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posterior Achilles tendinopathy was made.  In 
the subsequent visits for fracture management, 
the patient endorsed worsening left posterior 
heel pain recalcitrant to prior nonoperative 
treatments.  Physical examination revealed 
point tenderness to palpation at the insertion 
of the Achilles tendon.  A full X-ray series of 
the ankle was normal without evidence of 
Haglund’s exostosis or osseous lesions.

MRI was completed nearly a year later, 
demonstrating an intact Achilles tendon 
without insertional edema.  Careful review 
of the MRI images showed a subcentimeter 
soft tissue lesion in the subcutaneous tissue 
posterior to the insertion of the Achilles 
tendon (Figures 1 and 2).  Because of the 
localized and worsening pain, an ultrasound 
was performed which showed a subcentimeter 
hypoechoic vascular mass in the subcutaneous 
fat superficial to the posterior calcaneus and 
Achilles insertion. The patient underwent 

Introduction
Angioleiomyoma, also known as 

angiomyoma or vascular leiomyoma, is a rare 
benign soft tissue tumor composed of smooth 
muscle cells arising from the tunica media 
of blood vessels, more prevalent in woman.1 
Angioleiomyomas account for approximately 
5% of all soft tissue tumors.2 While they 
can occur anywhere in the body, they are 
the most common subtype of cutaneous 
leiomyoma found in the lower extremities.3 
Angioleiomyoma typically presents as a 
solitary, firm, well-circumscribed, slow-
growing, and often painful subcutaneous 
nodule, with simple excision being the 
treatment of choice associated with an 
excellent prognosis.4  

Heel pain is a common orthopaedic 
complaint, contributing to approximately 
2 million visits per year.5 On average, one 
in five people report foot pain, aching or 
stiffness, with a higher prevalence in females.6 
Common etiologies include plantar fasciitis, 
Achilles tendonitis, and nerve entrapment. 
Tumors, both benign and malignant, are an 
exceedingly rare cause of heel pain. When 
tumors do occur in the foot and ankle, the 
heel is a particularly infrequent site. 

Diagnosis of angioleiomyoma is often 
delayed due to its rarity and nonspecific 
presentation.7 Differential diagnoses of 
subcutaneous lesions of the heel include 
giant cell tumor, lipoma, and glomus tumor.3,7 
Definitive diagnosis is made through biopsy 
and pathology analysis, but imaging techniques 
such as X-rays, Magnetic Resonance Imaging 
(MRI), and ultrasound are often utilized in 
preoperative workup.8 Marginal excision is 
the preferred treatment, with low recurrence 
rates and offering complete symptomatic 
relief, conferring an excellent prognosis.4 

Case Presentation
The patient is a 43-year-old female who 

presented to our institution’s foot and ankle 
clinic for a left second toe fracture as well 
as posterior heel pain. A diagnosis of left 
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Figure 1. T2-weighted, fat-suppressed magnetic resonance imaging axial cross-
section of the heel showing a hyperintense soft tissue lesion in the subcutaneous 
tissue posterior heel measuring 5mm x 5mm x 2.5mm.
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mass with a predilection towards females and occurring 
between the 3rd to 6th decades of life.2 Diagnostic work 
up includes X-ray, MRI and ultrasound.  Plain radiographs 
may show soft tissue calcifications. T2-weighted MRI 
reconstructions reveal a hypointense capsule around 
a centrally hyperintense round or oval shaped lesion, 
consistent with a hypervascular structure containing 
smooth muscle.9  Ultrasound shows a solid, hypoechoic 
mass in the subcutaneous tissue, typically with variable 
vascular flow on doppler modalities corresponding to lack 
of calficiations.10  

This case report demonstrates that MRI and Ultrasound 
(US) are important diagnostic tools alongside Interventional 
Radiology-guided biopsy for the work up of soft tissue 
lesions. In this case they aided in the diagnosis of 
angioleiomyoma. Final surgical pathology was consistent 
with angiomyoma, a synonymous lesion to vascular 
leiomyoma and angioleiomyoma.  This patient presented 
to foot and ankle clinic with point tenderness over the 
insertion of the Achilles tendon, a symptom far more likely 
to be associated with Achilles tendinopathy than localized 
pain from a tumor.  However, the patient did not demonstrate 
other characteristic findings of this diagnosis on imaging 
(Haglund’s deformity). Her continued symptomatology 
recalcitrant to non-operative treatment prompted further 
workup, which culminated with an unusual etiology of her 
presenting symptoms.  This case highlights the importance 
of keeping a wide differential and expanding the workup 
when symptoms do not improve with usual treatment or 
the clinical picture does not add up.  

Conclusion
Angioleimyoma is an extremely rare cause of posterior 

heel pain.  Once the diagnosis is established, surgical 
excision of the tumor provides relief of pain with an 
excellent prognosis. 
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biopsy of the lesion by interventional radiology, with 
pathology demonstrating a smooth muscle tumor with 
histopathology most consistent with leiomyoma.  The 
patient subsequently underwent uncomplicated elective 
(marginal) excision of the soft tissue tumor (Figure 3). 
Final, permanent pathology was consistent with an 
angioleiomyoma.  At patient’s most recent follow-up 3 
months after surgery, her symptoms completely resolved 
and she had resumed her regular activities.

Discussion
Angioleiomyoma is a rare soft tissue tumor that can 

occur in the extremities.  It typically presents as a painful 

Figure 2. T2-weighted, fat-suppressed magnetic resonance imaging sagittal cross-section of the heel 
demonstrating a hyperintense soft tissue lesion in subcutaneous tissue of the posterior heel.

Figure 3. Clinical gross photograph of the excised tumor prior to pathology sectioning.
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