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— Abstract —
Glomus Tumors in the Hand
Duke-Whan Chung, M.D., Chung-Soo Han, M.D., Chun-Woo Lee, M.D.
Department of Orthopaedic Surgery, School of Medicine, Kyung Hee Univ., Seoul, Korea.

A tumor of the neuromyoarterial apparatus, the glomus, was described by Masson : the epith-
eloid cell of glomus was derived from the pericyte of Ziemmermann and these cells were widely
distributed in the body.

From Jan. 1987 to Oct. 1993, six patients (male 1, female 5), who were diagnosed as a glo-
mus tumor in the hand were operated. The lesions were distributed in the distal phalanges of
thumb (3 cases), index (1 case), ring finger (1 case) and little finger (1 case).

The average duration of clinical manifestation was 6.3 year. Nail extraction was performed
because of pain in 2 cases, but symptom was not improved.

The clinial symptoms were severe lancinating pain, tenderness and cold induced pain in all 6
cases, palpable mass in 2 cases, bluish purple discoloration of skin in 4 cases, subcutaneous
hemorrhage in 1 case, swelling in 2 case.

On the reontgenography, bone changes were detected in 2 cases, soft tissue change was
detected in 1 case and 3 cases showed unremarkable findings.

The treatments were simple excision in 5 cases,curettage and bone graft in 1 case and symp-
toms were improved in the 6 case with the remnant mild pain and there was no recurrence.

The aim of this study was to report the rare cases of glomus tumor in the hand.
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Table 1. Analysis of Patient.
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Symptom duration(year)

Previous treatment  Our treatment

Case Sex/Age site of lesion Trauma history
1 F/17 Rt -
index
2 F/30 Lt. -
thumb

3 F/33 Lt. -
ring
finger

4 F/37 Rt. -
thumb

5 M/45 Lt. -
Little
finger

6 F/54 Rt -
thumb

3 - excise
8 - excise
10 - excise
3 - excise
3 nail curettage
extract & BG
11 nail excise
extract
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. Milky white friable soft fragment measur-
ing lcc in volume on the radial side of dis-
tal phalanx of index of right hand was
detected after partial extraction of nail bed.

. Mass excision was performed.

C. In the pathologic finding, tumor tissue con-
sisted of blood vessels lined by normal
endothelial cells and surrounded by a solid
proliferation of round or cuboidal endothe-
lial cells with perfectly rounded nuclei and
pale acidophilic cytoplasm having abundent
secretion.
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Fig. 2. A. Enchondroma-like mass indentation on the radial side of distal phalanx of ring finger of left hand was

detected on the roentgenography of the hand.

B, C. Gray white and pale yellowish solid tumor measuring 1.5-1.0-0.6cm in size was extracted after partial

split of nail.

D. Pathologic finding : soft tissue tumor consisting of branching vascular channels separated by connective

tissue stroma and aggregates of glomus cells.
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