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Glomus Tumor of the Trachea

—A case report—

Chang Young Lee, M.D.*, In-Kyu Park, M.D.*, Seungjun Song, M.D.*, Kyung-Young Chung, M.D.*,
Kwan-wook Kim, M.D.*, Hyo Sup Shim, M.D.**

Glomus tumor is a distinctive type of perivascular tumor whose cell type is a modified smooth cell that closely re-
sembles the glomus body, and this is where the tumor's name is derived. This kind of neoplasm is a benign and
rather uncommon neoplasm that can be found in any part of the body, yet it is most commonly seen in the sub-
ungual area. Glomus tumor of the trachea is extremely rare. We present the clinicopathologic findings of a re-
sected glomus tumor of the trachea along with a review of the related literature.

(Korean J Thorac Cardiovasc Surg 2009;42:540-542)
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Fig. 2. (A) The histologic finding of the tumor shows sheet like proliferation of uniform rounded cells having distinct cell membrane and
central round nucleli (H&E, x200). (B) Immunohistochemical staining for smooth muscle actin is positive in tumor cells (x200).
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