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ABSTRACT
Objective: Angiomyomatous hamartomas are extremely rare, tumor-like lesions of the
lymph nodes. They are usually seen in the inguinal region lymph nodes. They are rarely
seen in the lymph nodes of the cervical region. Histopathologically, fibrous tissues,
smooth muscle cells, and vascular structures are seen in the lymph node structure. It is
important to distinguish it from benign and malignant lesions of the lymph node.
Case: A 1 cm diameter lymph node excision material removed from the cervical region of
a 26-year-old male patient was sent to the pathology laboratory with a pre-diagnosis of
lymphadenitis. 4- micron sections were taken from the paraffin blocks prepared from the
tissues belonging to the lesion. The samples were examined by staining HematoxylinEosin. In histopathological examination, it was found that almost all of the lymph node
structure consisted of vascular structures and smooth muscle cells located on a fibrous
ground. The case was reported as angiomyomatous hamartoma.
Conclusion: Angiomyomatous hamartomas are extremely rare lesions of the cervical
lymph nodes and their consideration in differential diagnosis will reduce the risk of
possible diagnostic error.
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INTRODUCTION
Angiomyomatous hamartoma is a benign vascular tumor of the lymph node with
unknown etiology (1). The hamartomatous condition is defined as the irregular
development of smooth muscle and vascular structures (1).
Angiomyomatous hamartoma in the lymph node was first reported in 1992 by Chan et al.
(2). Some studies suggest that lymphatic flow disturbance is a factor associated with the
pathogenesis of angiomyomatous hamartoma (3).
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This rare tumor usually involves the femoral and inguinal lymph nodes (4). It can rarely
be seen in femoral, cervical, popliteal, and postauricular lymph nodes (4). Local excision
is sufficient for treatment (5).

CASE REPORT
A 26-year-old male patient was admitted to the hospital with the complaint of swelling in
the left cervical region for about 1 year. Physical examination revealed that the mass was
a semi-mobile mass, approximately 1 cm in diameter. No pathology was found in the
patient's blood tests and chest X-ray.
Lymph node excision material was sent to the pathology laboratory with a pre-diagnosis
of lymphadenitis. 4- micron sections were taken from the paraffin blocks prepared from
the tissues belonging to the lesion.
The samples were examined by staining Hematoxylin-Eosin. In histopathological
examination, it was found that almost all of the lymph node structure consisted of
vascular structures and smooth muscle cells located on a fibrous ground (Figure 1).
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proliferating smooth muscle cells and vascular structures and
few lymphoid tissues are seen in lymph nodes.

CONCLUSION
In conclusion, angiomyomatous hamartomas are extremely
rare lesions of the cervical lymph nodes. It is important to
distinguish it from benign and malignant lesions of the lymph
node. Considering it in differential diagnosis will eliminate
possible problems in the diagnosis and treatment of patients.
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Figure 1: Vascular structures and smooth muscle cells
located on a fibrous ground. (HEx100)
Pleomorphism, necrosis, atypical mitotic activity was not
observed. Smooth muscle cells and vascular walls were
stained
with
Smooth
muscle
actin
in
the
immunohistochemical study. There were few residual
lymphoid follicles in the tissue (Figure 2).
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Figure 2: Few lymphoid follicles in the tissue. (HEx100)
Biclonal staining with CD3 and CD20 was observed in the
lymphoid tissue that remained in a small number of the
ground. The case was reported as angiomyomatous
hamartoma.

DISCUSSION
Angiomyomatous hamartoma of the lymph nodes is a rare
benign lesion of the lymph node consisting of smooth muscle
proliferation and thick-walled blood vessels in the collagen
stroma (2). Lymph nodes contain few residual lymphoid
follicles (6). It is most common in middle-aged patients in the
inguinal lymph nodes (3). They are rare lesions and the
number of cases reported in the literature is around 50 (7,8,9).
Few case reports on the head and neck region have been
published in the literature (10,11). Local excisions are
sufficient for treatment (5). It may lead to the development of
a secondary lesion at the excision site after resection due to
impaired lymphatic flow (8). The case is presented because of
its extremely rare occurrence in cervical lymph nodes.
Angiomyomatous hamartoma should be considered when
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