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— Abstract —

Glomus Tumor
— 4 cases Report —

Jong In Im, M.D., Bu Hwan Kim, M.D. and Deug Jung Park, M.D.

Department of Orthopedic Surgery, Daedong General Hosipital, Pusan, Korea

Glomus tumor is well recognized and documented lesion which usually presents as painful
dermal nodules in fingers. The tumor results from hypertrophy of a glomus, which is a normal
structure of the skin, a coiled arteriovenous shunt regulating body temperature. Glomus tumor
may occur at any age but is most frefjuent in the middle age of life. Pain, tenderness and cold
sensitivity are the classic triad of syn"lf)ioms. Complete surgical exision is the treatment of choice
for glomus tumors. Successful removal of tumor leads to complete relief of pain and return to
normal function. We report 4 cases of subungual glomus tumor successfully treated by complete

exision with review of literatures.
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Fig 1. Diagram of normal glomus body showing afferent arteriole leading to
Sucquet-Hoyer canal, primary collecting vein draining into a cuta-

neous vein and nerves
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Fig 2. The radiograph showing erosion of the lateral cortex of the distal pha-

lanx by soft tissue mass

A Ee ZAFYE "o, olg A MezdE F
et yio FHAEY (arteriovenous shunt)
Q! glomus®] HUZE 3l 2| LF T
(Harmatoma) 2.2 <AXc}(Fig.1). AREL
1990 4¥5¥E] 1993 4¥47A] X230 24
% glomus tumor 43& AP 7ol EHuE
3} 37 Badles ubholr),

2|

o

1.

ol

L F& % 98 0 324 4% BN Jody
B 5@ 99 $glel A2 gkl A%
24 33} Pl 529 49 $53 Yool o
@ g saaq,

2. ol8HA &7 : &F 74T A7 ¥4 2
A WAL 4F, B £F 1A% 4%l A3

— 1680 —



-

Fig 3. Purple color mass was appeared on longitudinal incision of nail bed

after extraction of nail
S T RNV
! mﬁ ‘l ,I:“& Fo e ‘*"'»’;-'E Vel
._‘ ‘,(. . ., t-_gdc an ’ Mag ey ¥\ W
-ayh ‘ v oy v » N \ by
" !:w"z.  SP P 4 ‘.é"'.a"‘?,')\ .
AR R L% s i SR
S hledy ey ALY g SR
. vde TS LY [ ] " J .
LRGeS, - NN At ey
| BT ey, Do G 0,
3 e ¥ 5 o € vo i lgn bRt
4 i ' r'>¢.rf ‘-. - - - .=‘ ] (]
; ou ¥y B A‘r'r"i-'u ":»: ¥ > v%:"' wel'F (,'f:de
N e \‘n'*.‘ i' . b .0 J’ 1 TN J
y T aed - L .",’
l.\ NS i e ey 4
oy SR ST 7/ -
'e ftdu. “.:-:C‘q" : l‘l e L) ."?‘.\
PO AN e C 9 innaty o P =
e SV N et
il ST 4 &4 ,f v . . P
F SR \"é_..- -: » ."-.' ‘-’Io i &
e i W . B, -~ \ . &P Ca

Fig4. The glomus tumor shows increased vascular space and glomus cell
with round regular nuclei and faintly staining cytoplasm(H&E, x 200)
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Table 1. Summary of reported cases

Case Age Sex  Duration Site Location X-ray Anesthesia  Size Result
(years) of symptoms change (mm)
1. 32 F 2yrs Rt Index finger  Indentation General 4x3x3 pain relieved
subungual
2. 59 F 4yrs Rt  Thumb None 1-V 2x2x3  pain relieved
subungual bloc
3. 45 F Syrs Lt Thumb None General 5x4x5 pain relieved
subungual
4. 29 F 6Mo Rt Ring finger None General 6x5x5 pain relieved
sungual
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