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PRESENTATION OF CASE 

A 43-year-old female presented to our OPD with complaints 

of severe pain over her right middle finger for past one year. 

She was diagnosed as a case of glomus tumour of the same 

fingertip and underwent excision seven years back in our 

institution. Patient was lost for follow-up after surgery. 

Detailed records about approach of surgery and post-op 

follow-up were not available. 

Now she presented with the classical triad of localised 

tenderness, severe pain and cold sensitivity with history of 

aggravation of symptoms in cold weather, on holding cold 

objects in hands or after placing the hand in cold water. 

On examination, Love’s Pin Test and Hildreth’s Sign and 

cold sensitivity test was found positive. 

 

X-Ray 

 

 
 

She was diagnosed as a case of recurrent glomus tumour 

of the fingertip, a late recurrence of more than 8 years old. 

She was evaluated to rule out Paronychia, Neurofibromatosis 

I and complex regional pain syndrome (CRPS). She was 

treated with excision of the entire tumour through subungual 

approach. It is preferred over the lateral approach, as precise 

and complete excision of tumour tissue is superior with this 

approach. 

Surgery was performed under loupe magnification. 

Intraoperatively, we found bluish discolouration of the 

tumour tissue following nail removal and nail bed incision, 

then the entire tumour tissue was removed meticulously in 

toto with preservation of nail bed following which nail bed 

was sutured back. 
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Per-Operative Findings 

 

 
 

 

 
 

 

PATHOLOGICAL DISCUSSION 

Histology 

Histologically, this is a well-circumscribed lesion, 

characterised by solid aggregates of glomus cells around 

small capillary sized vessels in a myxoid or hyalinised stroma. 

The glomus cell is round, regular shaped with a sharply 

punched out rounded nucleus.  

 

Follow-Up 

Patient was asked to come for regular follow-up every month. 

During each visit the patient is checked for the triad of 

symptoms, but she remained symptom free and is able to do 

all her activities of daily living. 

 

DISCUSSION 

Glomus tumours are rare, benign, vascular neoplasms arising 

from glomus body which is a contractile neuromyoarterial 

structure found in the reticular dermis. Glomus body consists 

of afferent arteriole, anastomotic vessel known as Sucquet-

Hoyer Canal, primary collecting vein, intraglomerular 

reticulum and capsular portion.1 This structure controls 

blood pressure and temperature by regulating blood flow in 

the cutaneous vasculature.2,3,4 

Hyperplasia in any of these parts can lead to a tumour 

formation. Although, this tumour can be found anywhere in 
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the body, most common site of its occurrence is distal 

phalanx of the fingers, especially in the subungual 

region.5 Though this is true in case of female population, 

males often have these tumours in other parts of the body.6 

In general there are two types of glomus tumours, namely 

solitary and multiple. Solitary glomus tumours are more 

common, while multiple glomus tumours rarely occur in the 

digits.6 Multiple glomus tumours have been found 

simultaneously with type 1 neurofibromatosis and are often 

painless, making them harder to diagnose correctly.6 

Magnetic resonance imaging (MRI) is an excellent imaging 

modality in the detection of glomus tumour and also in 

delineating its anatomical details such as size and location.7 

Complete surgical excision of the tumour is the 

recommended treatment to reduce the chance of recurrence.8 

Glomus tumours account for 1% - 5% of soft tissue tumours 

of the hand and 75% of them are subungual in location. The 

aetiology of glomus tumours is unknown and it may be 

related to sex, age, trauma or inheritance. Some authors have 

proposed that a weakness in the structure of a glomus body 

could lead to reactive hypertrophy after 

trauma.6 Researchers recently reported that a familial variant 

of glomus tumour had been linked to chromosome 1p21-22 

and involved truncating mutations in the glomulin gene, 

which encoded a 68-kDa protein with unknown function.9,10 

In addition to the classical triad of presentation, three useful 

clinical tests are helpful in diagnosing these tumours. Love’s 

sign refers to severe localised tenderness elicited on applying 

pressure with a pinhead along with relief of pain when the 

pressure is removed. Hildreth’s test is performed by elevating 

the patient’s arm to exsanguinate it. A tourniquet is placed 

over arm and inflated to 250 mmHg. This causes reduction or 

abolition of lesional pain and tenderness. The test is positive 

when releasing the cuff. It causes a sudden return of pain. 

Almost 4-50% recurrence rate after the surgical excision is 

noted in the literature. While ‘early recurrence’ which is more 

common is thought to be a result of incomplete excision11 or 

to the presence of a second tumour that was not previously 

diagnosed and excised during the initial operation.11 ‘Late 

recurrence’ is attributed to the development of a new lesion 

at or near the excision site.  

The probability of recurrence is higher in case of 

subungual tumours12 and this can be attributed to the 

operative approach and failure to locate the lesion 

intraoperatively as well as the surgeon’s tendency to excise 

the matrix tissue more conservatively to avoid nail plate 

deformities in the post-operative period. The tumour is to be 

approached preferably with operative microscope or with 

loupe enhancement. Large incisions may complicate to large 

postoperative scars, paraesthesias secondary to more injury 

to small nerve branches and also to nail dystrophy.13 

The skin coloured tumours in contrast to the classical red, 

blue or purple glomus tumours are difficult to delineate 

clearly during the surgery. Moreover, their margins are 

harder to demarcate properly.4 These facts are attributable to 

their incomplete excision, increasing the chance of 

recurrence.14 Foucher et al in their study reported 7% 

recurrence (4 cases) after three to five years. Heim and 

Hanggi in their series showed that the number of patients 

with early recurrence was nearly equal to the number of 

patients with delayed recurrence with a slight predominance 

of early recurrences (54%). 

DISCUSSION OF MANAGEMENT 

Several measures have been recommended to ensure the 

complete excision and to lower the chances of recurrence. 

Skin-coloured tumours should be dissected layer by layer 

including the entire capsule.1 Microscopic monitoring10 or 

intraoperative ultrasound may also be useful for ensuring 

adequate resection. A double tourniquet exsanguination 

procedure (one at mid-arm level and the other at the base of 

the digit) has been proposed to better visualise the tumour 

intraoperatively. According to the authors, none of their 

patients experienced recurrence of the symptoms during the 

follow-up period.4 In general, if the symptoms of glomus 

tumours persist for more than 3 months, re-exploration of 

the affected area and repeat imaging should be done.15 In our 

experience recrudescence syndrome (CRPS), which we ruled 

out in our patient. 

 

CONCLUSION 

Different surgeons may have different choices and may prefer 

one approach over the other depending on the anatomical 

location of the tumours. Complete surgical excision is 

mandatory to get complete relief of symptoms and to avoid 

recurrence. Even after complete clearance, the recurrence of 

tumour either early or late is always a possibility. We 

presented this patient for the very late recurrence (> 8 years), 

which was found to be due to growth of new tumour. 
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