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Treatment of Glomus Tumor **

Seok Whan Song, M.D.*, Young Kyun Woo, M.D., Seung koo Rhee, M.D.,
Hwa Sung Lee, M.D., Sang Hoon Lee, M.D.

Department of Orthopedic Surgery, St Mary’ s Hospital
College of Medicine, The Catholic University of Korea, Seoul, Korea

From 1988 to 1997, we experienced 11 cases of glomus tumor in fingers(10 cases) and toe(1 case).
All patients were female, and showed typical pain, tenderness, and cold sensitivity of the lesions. The
locations were subungal in nine cases and in pulp from distal phalangeal bone in two cases. Three
patients had histories of one or two failed previous operations, and two patients had another glomus
tumor in their bodies. All except one had satisfactory results subjectively and without complications.
One patient was operated by the excision of the tumor including germinal matrix and surrounding tis-
sues of nail bed, and had a nail deformity in follow-up. The glomus tumor is not malignant to recur or
metastasize in the case of complete excision. However, the surgeon should be alert not to injure or
repair the nail bed meticulously after the excision of the tumor to prevent a late deformity of nail.
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Table 1. Summary of the cases
Case Ageat Sex Duration Location Nail X-ray  Pain Remarks
Op. of Sx (Yrs) extraction finding* relief
1 23 F 6 Rt middle, Partial (+) +) Unsuccessful two previous
subungal surgeries
2 29 F 5 Rt little, subungal Total (+) (+)
3 39 F 4 Lt index, volar (-): volar (+) +)
distal phalangeal .incision
4 27 F 3 Rt thumb, Partial ) (+) Unsuccessful one previous surgery
subungal
5 18 F 4 Rt great toe, Total +) (+) Rtlittle, Lt middle fingers: glomus
subungal tumor(+)
6 27 F 5 Rt middle, Partial ) (+)
subungal
7 48 F 10 Lt little, subungal  Partial (+) (+)
8 45 F 3 Lt ring, subungal Partial ) (+) Unsuccessful two previous
surgeries
9 51 F 10 Lt ring, volar (~): volar ) (+)
distal phalangeal  incision
10 36 F 10 Lt little, subungal Total +) (+) Lt second toe: glomus tumor (+)
11 38 F 2 Lt thumb, Total (+) (+)
subungal

* Bony erosion without marginal sclerosis due to tumor compression
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Fig. 1(Case 1).
A. Gross appearance of the thumb. Note the reddish-purple discoloration(=>) at proximal nail (germinal matrix

:

area).

B. Roentgenographically indentation of the dorsal cortex of the distal phalanx due to an external pressure from
soft tissue mass was noted.

C. After a removal of nail, the nail bed was thinned out and almost perforated by the protruded tumor mass.

D. After a wide removal of tumor, the indented dorsal cortex of the distal phalanx was clearly visible.

E. Histolegically, collapsed vascular channels(sp) are hardly visible, and the typical glomus cells aggregated
around them with a typical oval or round nucleus(H-E stain, x400).
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Fig. 2(Case 2).
A. Lateral roentgenogram shows the typical indentation of the dorsal cortex of distal phalanx.
B. Excision of the reddish mass was performed after a partial removal of nail.
C. Histologically numerous typical glomus cells are spread through the field with obliteration of the vascular
channels(=>)(H-E stain, x 100).
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