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A Case of Gastric Glomus Tumor

Jin Sung Lee, Sun Taek Choi, Hyun Uk Lee, Byung Jin Kwon,
Ji Eun Lee, Si Hyung Lee'

Department of Internal Medicine,
Pohang Saint Mary’s Hospital, Pohang, Korea
IDepartment of Internal Medicine, College of Medicine,
Yeungnam University, Daegu, Korea

—Abstract—

Gastric glomus tumor is a rare mesenchymal tumor that originates from modified smooth
muscle cells of the glomus body. Glomus tumors are commonly observed in peripheral soft
tissue, such as dermis or subungal region, but rarely in the gastrointestinal tract. A
39-year-old woman was admitted due to epigastric soreness. Upper gastrointestinal endoscopy
revealed a subepithelial mass measuring 35cm with central ulceration at the lesser
curvature-posterior wall of the antrum. Characteristically, contrast enhanced abdominal
computed tomography scan demonstrated high enhancement of the submucosal mass up to
the same level of the abdominal aorta in the arterial phase; this enhancement persisted to
delayed phase. Due to the risk of bleeding and malignancy, wedge resection of the

submucosal tumor was performed. Histologic findings were compatible with a glomus tumor.
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Fig. 1. Endoscopic findings. (A) There is a 35cm sized, subepithelial tumor at the lesser curvature-posterior
wall of the antrum. (B) At the distal side of tumor, central ulceration is noted.
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Fig. 2. Abdominal CT (A) Non-enhanced axial
CT image shows a mass lesion (arrow) in the
posterior wall of the gastric antrum. (B) Arterial
phase axial CT image reveals a well- defined
enhancing mass (30x25mm sized, arrow). The
density of the mass is similar to that of the
abdominal aorta. (C) This enhancement (arrow)
persists to delayed phase.
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Fig. 3. Histologic findings. (A) The tumor
relatively well demarcated and is surrounded by
smooth muscle fibers of the muscularis propria
(H&E stain, x100). (B) The tumor is mostly
composed of solid area with many capillaries,
which are surrounded by small uniform round cell
with clear or eosinophilic cytoplasm and distinct
membrane (H&E stain, x200). (C) The tumor cells
are positive for smooth muscle actin. (Immunohis—
tochemical stain, x200).
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Table 1. Summary of the case reports on gastric glomus tumor (published in Korea)

Reports C. 1r11ca1' Histologic findings CT findings
manifestation
Kim et al. Upper abdominal Small uniform, round cell with High enhancement similar to aortic
2009" discomfort uniform nuclei. enhancement on arterial and portal
Positive immunoreactivity for venous phase.
SMA*, vimentin.
None Positive immunoreactivity for SMA, High enhancement similar to portal
vimentin. venous enhancement on arterial phase.
Epigastric Positive immunoreactivity for SMA, High enhancement similar to portal
soreness vimentin. venous enhancement on arterial phase.
Park et al. None Immunochemical positivity for SMA, High enhancement up to the same level
2008° and negativity for chromograin A, of the portal vein in arterial phase,
synaptophysin. with persistent enhancement in the

portal venous phase.

Shin et al. Hematemesis  Variable sized vessels surrounded Well enhanced mass with some
2000 by collars of rounded regular calcification.
glomus cell.
Positive immunoreactivity for SMA,

vimentin.
Kim et al. None Uniform polygonal tumor cell with  High enhancement with the same level
2009° pale cytoplasm and round small of enhancement as the portal vein for
nuclei. arterial phase, with persistent
Immunochemical positivity for SMA enhancement in the portal venous
and negativity for CD34, CD31, phase.
c¢—KIT, factor VIIIL.
Kim et al. Hematochezia  Solid sheets of round, uniform, High enhancement similar to aortic
2011° glomus cells surrounding capillaries enhancement on portal venous phase.

of varying shape.
Immunochemical positivity for SMA,
synaptophysin and negativity for
chromograin A, ¢-KIT.
Yoon et al. None Polygonal tumor cell with capillaries Homogeneous high enhancement up to
20118 of varying size. the portal venous scan.
Immunochemical positivity for SMA
and negativity for CD34, S-100
protein, ¢c-KIT, desmin
None Positive immunoreactivity for SMA.  Well-enhanced tubular structure with
calcified flecks and persistent
enhancement in the portal venous

phase.
None Positive immunoreactivity for SMA, Homogeneous high enhancement up to
vimentin. the portal venous scan.

SMA: smooth muscle actin.
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