Case report:

Glomus Tumour On The Hypothenar Eminence Of Hand: A Case Report
Khyrun Nahar Shaila’, Rehnuma Nasim?, Farhana Wahab?, MST Zinat Amin®, Nasima Akter®, Tarana Tabashum?®

1. Ship International Hospital, Dhaka, Bangladesh

2. National Institute of Cancer Research and Hospital, Dhaka, Bangladesh
3. Government Employee Hospital, Dhaka, Bangladesh

4. Shaheed Ahsanullah Master General Hospital, Dhaka, Bangladesh

5. East West Medical College, Dhaka, Bangladesh

Abstract

Glomus tumour is an uncommon vascular tumours, usually presenting with painful bluish-red lesions with
localized point tenderness and hypersensitivity to cold. Glomus tumours are located mostly in the
subungual region of the digit, but involvement in other sites has also been reported. We here describe a
21-year-old male presenting with a painful plaque on the hypothenar eminence of the left hand,
diagnosed as glomus tumour. It is a treatable condition, and proper diagnosis & treatment can significantly

improve a patient’s quality of life.
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|
Introduction

Glomus tumours are mostly benign vascular tumours
that develop from a neuromyoarterial structure
named a glomus body." Glomus body is a particular
form of arteriovenous anastomosis commonly
located in the reticular layer of the dermis, which
carries glomus cells that are modified vascular
smooth muscle cells and under normal circumstances
regulate temperature and blood flow to the skin.?
Common clinical presentation of glomus tumour
includes a triad of paroxysmal intense pain, localized
point tenderness, and marked sensitivity to cold.?
Glomus tumours represent only 1%-5% of all hand
tumours.* Though some Studies have described that
glomus tumours may located in different sites of the
hand and body, the most frequent site is a subungual
area of the digit.> As the prevalence of glomus
tumours is low, an uncommon presentation of
glomus tumours may cause a delayed diagnosis,

especially for extradigital glomus tumours.® This case
report describes a glomus tumour presented on the
hypothenar eminence of the hand.

|
Case Presentation

A 21-year-old male patient presented to the
dermatology outpatient department with a painful
plague on the palmer aspect of his left hand. He first
noticed the lesion about two years back. Initially, it
was small in size and associated with mild pain.
Recently his pain became more intense. Though he
could not remember any incident of injury at that
site, he thought that it might be due to a throne entry.
His pain was persistent, aggravated by touching. On
asking patient mentioned that the severity of pain
increased during winter. Cutaneous examination
revealed a well-defined, rounded erythematous
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plague on the hypothenar eminences of the left hand.
It was measuring about 1.5 cm x 1.5 cm.

Fig 1: Shows an erythematous plague on
the hypothenar eminence of the left hand

The plaque had a thickened- scaly center, with a
blanchable peripheral erythema. On touching the
lesion, it felt firm, and remarkable tenderness was
found by applying pressure to the lesion. With these
clinical findings, we considered the following
differential diagnoses: foreign body reaction, glomus
tumour, viral wart, and neuroma. As the patient had
complained of intense pain, excision of the lesion
followed by histopathological examination was
planned. The patient was not suffering from any
other medical illness and his all vitals were normal. An
excisional biopsy was performed.

Microscopic examination of the specimen revealed a
benign tumour composed of glomus cells arranged in
nests associated with vascular channels with
connective tissue stoma.
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Fig 2: Shows clusters of
glomus cells with varying
sizes of blood vessels in
a hyalinized stroma.

Fig 3: Shows rounded
uniform tumour cells
with scanty cytoplasm.

With these clinical and histopathological findings, he
was diagnosed with a case of extra digital glomus
tumour. The patient was advised to have a follow-up
visit 2 weeks following the procedure, at that time his
pain was completely disappeared.
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I
Discussion

Glomus tumour was first reported by Wood in 1812
as a subcutaneous tubercle that was painful, and its
common location as a subungual region was
described by Kolaczek in 1878. Later on, Barre and
Masson defined that it originated from the glomus
body.®

Glomus tumours are uncommon, subcutaneous
benign neoplasms.3 Glomus bodies play an important
role in thermoregulation.” Though glomus bodies are
located in the fingers, palms, and soles, higher
densities of glomus bodies are found in the nail bed.®
The exact cause of pain in glomus tumour is not
known vyet, although various hypothesis exists:
various substances such as heparin, histamine,
5-hydroxytryptamine, etc. are released from mast
cells present in the glomus body in response to
pressure and cold, producing severe pain even with
minimal stimulus.® Glomus tumour is penetrated by
several non-myelinated nerve fibres that also
contribute to the pathogenesis of pain.'° Besides, the
contraction of myofilaments due to temperature
changes increases intracapsular pressure that
produces pain.® Glomus tumours are usually benign
tumours. In the recent past, The World Health
Organization has described the presence of malignant
glomus tumour and classified the tumour as benign
glomus tumour, intermediate glomangiomatosis, and
malignant glomus tumour.'! A benign glomus tumour
commonly presents with a single lesion. But in the
case of hereditary glomus tumours, which come into
the autosomal dominant way, multiple tumours may
present.® Glomangiomatosis is a diffuse glomus
tumour.’* Glomangiosarcoma is another name for
malignant glomus tumours, they can appear as
individual cancerous tumours or less frequently from
a pre-existing benign glomus tumour.*

Sites of involvement of these vascular tumours can be
extensively diverse and even have been found in
mucosa or viscera.>’ Although glomus tumours are
commonly seen in the skin, also found in other sites
of the body, such as in the trachea, lungs, stomach,
bones, mucous membrane, etc..” In the case of hand
glomus tumours, they usually appear in the
subungual region, the pulp and lateral aspects of
fingers, and the palm.® Based on location, glomus
tumours are categorized into- digital and extradigital,
where sub ungual digital tumours are more common.’
Regarding age and sex distribution, digital glomus
tumours, particularly subungual tumours occur very
often in women of younger age, whereas extra digital
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tumours are common in elderly men.”** Classic
clinical findings of glomus tumours that comprise
painful bluish-red lesions with localized pinpoint
tenderness, and cold hypersensitivity are more
frequently seen in digital subungual glomus tumours.
Hence, in the case of extra digital tumours, there is
often a long lag period before diagnosis as a glomus
tumour.? In our study, an extradigital glomus tumour
was noted in a young male patient.

Several studies were analyzed to outline the clinical
presentation of a glomus tumour in the hand.® A case
series by Saaiq et al. shows that in all patients with
glomus tumours on hand, only digits were involved.
82.35% of patients had subungual glomus tumours
and 17.64% had glomus tumours on the volar pulp of
the finger.* Another study conducted by Hamdi et al
also revealed the localization of glomus tumours on
digits.* In this case report, the location of the glomus
tumour was the hypothenar eminence of the hand.?
Although in literature a small number of cases with
glomus tumours in the wrists have been
described.!>*>¢ There was a report of a case with a
glomus tumour that happened in the hypothenar
area of the palm. Typically, clinical characteristics of
glomus tumours include a triad of paroxysmal pain,
marked pinpoint  tenderness, and cold
hypersensitivity, mostly appearing as a red or
blue-red colored, painful nodule localized in the
subungual area of the digits.’*'” In this case, the
patient was presented with a painful erythematous
plaque with a thickened-hyperkeratotic centre on the
hypothenar eminence of his left hand and severe
tenderness was present on touching. To aid the
diagnosis of glomus tumours some physical
examinations can be performed that include Love’s
pin test, Hildreth's test, and the cold sensitivity test.
In Love’s pin test, a pin is used to apply pressure to
the tumour, and that causes severe pain in patients
with glomus tumours.® Hildreth’s test is positive if
pain and tenderness suddenly disappear when the
affected areas become ischemic by applying a
proximal tourniquet.® Cold sensitivity test reveals
severe pain is felt in the affected area, in response to
submerging the area in ice-cold water.?

To diagnose glomus tumours imaging modalities may
help, such as plain X-ray, Doppler ultrasound,
magnetic resonance imaging, etc..’> Although with
these clinical and radiographic findings, a possibility
of glomus tumours can be considered, a microscopic
analysis of lesions is needed to confirm the diagnosis
of glomus tumour.® Histologically, glomus tumours
are composed of a varying proportion of glomus or
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tumour cells, blood vessels of varying sizes, and
smooth muscle cells.> Depending on these findings,
histologically glomus tumours are categorized into
three subtypes- solid tumour, glomangioma, and
glomangiomyoma. The common variant is solid
glomus tumour, where glomus cells are numerous,
with a few blood vessels and smooth muscle cells. In
the case of glomangioma blood vessels are
predominant, while in glomangiomyoma, there are
few glomus cells, but the proportion of blood vessels
and smooth muscle cells both are high.®
Immunohistochemical evaluation of glomus tumours
reveals, that tumour cells are usually positive for
SMA, calponin, vimentin, and H-caldesmon.® Our
patient’s histopathology report shows, a benign
tumour composed of glomus cells arranged in nests
associated with vascular channels with connective
tissue stoma. The tumour cell was small, round, and
uniform with scanty cytoplasm. No malignancy was
seen.

Glomus tumours are commonly painful tumours.® As
a result of suspicion of other painful conditions, such
as neuroma, etc.,, there may be a recurrent
misdiagnosis.’® Diagnosis of glomus tumour is often
delayed, especially for atypical locations. The case
report shows the presence of a glomus tumour on the
hypothenar eminence, which is not a common site.
From the reviewed literature, it was seen that a delay
in diagnosis of glomus tumour ranged from 3 months
to 15 years.” For our patient, the duration was 2
years. No medical therapy exists for glomus tumours,
the only treatment option is surgical excision.?® In this
case, the pain was completely relieved following
surgery and at follow-up, the patient did not
complain of any pain.

. |
Conclusion

Diagnosis of glomus tumour can be delayed
significantly especially when located outside a typical
subungual region. So high index of suspicion is
needed for early diagnosis of this potentially curable
tumour.
|
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