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Glomus tumor — A case report

Momdilo Stosi¢, Igor Stojanovi¢, Marija Lali¢
General Hospital, Department of Surgery, Vranje, Serbia

SUMMARY

Introduction Glomus tumor is a neuromyoarterial tumor. It is a rare tumor which accounts for about 2%
of all hand tumors. The diagnosis is based on the triad of symptom:s, clinical examination which includes
three tests, magnetic resonance imaging, and ultrasound imaging. The most common treatment is surgi-
cal excision, using transungual or lateral subperiosteal approach. Sclerotherapy and radiotherapy may
be the treatments of choice, but they are less effective. The recurrence rate is high — from 5% to 50%.
Case Outline We diagnosed a glomus tumor of 1 cm in diameter in the distal phalanx of the fourth fin-
ger of the right hand in a 30-year-old woman. She had been visiting different physicians for more than
two years and had been variously diagnosed. We performed a biopsy of the tumor, which was bleeding
profusely during the procedure. Upon biopsy results, the tumor was excised with transungual approach.
Two and a half months after the procedure the patient was feeling well.

Conclusion There should be higher awareness of this tumor in order to diagnose it more easily and treat
it accordingly, and thus alleviate the severe pain which the tumor causes. When it is considered as the

possible cause of the lesion, the diagnosing is easier and treatment is immediate.
Keywords: glomus tumor; excision, transungual; soft-tissue

INTRODUCTION

A glomus tumor is a rare benign neuromyoar-
terial tumor. Seventy percent of glomus tumors
are located in digital, i.e. subungual region [1].
The tumor arises from the glomus body, which
controls blood pressure and temperature (ther-
moregulatory shunt) by regulating blood flow
through cutaneous vasculature [2]. Glomus
tumors account for 1-4.5% of all hand tumors
[3]. The tumor was first described by Wood in
1812, while histopathological description and
terminology was given by Masson in 1824 [4].
The triad of glomus tumor symptoms includes
severe pain, pinpoint pain, and cold sensitiv-
ity [5]. The patient is diagnosed with glomus
tumor after physical examination and magnetic
resonance (MR) imaging and ultrasound (US)
scanning. Clinical examination includes Love’s
pin test, Hildreth’s test and cold sensitivity
test. Love’s pin test means that the patient is
experiencing severe pain when the skin over
the suspected area is pressed with a pinhead.
In Hildreth’s test, transient ischemia along the
arm is induced by tying a tourniquet, which
leads to pain in the affected area, which can be
outlined. Cold water or ice cubes can be ap-
plied to the affected area while performing the

Figure 1. Glomus tumor: a) before biopsy; b) after biopsy

cold sensitivity test. The test is positive when
increased pain is elicited during the procedure
[6]. US and MR imaging scans are also used to
support clinical diagnosis.

CASE REPORT

A 30-year-old female was referred from derma-
tology department, with a three-year history
of pain in the fourth finger of the right hand.
She had numerous visits to different healthcare
providers in the past. Exposure to the cold or
temperature changes provoked occasional pain.
Even a minor trauma used to provoke a severe
bout of pain. A soft mass with no skin impair-
ment appeared at the tip of the finger in the last
several months. No discoloration either of the
nail plate or of the proximal nail fold was ob-
served. The mass felt mucous when palpated.
Meanwhile, the pain grew constant. Routine
laboratory results were within normal limits.
The radiographic testing did not reveal any ab-
normalities. A biopsy specimen of skin tissue
was taken under local anesthesia. The wound
was bleeding profusely, which immediately in-
dicated the vascular origin of the lesion (Fig-
ures la and 1b). The bleeding occurred at each
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Figure 2. Glomus tumor composed of branching vascular spaces,
overlaid with normal endothelial cells, separated by stroma which
contains glomus cells nest-like aggregates
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Severe pain, pinpoint pain
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Scheme 1. Original algorithm of the glomus tumor diagnosis (on
Tang’s idea [7])

dressing change. Histopathological examination revealed a
“glomus tumor” The tumor was excised, and biopsy results
were confirmed (Figures 2 and 3). Two and a half months
after the procedure the patient was feeling no pain, while
occasional numbness at the incision site occurred.

DISCUSSION

Algorithm in Scheme 1 shows simple diagnostic steps
when glomus tumor is suspected as a possible condition.
Sometimes it takes several years and various differential
diagnoses before accurate diagnosis is made and the tumor
excised [3, 7]. Furthermore, the nomenclature is confus-
ing - the term “glomus tumor” refers to tumors in the
head and neck (glomus caroticum, glomus jugularae),
while it also refers to tumors mainly located in digital and
subungual regions. The peripheral glomus tumor is called
ganglioma. The tumor can be composed of prominent
glomus cells (solid glomus tumors, 25%), or prominent
vascular components (ganglioma, 60%), or prominent
smooth muscle components (glomangiomyoma, 15%)
[8]. Paraganglioma of the peripheral nerves (not located

‘ doi: 10.2298/SARH1608443S

Figure 3. Glomus cells arrayed around vascular space; the cells are
epithelioid and they have small, regular, round nuclei and very low
mitotic activity

in the head or neck), which originates from sympathetic
or parasympathetic ganglia, are also classified as glomus
tumors. The last group of tumors also includes pheochro-
mocytoma [9]. A few cases of glomus tumor of digital
nerve have been reported [10].

Our patient presented with a lesion the size of a half
a distal phalanx, about 10 mm in diameter. Some of the
common symptoms were present (pain and hypersensitiv-
ity in the tumor area). The first and the working diagnosis
was the benign tumor of the distal phalanx extensor ten-
don. Routine examination and X-ray scanning were done,
while MR imaging and US scanning were not performed.
It is thought that the latter types of scanning are not neces-
sarily needed in practice. There are two reasons for this:
the surgical excision is urgent, and the mentioned scans
are costly. [11]. In case of erosion of the lateral part of
the bone, evident on an X-ray scan, glomus tumor can be
suspected [12]. MR imaging and US are used to delineate
the size and precise location of the tumor.

A tissue sample from the fingertip was taken and sent
for evaluation. The histopathological findings confirmed
“glomus tumor” It was an indication for excision in local
or general anesthesia. After consulting a plastic surgeon
in a tertiary institution, the excision was done with tran-
sungual approach, which is most frequently performed
[13]. According to Vasisht, surgical excision using lateral
subperiosteal approach can be done as well [14]. The use
of low power lens proved to be useful. Sclerotherapy and
argon cryotherapy were found to be ineffective.

Follow-up examinations are quick and they are done
every three to six months. Two and a half months after
the procedure the patient was feeling well. There was mild
paresthesia, but the patient felt no pain. The recurrence of
the tumor is frequent (5-40%) and is caused by the tumor
growth de-novo or the incomplete excision [13, 15].

Glomus tumor is a rare disease, as such it is frequently
misdiagnosed, and it is necessary to suspect it when pre-
sented with the triad of symptoms, MR imaging and US
scans, or biopsy results. Early diagnosis is also important
from the aspect of pain relief. The treatment is surgical.
Relevant scientific studies report a high incidence of re-
currence.
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Fnomyc Tymop — npuka3s 6onecHMKa

Momyuno Crownh, Urop CrojaHosuh, Mapuja Jlanuh
OnwTa 6onHnLa, XMpYpLLKO oferbete, Bpare, Cpbuja

KPATAK CALIP?KA)J

YBop [momyc Tymop je HeypommoapTtepujanHu Tymop. Cnaga
y rpyny petkux Tymopa. Of cBUX Tymopa Luake YnMHU OKo 2%.
[vjarHocTuka ce 6a3mpa Ha Tprjacy CUMNTOMA, KIVHUYKOM
npernegy (Tpy TeCTa), MarHeTHOj pe30HaHLM 1 yNTpa3ByKy. Te-
panujckn CTaHAaPA je XMpYypLLKa ekcLu3nja, Koja Moxe 6uTu
TPaHCyHryanHa n natepanHo cybnepuoctanHa. Cnposoam ce
1 CKnepoTepanuja, Kao 1 pagmnoTepanuja, anuv ca Marbe ycrnexa.
lMpoueHaT peunamea je BUCOK — of 5 Ao 50%.

Mpukas 6onecHnKa [ljarHoCTMKOBanM CMO r1IoMyc TYMOp Be-
NNYMHE OKO T cm y NPeYHUKY Ha ANCTaNHOj banaHr AecHor 4.
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npcTa, Ko XeHe y TpuaeceTim roguHama. Brie o aBe roguHe
je nocehrBana pasnuyuuTe feKape 1 rmana BrLIE PasnnynTUX
AujarHosa. Mu cmo ypagunu 6uoncujy Tymopa, Koju je gocta
KpBapuo npu Tome. Mo gobujarby pesyntata ypaheHa je TpaH-
CyHryanHa ekcumsuja. Nocne aga u no meceua oceha ce fobpo.
3akrbyuyak [oTpebHo je MUCIUTY Ha OBaj TyMOp fa 61 nakie
6110 AMjarHOCTMKOBAH M NIEYEH, @ CaMUM TVIM 1 YKITOHEHMU jaKn
60151081 Koje n3a3mBa. Kaga ce Mycny Ha Hera Kao Y3poKy Te-
roba, njarHo3a ce MocTaB/ba NakKLUe 1 Tepanuja je NPOMMTHa.
KrmbyuHe peun: rnomyc Tymop; eKcLm3uja, TpaHCyHryanHa; Me-
KOTKMBHU
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