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Glomus Tumor of Finger Pulp - A Case Report
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Abstract

Glomustumorsarerare, vascular,benign, painfulneoplasm,
originating from glomus bodies and comprise just 1% of
tumors arising in the hand, with fewer than 10% in the
volar pulp of digits. Hallmark symptoms of glomustumors
include hypersensitivity to cold, heightened pinprick
sensitivity and paroxysmal pain. Wereport thiscaseduetoits
rarityandit’s potentialto beincluded amongthedifferential
diagnosis if the lesion is painful.

We report here a rare case of a 59-years male presenting
with08-years history of pain in the palmer surface of distal
phalanx of right little finger. The fingertip was incredibly
sensitive to touchand the pain increased at night. He could
not recollect any history of trauma. Palpation of the finger
revealed tenderness with feeling of no lump. Magnetic
resonanceimaging(MRI) of theright littlefinger revealed a
small altered signal intensity lesion measuring about
8.0x4.0mm at the ventral aspect of distal phalanx ofright

Introduction

Glomus tumors, as first described by Masson in 1924,
are rare, benign, vascular neoplasms arising from the
glomus body, which is a contractile neuromyoarterial
structure found in the reticul ar dermist, responsiblefor
adjusting blood pressure and temperature by regulating
blood flow within the cutis2. Although they can develop
in any part of the body, they commonly do so in the
upper extremities, most frequently in subungual areas?.
Approximately 10% of these tumors occur on the pulp
of the distal phalanx 4.
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littlefinger. After 1/V contrast- moderate enhancement of the
lesion isseen. An incision wasmadein themid-axial plane.
A circumscribed mass removed with careful &blunt
dissection. It wasa tan-yellow, soft tissue nodul e of about 1-
cmin diameter without stalk or adherencesto joint capsule
or bone. Histopathological examination revealed the mass
asaglomustumor. Symptomsimproved on removal and the
wound healed without complications.

Glomus tumorsin the volar digital pulp can be difficult to
diagnose. Complete surgical excision of the tumor is the
only effective treatment to achieve pain relief and low
recurrence.We also emphasize the importance of keeping
this tumor in mind among the possihilities of differential
diagnosis of painful digital nodules.
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They arerarely malignant. Those that are cancerous tend
to be large (>2 centimeters). Giant intravenous glomus
tumorshavebeen reported . Thedassic triad of symptoms-
paroxysmal pain, localized hyperalgesiaand sensitivity to
cold temperatureareimportant diagnostic features®.Glomus
tumors grow slowly and can only be detected by MRI 78,
Complete excision is essential in the prevention of
recurrence 2, Removal of the tumor is performed in a
bloodlessfield with tourniquet application & under loupe
magnification1®11,

When boneisinvolved, the bony portion of the lesion
may either be excised or removed by curettage. En bloc
resection is only necessary in the case of malignant
tumors.The surgical approach depends on the location
of the lesion. For central subungualglomus tumors,
removal of thenail isoften necessary 1214, Thediagnosis
isconfirmed by histology demonstrating capillarieslined
with glomuscells’®,

The best chance for cure is at the initial surgery.
Meticulous preparation like a bloodless field is
imperative for tumor removal. In the event that the
surgeon does not feel confident that the lesion can be
“shelled out,” a peripheral and deep curettage may
improvethe curerates.
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CaseReport

A 59-years-old male presented with 08-years history of
progressively increasing intense pain, cold sensitivity
and severe tenderness of the pulp of right little finger,
with no gross abnormalities of finger and no history of
trauma. The painincreased when hisdigit was exposed
to cold. Furthermore, the finger-tip was exquisitely
sensitive to touch and pain increased at night.Hewas
nondiabetic& normotensive. He had seen aprimary care
doctor with no definitive diagnosis. He had no past
history of intervention. Clinical examination revealed a
tender subcutaneous areaof approximately 1 cminsize,

pinkish red in color on the pulp of the distal phalanx of
hisright littlefinger. Neurological examination showed
no signs of paresthesia or hypoesthesia neither in the
finger pulp nor at adistant site, with preserved muscular
and neurological function.General examination revealed
no other abnormalities.

The differential diagnosis at the time of examination
included glomustumor, schwannoma, mucoid cyst, and
neurofibroma. An X-ray study wasdonefor hisleft hand.
No bony lesionswereidentified. An MRI confirmed the
presenceof thelesion .(Fig. 1, Fig.2, Fig.3)

Fig.1: MRI of right littlefinger: Small alteredsgnal intengity
lesion at the ofthetip of the distal phalanx finger

Fig.-2: After I/V contrast- there was moderate
enhancement of the lesion ventralaspect of right little
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Fig 4: Histopathology Report.
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Fig.-4: Incision

The mass was well circumscribed and removed with
blunt dissection&and sent for histopathologic
examination .It was ared soft tissue nodule of about 1
cm in diameter and had no stalk or adherences.It was
removed completely . Histological examination
confirmed aglomustumor, showing atumor proliferation
arranged around many narrow vascular clefts that
circumscribed flattened endothelial cells. Thesevessels
were surrounded by several superimposed layers of
ovoid cells with round, regular nuclei and moderately
acidophilic cytoplasm with imprecise boundaries . In
places, these elementswere deviated from the vascul ar
walls and spread irregularly, sometimes isolated or in
small clusters, within afibromyxoidstromastrewed with
lymphocytes and some plasmacells.

Following surgery, the patient reported immediate pain
relief and there were no postoperative complications.

Discussion

Herewe present arare case of ahistologically confirmed
glomustumor of finger pulp, whichisan unusual site of
such tumor. It was a case of 08-yearsold history of
intense pain, cold sensitivity and severe tenderness on
pal pation of the pulp of right little finger. Through this
case, we emphasi ze the chronic pain in such alocation
as well as detail histological aspects and operative
procedure.

Glomustumor aso known as Glomangioma, isadistinct,
benign, rare mesenchymal tumor with an estimated
incidence of 1.5 to 2% of soft tissue tumors.> Glomus
tumor mostly occurs in the superficial skin and soft
tissues of the upper (such as subungual region, palm,
wrigt, and forearm) and lower distal extremities. It canbe
found in the deep dermis, trachea, lung, mediastinum,
upper and lower gastrointestinal tract, urinary bladder,
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Fig.-5: Per op tumour

Fig.-6: Excised tumour mass

and bone.Glomus tumors are difficult to detect due to
their small size, slow growth rate and | ate detection?.

The etiology of glomus tumorsis unknown and it may
be related to sex, age, trauma, or inheritance. Some
authors have proposed that a weaknessin the structure
of a glomus body could lead to reactive hypertrophy
after trauma®. Such risk factors were not reported by
our patient.

Of all glomus tumors, 75% are subungual in location®.
Thepulp of thedistal phalanx isavery rarelocation for
aglomus tumor?. It appears as a small, tenderarea, as
seeninour patient.Although the cause of painin glomus
tumor is not clearly understood, several hypotheses
have been proposed?: the capsul es of the tumorsrender
them sensitive to pressure; abundant mast cells in the
glomus tumors release substances such as heparin, 5-
hydroxytryptamin and histamine, causing receptors to
pressure or cold stimulation to be sensitive®; and
excessive dominance over the nerve of numerous non-
myelinated nerve fibers that penetrate into glomus
tumors®.

Importantly, the diagnosis of glomus tumor must be
made through the history and clinical examination of a
patient8. Typically, it manifests with a classic triad of
symptoms: hypersensitivity to cold, heightened
pinprick sensitivity and paroxysmal pain’.

MRI is effective in locating the tumor and delineating
itsextent prior to surgery; itisnoninvasive and provides
excellent contrast between a neoplasm and normal
tissue3, showing a small altered signal intensity lesion
measuring about 8.0x4.0mm isseen at tip of theventral
aspect of distal phalanx at right little finger. After 1/V
contrast- moderate enhancement of the lesion is seen.
It can a'so be helpful in making differential diagnoses,
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such as neuroma, melanoma, pigmented nevus, and
hemangioma, aswell asforeign bodies®.

Complete excision is crucial in the prevention of
recurrence and resolution of symptoms. A bloodless
fieldisessential to alow for meticulousremoval of the
tumor. Histopathological analysis reveals variable
composition of glomuscells, blood vessels, and smooth
muscles®. It may show a neoplasm composed of
polygonal cells, with small and regular nucleus,
sometimes in solid clusters or in regularly oriented
cellular cords®. Glomus cells are organized in nests
around vesselstwhich were seen in our case.

Solitary glomustumors need to beruled out from painful
tumors, such as leiomyoma or eccrine spiradenoma®.
Moreover, painful tumors such as hemangioma,
neuroma, or gouty arthritis can simulate aglomustumor
in the hand leading to a diagnostic enigma and can
pose a therapeutic challengel.

Conclusions

We report the case of a glomus tumor arising in the
unusual location of the pulp of a finger, with typical
symptoms of long-term pain and sensitivity to touch.
We aim to emphasi ze theimportance of theinclusion of
the glomustumor among the possibilities of differential
diagnosis of painful digital nodules, despite its low
occurrence. Clinicians should al so keep the possibility
of these tumors in mind and perform careful
examinations and preoperative tests. Complete surgical
excision is mandatory to get complete relief from the
symptoms and to avoid recurrence.
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