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Glomus tumor is a painful small subcutaneous mass as described by William Wood in 1812. Althou-
gh a 1812. Although a glomus tumor of the hand is an unusual lesion, it occurs with suffient frequency
to be source of difficulty for the unwary surgeon.

The normal glomus is an end-organ apparatus which is a remarkable arteriovenous anatomosis func-
tioning without an intermediary capillary bed. Distributed widely over the surface of the surface of the
body in the deepest layer of the corium or in the stratum retinaculare of the skin, it is most abun-
dant at the distal ends of the extremities. The most frequent site is beneath the nails.

The main function of the normal glomus body is to aid in the regulation of the skin circulation.
Grossly the tumor forms a soft pink or purple. well defined, slightly elongated mass almost always
less than one centimeter in diameter. Microscopically the tumor is organized and highly differentiated.
Glomus tumor may occur at any age but is most frequent at the middle age of life. The great majo-
rity of subungual lesions are found in the middle-aged women.

The paper is aimed to report on our experience with 7 cases of glomus tumor which were success-
fully treated treated by complete excision and to review the literature.
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Fig. 1. This patient complained intermittent pa-
in and tenderness on the volar surface of left little

finger tip.
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Fig. 2. X-ray revealed erosion of the lateral
cortex of the distal phalalanx and increased soft
tissue density around the erosion.
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Table 1. Summary of reported cases
Age at . . .
Case operation Sex Duration of Side Location X-ray Method .Of Size Result
symptoms changes anesthesia (mm)
(years)

1 20 F 1 yrs Lt. 3rd finger None IV block 3x3%2 Pain
Subungual relieved

2 23 F 7 yrs Rt. Ring finger None IV block 3x3x2 Pain
Subungual relieved

3 32 F 2 yrs Rt. 2nd toe None  Spinal 5xX5%X5 Pain
Subungual relieved

4 38 F 14 Mos Lt. Ring finger None General 5%X5x5 Pain
Volar relieved

5 53 M 2 yrs Lt Ring finger None IV block 5%x5x5 Pain
Subungual relieved

6 44 F 15 yrs Lt Little finger Inden- General 8xX5%X2 Pain
Volar tation relieved

7 17 F 3 yrs Lt Index finger None General 2x2x2 Pain
Subungual relieved
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Fig. 4. Numerous blood vessels lined by normal
endothelial cells and surrounding uniform round
tumor cells. The stroma is loose and mucoid. He-
matocylin-eosin stain, 100X .

Fig. 5. High magnification of Fig. 4. The tu-
mor cells are uniform, round, and clear in nature
of cytoplasm. They have defined cytoplasmic bor-
der. Stromal tissue is mucoid. Hematocylin-eosin
stain, 200X .
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Fig. 6. This patient complained intermittent se-
vere pain and tenderness on the subungual area
of left index finger.
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Fig. 7. The excisional biopsy was done under
general anesthesia., The size was 2X2X2mm.

Fig. 8. Microscopic finding. 100X . The tumor
tissue is composed of blood vessels lined by nor-
mal endothelial cells and surrounded by a solid
proliferation of round or cuboidal epitheloid cells
with perfectly round nucleus and acidophilic cy-
toplasm in mucoid background.
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Fig. 9. High magnification of Fig. 8. 200X .
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Fig. 10. Diagram of normal glomus body sho-
wing afferent arteriole leading to Sucquet-Hoyer
canal, primary collecting vein draining into a cut-
aneous vein, and nerves(Drawn from Carrol, R.E.
and Berman, A.T.. J. Bone and Joint Surg., 54A:
692, June. 1972).
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