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Glomus Tumor in the Hand

Eung Shick Kang, M.D., Ho Jung Kang, M.D.,
Ick Hawn Yang, M.D., Kyung Pyo, Hong, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul,Korea.

Glomus tumor arises from the subcutaneous glomus body, which is an arteriovenous anastomosis
involved in the regulation of cutaneous blood circulation and are widely distributed in the body, espe-
cially the hand.

Twelve patients(male 3, female 9) with glomus tumors of the hand, who were operated from Jan.
1986 to Dec. 1994 were selected. The lesions were distributed in the distal phalanges of the thumb(6
cases), the index(3 cases), the ring finger(2 cases) and the little finger(1 case).

All patients had the classic triad of symtoms: pain, tenderness and temperature sensitivity. Palpable
mass(4 cases) and bluish purple discoloration in the skin(6 cases) were also presented. They had no
trauma history and on the roentgenography, bone change detected in 2 cases.

A simple excision with partial nail extraction was done in all cases. The symtoms were disap-
peared in all cases and no recurrence was found. For a complete cure, meticulous complete excision
is the only recommended treatment.

Key Words : Hand, Glomus tumor.
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Table 1. Summary of Reported cases
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duration of

age at trauma X-ray previous

case operation  sex symptoms location history finding treatment treatment
1 25 F 2 years Rt. index - - - Excision
2 28 F 1 year Lt. index - - - Excision
3 52 F 5 years Lt. thumb - erosion - Excision
4 32 F 4 years Lt little - - - Excision
5 29 F 15 years Lt. thumb - - nail extract Excision
6 58 M 3 years Rt. little - - - Excision
7 30 M 4 years Rt. ring - erosion nail extract Excision
8 28 F 2 years Rt. thumb - - - Excision
9 £yA M 1 year Lt. ring - - - Excision
10 35 F 1 year Rt. thumb - - - Excision
11 29 F 1 year Lt. index - - - Excision
12 40 F 2 years Lt. thumb - - - Excision
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Fig. 1. A, B. Gray white and pale yellowish solid tumor
measuring 0.5 X1.0 X0.6cm in sized. And it
was exracted after partial nail extraction.

C. Pathologic finding : branched vascular chan-
nels separated by connective tissue stroma
formed the glomus cell.
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Fig. 2. A Blue-purpled mass on central portion of distal
phalanx of thumb of right hand with tenderness

B. The mass (0.5 %x1.0X0.8) was extracted after
central nail window.

C. Pathlogic finding : Soft tissue tumor consisted
of blood vessels lined by normal endothelial
cells and surrounded by a solid proliferation of
round or cuboidal endothelial cells with per-
fectly rounded nuclei and pale acidophilic
cytoplasm having abundant secretion.
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