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Glomus Tumor

in a Extradigital Lesion of Foot (A Case Report)

Hyun-Woo Park, M.D., Moon-Jib Yoo, M.D., Sung-Su Hwang, M.D.

Department of Orthopedic Surgery, Dankook University College of Medicine, Cheonan-si, Chungcheongnam-do, Korea

=Abstract=

Glomus tumors are uncommon soft tissue tumors which usually found in a subungual lesion of hand, producing
pain. This uncommon tumors have been reported in other locations, including nasal cavity, stomach, mediastinum,
heart, lung, and vagina etc. Especially, it was a very rare case found in an extradigital lesion of foot. Glomus tumors
should not be ruled out for an extradigital mass lesion of foot and also any other locations. Although glomus tumors
are generally considered a benign lesion, it should be considered that glomus tumors have also reported as a malignant type
tumor, even the diagnosis based on histologic features not clinical one.
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Figure 1. Preoperative clinical photo shows the elevated plantar
surface due to the mass lesion on the left foot. It is about 5 cm
x 8 cm x 1 cm sized mass with diffuse boundary.
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Table 1.

Classification of Glomus Tumors with Atypical Features
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Malignant glomus tumor
Marked atypia + mitotic activity (>5/50 HPF) or
Atypical mitotic figures or
Large size ()2 cm) + deep location

Glomus tumor of uncertain malignant potential
Superficial location + mitotic activity (>5/50 HPF) or
Large size ()2 cm) only or
Deep location only

Symplastic glomus tumor
Lacks criteria for malignant glomus tumor and
Marked nuclear atypia only

Glomangiomatosis

Lacks criteria for malignant glomus tumor or glomus tumor of uncertain malignant potential and
Diffuse growth resembling angiomatosis with prominent glomus component
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Figure 2. MRI findings of the foot. (A) Coronal images with
plantar glomus tumor. 1. Coronal T2-weighted fat-suppressed
MR image shows high-signal plantar mass with surrounding
irregular high signal intensity. 2. Coronal T1-weighted image
shows mass (arrow) isointense relative to muscle and ill-
defined hypointense perilesional signal extending to adjacent
tissues. 3. Coronal T1-weighted image with fat saturation
obtained after administration of gadolinium shows that mass
(arrowhead) enhances avidly. (B) Coronal images with plantar
glomus tumor. Notice another lesion around the 1% metatarsal
neck area (arrow). The same findings with the above figure (A)
are found except the size and locations. (C) Axial images of the
plantar lesion. The same findings with the above figure (A).
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Figure 3. Microscopic findings of the mass lesion. (A) It is composed of capillary sized vessels surrounded by solid sheets of tumor cells
with mild nuclear atypia (H-E, original magnification x200). (B) Tumor cells are SMA (smooth muscle actin) positive (SMA, x200).
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Table 2. WHO Classification of Glomus Tumors

Pericytic (Perivascular) tumors
Glomus Tumor (and variants)
Malignant glomus tumor
Myopericytoma
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