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Atypicky intradermalny hladkosvalovy tumor
(kozny leiomyosarkom): opis pripadu
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Uvod: Atypicky intradermalny hladkosvalovy tumor, nazyvany aj kozny leiomyosarkém,
predstavuje velmi zriedkavd onkodermatologicku jednotku. Vzhladom na indolentné
klinické spravanie je klasifikovany ako nador s neurcitym malignym potencidlom.
Kazuistika: 63-ro¢ny muz pozoroval niekolko rokov na extenzorovej strane hornej
Casti lavej paze tumordzny kozny uUtvar vzhladu prominujucej papuly. Odstraneny bol
kompletne chirurgickou exciziou. Histologicky islo o intradermalny nodul tvoreny
solidne rasticou hladkosvalovou nadorovou populdciou, ktora vykazovala loziskové
jadrové atypie, lahko zvysenu prolifera¢nu aktivitu a sporadické mitozy. Nalez zodpo-
vedal atypickému intradermalnemu hladkosvalovému tumoru. Pacient bol zaradeny
do onkodispenzarnej starostlivosti a klinicky dalej sledovany.

Zaver: Atypicky intradermalny hladkosvalovy tumor/kozny leiomyosarkém je nador
s velmi priaznivou prognézou, ktorého kompletné chirurgické odstranenie je kurativne.
K zvysenému riziku lokalnej recidivy dochadza pri infiltracii podkozia. Nutné je viak
jeho striktné odliSenie od podkozného leiomyosarkému, ktory predstavuje etiologicky
odlisné a prognosticky omnoho zavaznejsie onkologické ochorenie.
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Atypical intradermal smooth muscle tumor (cutaneous leiomyosarcoma):
a case report

Introduction: Atypical intradermal smooth muscle tumor, also called cutaneous leio-
myosarcoma, represents a very rare oncodermatological entity. Due to indolent clinical
behaviour it is classified as a tumor of uncertain malignant potential.

Case report: A 63year old man presented with a papular skin tumor arising on the
extensor size of the upper part of his left arm. The patient claimed that the lesion had
been growing for several years. The tumor was completely removed by surgical exci-
sion. Histology revealed an intradermal nodule composed of a solid neoplastic smooth
muscle population that exhibits focal nuclear atypia, slightly increased proliferative
activity and sporadic mitoses. The diagnosis of atypical intradermal smooth muscle
tumor was established. The patient was subsequently referred to oncodispensary
care and followed up clinically.

Conclusion: Atypical intradermal smooth muscle tumor/cutaneous leiomyosarcoma
is a neoplasm with very favourable prognosis, whose complete surgical removal is
curative. An increased risk of local recurrence occurs when the subcutis is involved.
However, it is necessary to distinguish it from subcutaneous leiomyosarcoma, which
represents an etiologically different and prognostically much more serious oncolo-
gical disease.
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