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A Case Report of Malignant Glomus Tumor Responding to

Combination Chemotherapy*
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Malignant glomus tumor is a very rare disease originating from the paraganglia system through the body.
Glomus tumor, also known as paraganglioma, usually are considered benign, and arises in a variety of head
and neck locations, most of which include the carotid body, the vagus nerve, and the jugulotympanic area. The
most widely accepted management of benign glomus tumor is surgical extiration. Here, we report a case of
recurrent laryngeal glomus tumor which is proven malignant and metastatic to the brain and the lungs. We
have treated the patient with combination chemotherapy and radiation to the brain, the result of which is
partial response in terms of decreased size of metastatic lung lesions.
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Fig. 1. A gross photograph of the larynx of the patient (seen from
the dorsal side) shows conglomerated polypoid masses
in the subgloftic area.

Fig. 2. H & E staining of the pathological specimen (x 200) shows
aggregates of small rectangle cells with a paucity of vas-
cular system. Increased mitotic index and nuclear atypia
suggest malignant behavior.
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Fig. 3. Tl-weighted MR imaging with gadollinium-enhancement
of the brain reveals multiple metastatic lesions, one of
which has intermal hemorrhage.
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Fig. 4. High resolution CT scan(HRCT) of the chest ot diagnosis
shows mulitiple scattered nodules on the whole lung field.
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Fig. 5. HRCT scan of the chest after the fourth cycle of VIP chem-
otherapy. Compared to Fig. 4, the number and size of
the nodules on the whole lung field decreased.
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