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Glomus body is an arteriovenous anastomosis located mostly in the finger nailbed 

and has a role in thermoregulation. Glomus tumour is a rare benign  hamartoma, 

comprising  of  vascular spaces (the Sucquet-Hoyer canal) internally lined by 

endothelium and externally surrounded by glomus cells, arising from the glomus 

body at arterial end. 1,2 Wood first reported it in 1812.1 

 Most of the glomus tumours are small, benign neoplasia  located  in the dermis 

and subcutaneous tissue of the extremities.3 They can vary in number from being  

solitary most often or multiple in few cases. They can develop in any part of the body. 

They account for 1-5% of all hand tumours. They are most commonly seen in middle 

age women. One such rare case of glomus tumour of 10 years duration   is   reported 

here. 

 

 
 

PRE SE NTA TI ON O F CA S E  
 

 

A 38-year-old housewife presented with history of spontaneous shooting type of pain 

over the tip of right middle finger especially under the nail plate, since 10 years. Pain 

increased in intensity especially during the night. There was history of aggravation 

with pressure and cold exposure. There was no history of associated colour changes 

in involved finger. There was partial relief from pain with analgesics. There was no 

history of itching around the involved digit. There was no history of other fingers 

involvement. There was no history of similar complaints in family members. 

Examination revealed an approximately 8 mm size tender, slightly bulbous swelling 

seen appearing to be underneath the nail plate of right middle finger (Fig. 1a, 1b). 

Love's pin test was positive whereby gentle pressure with pinhead elicited 

excruciating pain in the involved finger. Radiological examination by X -Ray showed 

erosion of volar cortex of distal phalanx of right middle finger (Fig. 2a). MRI showed 

STIR T2 lobulated hyperintense area over the dorsal aspect causing erosion of distal 

phalanx (about 10 x 9 mm size) (Fig. 2b) suggestive of glomus tumour. Hence, 

excisional biopsy was done. 
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Histopathological examination showed proliferating 

reticular meshwork, trabeculae nests of polygonal to spindle 

glomus cells with round hyperchromatic nuclei, moderate 

eosinophilic cytoplasm with intervening cribriform pattern of 

small enlarged vascular channels which are classical features 

of glomus tumour (Fig. 3a, 3b). There was excellent pain relief 

after excision (Fig. 4a, 4b). 

 

 
Figure 1a, 1b. Slightly Bulbous Swelling Appearing to be  

Underneath the Nail Plate of Right Middle Finger 

 

 
Figure 2a. X-Ray Shows Erosion of Volar Cortex  

of the Distal Phalanx of the Right Middle Finger 

 

 
Figure 2b. STIR T2 Lobulated Hyperintense Area over Dorsal Aspect 

Causing Erosion of the Distal Phalanx of Right Middle Finger 

 
Figure 3a, 3b. Histopathologically Shows Proliferating Reticular 

Meshwork, Trabeculae Nests of Polygonal to Spindle Glomus Cells with 

Round Hyperchromatic Nuclei, Moderate Eosinophilic Cytoplasm with 

Intervening Cribriform Pattern of Small Enlarged Vascular Channels; 

Classical Features of Glomus Tumour. (H&E:10X/40X). 

 

 

 
Figure 4a, 4b. Showed Healing Operated Site of Right  

Middle Finger after 5 Days and after 25 Days of Surgery 

 

 
 

 

DI SCU S SI ON  

 

 

Glomus tumours are very painful benign tumours. Familial 

cases having autosomal dominant inheritance has been 

described suggesting role of genetic factors.4 Glomulin gene at 

chromosome 1p21-22 have been identified in multiple 

inherited glomangiomas.5 Here in our case there was no 

history of similar complaints in family members. 

They most commonly seen in 4th or 5th decade of life but 

can occur at birth, infancy or childhood rarely. In children 

multiple tumours are 10 times more common than in adults.5 

Here in our case the patient was 38 years old. 

Clinical presentation of solitary glomus tumour is 

characterized by a reddish-purple swelling associated with 

triad of paroxysmal pain, tenderness, and cold-sensitivity as 

have observed in our case. The lesion is usually located on the 

extremities, especially the nail bed, as seen in our patient, but 

may occur on other parts of the body such as head, neck, penis 

or mucosa. Glomangiomas are autosomal-dominantly 

inherited multiple glomus tumours which have appearance of 

a haemangioma and are less painful then the solitary glomus 

tumour. Extracutaneous involvement such as intra-oral that 

does not contain glomus cells has been reported.6 Atypical 

features of glomus tumours include deeper infiltrative growth 

in soft tissues with relatively great size, extent or visceral 

involvement and multi-centric in origin with occasionally 

malignant transformation.7,8 

Clinical bedside test described in detecting solitary glomus 

tumour in nailbed are -Love's test and Hildreth's test. Applying 

pressure to a particular site using tip of pen/ pencil/ pointed 

object will elicit pain sensation at that site is described as 

Love's test. It has a sensitivity of 100%. Whereas Hildreth's 
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test consist of elevation of affected limb and application of cuff 

of sphygmomanometer on the proximal arm followed by 

inflating the cuff, the test is positive if pain subsides. Love's test 

was positive in our case along with cold-sensitivity.9 

Histopathologically, glomus tumour is characterised by 

well circumscribed, smooth lobulated tumour in the dermis 

with proliferating reticular meshwork, trabeculae nests of 

polygonal to spindle glomus cells with round hyperchromatic 

nuclei, moderate eosinophilic cytoplasm with intervening 

cribriform pattern of small enlarged vascular channels. These 

features were characteristically seen in our case as well. 

Solitary painful lesions are cellular with more glomus cells 

than the multiple, larger, less painful lesions which have more 

dilated vascular spaces. 

Glomus tumours can be classified as solid glomus tumour, 

glomangiomas, and glomangiomyomas. On electron 

microscopy glomus cells are seen as horizontally sectioned 

smooth muscle cells and not associated with nerve fibres.10 

Tumour cells are positive for actin of smooth muscle and 

negative for desmin. CD34 positivity may be seen.11 

Glomangiosarcoma are very rare malignant glomus tumour. 

Routine investigation studies have little to no role in 

diagnosis of glomus tumour. Radiological examination such as 

x ray and standard magnetic resonance imaging (MRI) has 

been used to detect glomus tumours. With high-resolution 

MRI, diagnostic characteristics of the tumour are more 

accurately made out as seen in our case.12 

Solitary glomus tumour is to be differentiated from various 

painful tumours including leiomyoma and eccrine 

spiradenoma which is made on the bases of histological 

examination. Blue rubber bleb naevus and cavernous 

haemangioma are difficult to differentiate glomangiomas.13 

Other painful tumours of skin include Neuroma, 

Dermatofibroma, Tufted angioma, Angiolipoma, 

Neurilemmoma, Endometrioma and Granular cell tumour. 

(BLEND TAN EGG).14 

There is no satisfactory topical treatment option for 

glomus tumour. Surgical excision is the treatment of choice. 

Recurrence occurs mainly if there is incomplete excision of 

tumour and if deep infiltrative lesions are present. 

Sclerotherapy, CO2 laser, pulse dye laser have been tried which 

are effective in preventing recurrences.15 

 

 
 

 

CONC LU S ION S  
 

 

The patient reported by us had undiagnosed glomus tumour 

since 10 years. High index of suspicion on clinical examination 

aided by MRI clinched the diagnosis. Surgical excision led to 

excellent pain relief. 
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