
vious reports, there was no evi-
dence of recurrence over the 6
months of follow-up.

Microscopically, myofibroma
and myofibromatosis have similar
features. At low magnification,
there is typically a nodular or
multinodular growth pattern that
appears biphasic due to the alter-
nating light- and dark-staining
areas. The light-staining areas
consist mainly of plump myoid
spindle cells with eosinophilic
cytoplasm arranged in nodules,
short fascicles, or whorls.3,4,5

Immunohistochemically, the cells
are immunoreactive for vimentin
and actin but not for desmin and
S-100 protein, which is consistent
with myofibroblastic differentia-
tion. The nodules and short fasci-
cles were partially separated by

dilated vessels in a peri -
cytoma–like fashion.3,4,5 Mitotic
figures are usually rare, although
as many as eight mitoses per 10
high-power fields may be seen.5 In
contrast, the ratio of mitosis in our
case was more than normal and
the Ki value was approximately
20-30%.

Myofibroma should be included
in the differential diagnosis of
fibrous lesions in adults, particu-
larly when an interlacing, fascicu-
lar pattern or hemangiopericy-
toma-like areas are noted.4

Histopathologically, myofibroma
can be misdiagnosed as fibrosar-
coma, infantile fibromatosis,
fibrous histiocytoma, infantile
hemangiopericytoma, leomyoma,
leomyosarcoma, neurofibroma,
schwannoma, or nodular fasciitis.3

This case emphasizes that oto-
laryngologists should consider
myofibroma in the differential
diagnosis of exophytic tumoural
lesions of the external auditory
canal in adult patients.
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