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— Abstract —

Treatment of Subungual Glomus Tumor

Kwang Hyun Lee, M.D. and Mun Seung Yang, M.D.

Department of Orthopaedic Surgery, School of Medicine, Hanyang University, Seoul, Korea.

Glomus tumor is uncommon tumor with an incidence of about 1% in soft tissue tumors and the sin-
gle most common location is the subungual region of the finger. Many reports have emphasized that
glomus tumors were difficult to diagnose and that the result of surgical removal was good, but nail
deformity has recieved little attention.

Most of-authors removed the entire nail or partially splitted the nail to exposure the nail bed and
tumor. Nobody reported whether nail deformity after operation was present or not. But, an abnormal
nail is both a cosmetic and a functional problem in that catches on objects. In this study, our attention
was postoperative nail deformity as well as the results of surgical removal.

Seven patients(eight cases) who were diagnosed as a subungal glomus tumor in the hand were
treated by surgical excision without removal of the nail and followed over twenty two months. And
then we report on our experience with 8 cases of subungual glomus tumor which were successfully
treated by complete excision whithout nail deformity.

Key Words : Subungual, Glomus tumor, Nail deformity.
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Table 1. Analysis of cases
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Case Sex/Age Duration of Location Nail deformity Discoloration Change on
Symptom before surgery of nail bed plain X-ray

1 F/26 4yrs GM.,V.L bulging - -

2 F/16 Syts SM.,II,L bulging + +

3 M/24 Tyr SM.,IV,L - + -

4 F/43 Syrs GM, [ R irregular - -

5 F/20 3yrs SM,I.R - + -

SM,V.L -
6 Fi21 lyr SM.,I.R - + -
7 F/33 Syrs GM.,II R ridge - -

G.M. : germinal matrix, S.M. : sterile matrix, R : right, L : left, [ :thumb, [ :index finger, [ : middle finger,

IV : ring finger
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Fig. 1. Case 5

A. Capillary filling under slight compression of
the nail plate indicate the site of the tumor.

B. The nail plate was reflected upward and the
nail bed over the tumor was discolored.

C. The nail bed was closed with 8-0 absorbable
suture after removal of the mass.

D. The nail plate was reduced in its former posi-
tion and anchored to the skin distally.

Fig. 2. Case 1
A. Preoperative view :

the proximal nail plate
was slightly bulging out.

B. CT showed a small mass under the proximal
nail plate and bony absorption slightly.

C. An arrows indicate the tumor site and the
removed mass.

D. It looks like a normal contour of the nail
plate at 3 years of follow-up.
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Fig. 3. Case 2
A. Preoperative roentgenogram showed a lesion
of bony absorption.
B. Extirpated glomus tumor and subungual bed
defect.
C. Excellent cosmetic result at 3 years follow-

up.

A9 o) B3tz pAAD (Fig. 1D). &% &
B

oF 57Ukl ghEw A sEon 25 Fe

AFREE 18120 Wood?h &% WMo ql7kgt 4
3 25 AU0e By 58 ERCE st ¥EE
“painful subcutaneous nodule”el&t 7]&3g ol
2], Massone ©| Z%¢] neuromyoarterial glo-
musZ FE 71993 ozl s, el
EQE 71e8dd, Popoff7) AbF7Ae) A4 7%
s} 1 715l dhal TlEET. o] FFY dvlA
2 278 mAgH 27l g THe
cellsel 28l &2 sjod 9 =23 AA7} g
o] ER o8 AR A=l

AMFZEL AH ARz Zoko] ¢ 1.6%E A
ste SR Fokoz AW o] oA Fxe SFE

syt AAF AR Ede Y Ao} glou

— 246 —



A0 ALH F
3 AEAF N
‘%AH% %A%o\ habol olgt FFErt

Arta e B ZgdM e g WAL
71 Holx Aol 18 o]AA%

o Ol Sk o
ox nf B |

B/ —ant
>,
o
it
r-l
b
il
32,
5

2
2o oox
i

)
-

e
=2
2
s
of\
il
1o
)
av)
o
A
do
)i:‘
W, fid
&
18
o}
rir
=
2

off o o T ofN of i et wlo &
S ol
S
&
offt
(67
N,
%L
2
1
9
=)
o

AERHeRZE FE& AFdte FAAA
indomethacins AH&3te] SA9] $0E Ayt
5-].1/}’ e o AAste Aol & A A 2 A
BAE AT A s defA R0, oIt
Hog F8ol &FHd A= &F 714
GEoA £ HME st £FS s wolu
i, ] 28E st TE2 ﬂﬂiﬁ ? =%
A BT 2409, aeln Bl &
o #= =& 91‘iﬂifiialﬂrﬁ}l
&4E et FEAMNE 7het,

Eol &8 F=d AANNE 8% DP’ g F27)

AE AAE F TFY AANE FA7F Q)
Ae W EFHYAE H Bl gl 2y &
< Pl &AAHAA Bt opEl FAYU Ee &7
o, 21\:4;-]] A].ﬂ.;]

o
=
Aol wo| glthi

iy '“L%
ot @ R ook

tlo g 2 rlo

L
rs;
o8 oo

A 242 germinal matrix9 sterile
matrix® o]FolA gleo
A EF 2ue 90%71 453

M, germinal matrix i
, = £% yhgRol

df 5o 2133 dorsal roof & s
A sk 7l1Fel o] &34 %%01 oz}
LI oafe] Q)] £Fo] &S e AR
Hl & _;f_;do] A§7]E% }_AL% %%Lg

2E £Fol W& w7
€ Aol &

o 1
o,

e
rﬂ

OME} e

ox
o
o
M
:I::

111cor1e sheetE ©]2j3] F7|=
Germinal matrix’} £459%8 $£§
| A7t LAt sterile matrixZt £4F
W E£59 splittingelyt nonadherencessl ¥4

Fo| WA= T2 (5L ofH Hel F
?l,
3

AASA Fe
[e]

= 0RO b
fy
o
2!
ig

ox K
2,

L

[\
N
rN
N,
lo
=]
[}
B
N o g
2 g
3
b5
I\éﬁ
o,
e @
17}
> @
""D
F"(m

F AR AEErh 53 AMFFe] germinal
matrixel] AT ASE £59 WYL LY &

Aok wekq &% FY AA F ANG B B
s, S§A Aol Ash 24 WAz HA
g Jkete] 204E FaAd)a, 249 Adol AT
A 2o eds dFe Zlo] Fohn o, AR
29 A% 3 AA F 24E 80 FFH BT
2 AN Bgstden, g AFpEE 0.5
o g 3 AA Fo Ao Aol AFA ¥

, A Z]"é

REZE Al 23 ob471A)

AFTE B2 Gl O HATeE HdA F
¢ =

5 247 A 29 AA T ARG 24 2EE
oz £5d WAL Has T + Ulw, FE
A EES 08 AR @ Tl A fAel 3

— 247 —



BPoen 74

o
o3
o
Ll
N
3L
g o
rE
[s0
L
32
o
2
ot
X

7 2719 £714E Agsted BREE Has @
F U
REFERENCES
1) gzl Yed, HSH 54 299 B4 CGlo

2

mus tumor 48 X3, ff#AFe/Hes] =], 29:
1679-1683, 1994.

2) HHE, B, ol 1 £ AR Y e
gela)3ts]z] 29:1335-1340, 1994

3) Bobumill GP : Tumors of the hand. In : Evarts CM
ed. Surgery of the musculoskeletal system. 2nd ed.
New York, Churchill Livingstone : 1234, 1990.

4) Boys JH : Bunnell's surgery of the hand. 5th ed.
Philadelphia, Lippincott Co : 68-691, 1970.

5) Carroll RE and Berman AT : Glomus Tumors of
the hand. J Bone Joint Surg, 54-A:691-70., 1972.

6) Enzinger FM and Weiss SW : Soft tissue tumors.

St. Louis, C.V. Mosby Co : 450-461 ,1983.

7) Keyser JJ, Littler JW and Eaton RG : Surgical
.treatment of infections and lesion of the perionye-
hium. Hand Clinics, 6:147-148,1990.

8) McClinton MA : Tumors and aneurysms of the
upper extremity. Hand clinics, 9:164-165,1993.

9) Posch JL : Soft tissue tumors of the hand. In :
Flynn JE ed. Hand surgery. 3rd ed. Baltimore,
Wiilliams & Wikins:907-908,1982.

10) Rohrich R}, Hochstein LM and Millwee RH :
Subungal glomus tumors : an algorithmic approach.
Ann Plast Surg, 33:300-304,1994.

11) Zook EG : Anatomy and physiology of the peri-
onychium. Hand clinics. 6:1-7,1990,

12) Zook EG : Complications of the perionychium,
Hand Clinics, 2:407-412,1986.

13) Zook EG and Brown RE : The perionychium. In :
Green DP ed. Operative hand surgery. 3rd ed. New
York, Churchill Livingstone : 1283-1314,1993.

— 248 —



