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Abstract

     Glomus tumour which arises from the neuromyorterial glomus, it is a normal arteriovenous shunt. It is supplied abundantly 
with the nerve fibres and its main function is regulation of the temperature. The commonest site of the presentation is the 
subungal region. In this study we present a case of 21 year old female who presented with swelling over the second interdigital 
space of the right hand for past 6 months. Excision biopsy revealed gloms tumour. 
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Introduction

     Glomus tumours are rare small vascular tumours. These tumours arise from specialised cells called glomus body located in the 
reticular dermis throughout the body which play a role in temperature regulation. A glomus body is composed of an afferent arteriole, 
anastomotic sucuquet hoyer canal, collecting venule, interglomerular reticulum and a capsule.

Case Presentation

     A 21 year old female came with chief complaints of swelling over the right hand second interdigital space for 6 months associated 
with pain. No history of rapid increase in size of the swelling. No history of weight loss. No other complaints. On examination a swell-
ing of 1x 1 cm over the right second interdigital space over the dorsum which is cystic in conisistency, non tender & no discharge. X-ray 
was done which showed no significant abnormalities. Planned and proceeded with excision biopsy.

Figure 1: Showing a swelling in the second interdigital space.
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Figure 2: Showing the elliptical incision.

Figure 3: Showing gross specimen.

     The specimen was sent for histopathological examination. Results came out to be Glomus tumour.

Figure 4: Showing histopathological appearance.
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Discussion

     A early and precise diagnosis is challenging in an extra digital glomus tumour. Diagnosis of glomus tumour is primilarly clinical as 
radiological imaging techniques may not provide much information than the precise location and size of the tumour, However, follow-
ing the correct diagnosis, the treatment involves complete surgical excision.

     Glomus tumour is rare and mostly benign. Usually seen in adults and has no sex predilection. Symptoms of glomus tumors are 
typical and often out of proportion to the size of the neoplasm. The most common symptom being nodule with varying colour from 
red to purple to blue. These tumours may aid temperature regulation particularly when exposed to cold temperatures moves flow of 
blood away from skin surface to minimize the heat loss. Pain mechanism in these tumours are due to the release of substance p from 
the nerve fibres.

     The classical triad of localized intense pain, cold sensitivity, and point tenderness is characteristic of glomus tumor. Although many 
other hand tumors may mimic this clinical presentation. Accurate diagnosis is arrived following complete excision of the tumour, 
Excision is regarded as curative for patients with solitary lesions, and recurrence rates for solitary tumour have been found to range 
from 12% to 33%.

Reference

1. Brenner P, Krause-Bergmann A and Wittig K. “Solitary glomus tumors of the hand. A clinico- pathologic evaluation study”. Lan-
genbecks Arch Chir 380.6 (1995): 321-326.

2. Constantinesco A, Arbogast S and Foucher G. “Detection of glomus tumor of finger by dedicated MRI at 0.1 T”. Magn Reson Imag-
ing 12.7 (1994): 1131-1134.

3. Drape J, Idy-Pertti I and Goettmann S. “Subungual glomus tumor: evaluation with MRI imaging”. Radiology 195.2 (1995): 507-
515. 

4. Tomak Y, Dabak N and Ozcan H. “Extradigital glomus tumor of the triceps tendon as a cause of elbow pain: a case report”. J Shoul-
der Elbow Surg 12.4 (2003): 401-402.

5. González-Llanos F, López-Barea F and Isla A. “Periosteal glomus tumor of the femur; a case report”. Clin Orthop Relat Res 380 
(2000): 199-203.

6. Al-Qattan MM and Clarke HM. “An isolated granular cell tumour of the thumb pulp clinically mimicking a glomus tumour”. J Hand 
Surg Br 19.4 (1994): 420-421.

7. Rettig, AC and Strickland JW. “Glomus tumor of the digits”. J Hand Surg Am 2.4 (1977): 261-265.
8. Strahan J and Bailie HW. “Glomus tumour. A review of 15 clinical cases”. Br J Surg 59.2 (1972): 91-93.

https://pubmed.ncbi.nlm.nih.gov/8559000/
https://pubmed.ncbi.nlm.nih.gov/8559000/
https://pubmed.ncbi.nlm.nih.gov/7997101/
https://pubmed.ncbi.nlm.nih.gov/7997101/
https://pubmed.ncbi.nlm.nih.gov/7724775/
https://pubmed.ncbi.nlm.nih.gov/7724775/
https://pubmed.ncbi.nlm.nih.gov/12934039/
https://pubmed.ncbi.nlm.nih.gov/12934039/
https://pubmed.ncbi.nlm.nih.gov/11064992/
https://pubmed.ncbi.nlm.nih.gov/11064992/
https://pubmed.ncbi.nlm.nih.gov/7964088/
https://pubmed.ncbi.nlm.nih.gov/7964088/
https://pubmed.ncbi.nlm.nih.gov/3683943/
https://pubmed.ncbi.nlm.nih.gov/4370048/

