() [} () [} () [} () [} () [}
J. of Korean Bone & Joint Tumor Soc.
Volume 7, Number 1, March, 2001

U0 ot oo g o oogo
U0 o0 ood ooo oo

gbob0o ODOb0o bobobob, boboooooog*, boboo*s,
gbobd oobo coooooox

gogo- ooog* bod- ggo* ggg*> gogd- 0ooo

g 0o :00000 00 0b00o0b oobb oobo boo 0o oo ooobo booa,
b 00000 obb oo oo 00 oo bo0oooo bbo oboboo boo.

gooo b Oob - 00 0Oob0b0 oooo 1000 oo oo oo, 0bb oo,
OO0 o000 oo, 00 o0 0oOo@@o)o ooooo. oo ooo oo obooo Oood
goo, 000 oo oo, bbb oo 00 bo oooboo.

0o 0 00000 oofb 100 0 0o odoo 0o 100, OO0 oo, oog oo
gooDb 30,00 100b0. b0 o000 b0 Mmoo gooo oo oob 30, oo
0 0050, 7T200 bOO0O OO0 OO 80, 000 gadolinium OO OO0 OOO
go 8 ooob o0 obob 00 0ooo, 00 000 ooooo oboed, ogg 5
ug,b00000020,00003000,00000 000680, 00 0055000.0
gb oo oboob 10,000 00 b0ob o0 bbbbbb, Oobh ob bbobo obo
go.0ooo0o o obobobooooobboobooo, bbb bobob bbb bbooooa, 0d
g ooo.

g 0 :0000o0bb00obobbb 00 000 bo ooob,oob0 oboooo oo
ugb oo oobo bob oobobbbb oo bo 0ob oooobobob bo 0o Oobo
goooo bbb oo, b0boo0 obobob OO0 OO0 0O obobOobD OO0 000 o
oo oooo.

gob oo o0, 000,00 0000,0000O0

ooooo - ooao
00000 oobo0 oopoooo
oo oooO0oOooobooo o soo
Tel : 031) 219-5224, Fax : 031) 219-5229, E-mail : bskim@madang.-ajou.ac.kr



— Oooo o

U g

0000 Wood(18121)J OO 0OOO OOO
000 00 00 OO0 00 ODoo oooo,
Masson(1924 )0 O0O0O0O OO0 ODO0OODOO O
000 D000 U0 00 0O gooog goo
00,0000 000 00 000 oooo od
0 DO0(stratum reticularis) OO0O0O OO
00 0O00(hamartoma) O 000 00O
0000 0000 0000 ODooo oo oog,
000 OO0 O0d(ateral fold), OO OO (pulp)
0000 D0O000O,000 000000000
00 0000 OD00 OD0odoD oooo, oo O
0,00 O 000 OO 000 (cold sensitivity)
00 0000000 0oooo, 00 D00 0O
OO0 ooo og*es.

000 000 oob0 boo ooo ooog o
00 00 000 OO0 000 000D Oo0 oo
000 000 0000 0000 oo0oo odgo
O00. 0000 OO0 0O0DO 000 00 ggo
OO0 OO0 OO goesesse0azs2e 000
oo oo b0 oobo oo oo, oo ooo
0O 00000 000D 0000 0Doo oogo
O ooo.

Lafewral Fold

A

00 000 ooboo oo 0o ooob 0o bo ooo ooo o0 —

oo oo Db oo

199%] 3000 2000 3000 OO OO O O
00 000 D000 00O 0000 oooo oo 10
00 0000 ooo0.00 0 o0ooooo oo o
0 00,0000 00 000 oo, 00,000
00 000 00,00 00,00 00 00O, Love
00 00*0 000 00 000 00000.

000 0000 OO O0ODO OooDO oooog o
000 00 000 ooooo, 00 00 0ogo
gooo oodg TA2 00 oo, T200 OO,
gadoliniud 000 OO0 OO OO0 00 00O
O00. 00 00 0000 0000 OO0 wrist
coil(General Electrics)d O0O0O0O0O. 0000 O
0O 000 Dragg 00 OO COOOOO OO0, O
00,00 00000 00 00, 000(sagittal
view)O O 000 (nail bed), 00O OO (nail
matrix), 00 00 OO0 (proximal nail fold)O O
000 00 00 000 00000Fig. 1). O
00000 H-EOOO DO0ODO ODOOO 00O
ooooo.

000 000000 000 (nail plate)d 00
000 0D00 000 0 00 00 oooo oo
O 00,000 OO OO OO O O0(Ccul-de-
sac)J0 000 OOOOO9, 0000 OOOO

Pk Wiy Proceimal Fodd

B

Fig. 1. Glomus tumor locations were divided into 4 areas, included median(M), two laterals(L), two lateral folds, and
pulp in cross section(A) and two portions, included nail bed and nail matrix in sagittal section(B).
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Table 1. Clinical datafrom suspicious glomus tumors in the fingers

durations initial involved surgical surgical . .
Case sex/age symptoms ' . . s painrelief recurrence
(yrs) diagnosis sites approach  excision
1 F30 p, b 10 glomus L ring subungual  maginal prompt no
2 F/56 p,tb 15 neuroma  Rthumb lateral margina  prompt no
3 M/42 ptcb 20 glomus Lindex subungual margina (?) no
4 F/36 p,t,b 10 glomus/ Rthumb subungual margina  prompt no
melanoma
5 F22 p,t,b 10 glomus L ring subungual marginad  prompt no
6 F/33 p,t,b 7 glomus/ L thumb subungual margina  prompt no
melanoma
7 M/43  p,tcb 10 glomus Rring subungual  marginal  (?) no
8 F21 p. t,c 1 glomus Rring subungua  margina  (?) no
9 F27 p.t,b 5 glomus L ring subungual marginal  prompt no
10 F/47 p.t,b 10 glomus L middle subungual margina  prompt no

p: pain, t: tenderness, c: cold sensitivity, b: bluish discolaration, yrs: years, L: left, R: right
2. could not recall exactly, but pain relief within 3 days

Fig. 2. MRI showed low signal intensity on TIWI(A), high signal intensity on T2WI(B) and strong enhancement on
Gadolinium enhanced T1WI of the left thumb(C)(case 6).



— ooo o

O000 o000 00D o000 oooo o
0 100, 00 9O, 00O OO OOO 30, OO
1000, 000 OO0 00 000 Oopoooo oo
0O O0009000. Love OO0 9O0OO OOOO
O.0000 00 00 00 0oooD oo 9.80(1
0—200)000 (Table 1).

OO0 000 OopOdo 00 OO ooo 100 O
3000 ODOoUooOo, U000 oo oo oooog
O OOCerosion) OO0 OOO.

00 OO0 OO0 OO0 ooo o0 0 Oooo o
000 100 0000 0ODhO soOo ooooo.

: 00 000 o000 00 0 Ooooo oo oo ooo boo o0 —

T1OO0 0000 OO0 00 30,000 00 S
0, T200 0000 OO0 OO0 80, gadolini-
um OO0 OO0 000 80 0OOO OO0 00O
OO0(Fig. 2)0 00 0O0OO0.000 OO0 000
000000 0000 000 60, 000 50, O
0 00 00 20,00 00 30000, 0000
00 000 Ss0,00 005000, 00 00O
00 000. 0000 000 1.5—10000. O
000 000 000 000 O0(indentatiori)
000 00 0000 00000, 80 O 6000
00000 (Table 2).

Flg 3-A. Thetumor was composed of solid sheets of round cellsmterrupted by th|n walled blood vessds Ilned by normei
endothdlia cdlls. Intervening mucoid materials noted in the back ground (H-E stain, 200% ).

B. The tumor cells were uniform appearance which had round nuclei and clear cytoplasm. Stromal tissue was

mucoid(H-E stain, 200x ).

Table 2. MRI findings from glomus tumorsin the fingers

Case bony MRI T1 T2 T1 sizein sizein location location
change change enhancement  MRI(mm)  tumor(mm) (transverse) (sagittal)
2 yes yes iso  high strong 11x 10.5x 6 10x 6x 5 pulp pulp
3 yes yes iso  high strong 10x 6% 4 55x 5x 25 med/ulat  bed/matrix
4 yes yes low high strong 8x 5x 35 7> 4 rlat/ (bed)
r pulp
5 no yes iso  high strong 45%x 3x 2 5% 3 med/ bed
u lat/pulp
6 no yes low high strong 11x 9% 5 7% 5% 3 med/ulat  matrix/bed
/lat fold
8 no no iso  high well 6x 1.5 4x 3 med bed/matrix
9 no yes low high strong 5x 25x 15 6x5 med/r lat/  matrix
rlat fold
10 no no iso  high well 6x 25x 25 5x 4x 3 med matrix

iso0: iso-signal intensity, low: low signal intensity, high: high signal intensity

med: median, lat: lateral, u: ulnar, r: radial
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Clinical Significance of MR Imaging for the Diagnosis and
Treatment of Subungual Glomus Tumor in the Fingers

Byoung-Suck Kim, M.D., Woo Sig Kim, M.D.*, Kyoung Jin Han, M .D., Jae-Hyun Cho, M.D.**,
Kyi-Beom Lee, M.D.*** Heon Kyo Ha, M.D., Shin Young Kang, M .D.

Department of Orthopaedic Surgery, Diagnostic Radiology**& Pathology***,
Ajou University School of Medicine, Suwon, Korea
Department of Orthopaedic Surgery, Konyang University School of Medicine, Tagjeon, Korea*

Purpose : Authors investigated the efficiency of preoperative MRI in suspicious glomus
tumor and the clinical outcomes after marginal excision.

Materialsand Methods : In 10 cases of glomus tumors in the fingers, authors retrospective-
ly analyzed the clinical data, including previous trauma, treatment history, preoperative symp-
toms, physical examination, plain radiography, MRI (9 cases), pathological findings and post-
operative complications.

Results : The patients had pain in 10 cases, tenderness in 9 cases, cold sensitivity in 3 cases
and edema in one case. MRI showed low signal (3 cases) or iso-signal (5) intensity on T1
weighted image, high signal intensity (8) on T2 weighted image, and all the lesions were
enhanced in gadolinium enhancement images. The exact locations of glomus tumors were
median in 6 cases, latera in 5, lateral fold in 2 and pulp in 3 in transverse section and nail bed
in 5 cases and nail matrix in 5 in sagittal section. Marginal excision was performed by lateral
approach in one case and transungual in 9 cases. Histologically, all 10 cases were composed of
solid sheets of round cells interrupted by thin-walled blood vessels. Most of clinical symptoms
were disappeared in all cases after operation. Nail deformity was found in one case, which was
originated from nail matrix, however, there was no recurrence.

Summary : Clinical symptom was the most impotant factor in diagnosis of glomus tumor in
the fingers. However, preoperative MRIs were helpful in patients, who had obscure pain or pro-
longed clinical symptoms with suspicious glomus tumors. Preoperative MRI might be one of
the most useful tools for establishing the exact diagnosis and detecting the location of glomus
tumors, in spite of the relatively high expenses.

Key Words: Finger, Glomus tumor, Magnetic resonance imaging, Marginal excision
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