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Abstract :

We report two patients who complained
of chronic pain in the tips of finger and
toe. High-resolution magnetic resonance
imaging findings helped diagnose the ex-
istence of amass at thesubungual area
and all patients were treated with exci-
sion and biopsy. Thepathological diagno-
sis wasglomus tumor. MRI is useful in
the diagnosis of patientswith subungual
glomus tumor.
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INTRODUCTION:

Glomus tumor is a tumor arising from a
neuromyoarterial glomus, which s
an arteriovenousanastomosis functioning
without an intermediary capillary bed .
Normal glomus bodies are thought toaid
in the regulation of skin circulation and to
be highly concentrated in the finger tips,
particularlybeneath the nail. The most
common site of glomus tumor is the fin-
gers.

However, it is difficult todiagnose because
of obscure symptoms, such as chronic pain
and hypersensitivity, and the smallsize of
the lesion. We diagnosed patients, who
had obscure chronic pain and hypersensi-
tivity, withglomus tumor at the subungual
area of the finger using high-resolution
magnetic resonance imagingand treated
the patients with surgical excision. The pa-
tients and/or their families were informed
thatdata from the cases would be submit-
ted for publication and gave their consent.

CLINICAL CASE

Two patients were treated surgically and
diagnosed with glomus tumor (Table). Both
patients weremale.The mean age of the
patients is 41 years.The complaints of all
patients were severe pain ontouching or
with exposure to coldness in the finger tip.
Neither mass of the finger pulp nor de-
formities of the nail were observed. All pa-
tients were referred to us because clinical
diagnosis was difficult and there were no
abnormal findings on the radiographs. The
patients were examined with MRI upon
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initial consultation. The mean duration from the
onset to clinical diagnosis was 4.5 years. The

Patients were treated with surgical excision
through an appropiate incision. Symptoms
such as painon touching or with exposure to
coldness disappeared immediately after sur-
gery. Recurrence of the symptoms was not ob-
served.

on T1-weighted image and hyperin-
tense on T2-weighted image (Figure
1). Surgical excision was per-
formed through a volar incision close
to the margin of the nail (Figure 2).
Histological examination confirmed
the diagnosis of benign glomus tumor
composed of blood vessels sur-
rounded by a proliferation of round
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Case Report (case 1)

The patient is a 42 year-old-man who was a
manager in a private company. Without any
known cause, he felt pain and hypersensitivity
on exposure to coldness on the left middle fin-
ger. he consulted some doctors, however, no
adequate diagnosis was made.He visited our
institution six years after onset. There was nei-
ther deformity of the nail nor limitation of the
range of motion of the fingers. The radiographs
of the right hand did not detect any abnormal
findings. The patient was examined with MRI.
A small space occupying lesion was detected
at the subungual area and adjacent to the dis-
tal phalangeal bone. The mass was isointense
of the dermis of the nail bed

cells in a fibrous stroma (Figure 3).
The pain on exposure to coldness in
the little finger disappeared after sur-
gery and he was asymptomatic at
postoperative two years.

LY
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Figure 1 MRI findings of the distal phalanx in

case 1

A mass is detected at the subungual area
and adjacent to the distal phalynx. The mass
was hyperintense on T2-weighted image .

Figure 2,3
Intraoperative findings in case 1.

The intra-operative picture demonstrates the
tumor seated adjacent to the distal pha-

langeal bone (A).
The tumor was excised en bloc (B).

Figure 4
Histological section of the tumor in
case 1. The section stained with hema-
toxylin and eosin demonstrates blood
vessels surrounded by a proliferation of
round cells in a fibrous stroma, which is
diagnosed as glomus tumor
Case Report (case 2)
A doctor complaines pain in the big toe
for the last three years .Pain was se-
vere even on tapping He was unable to
wear shoes. One year back the lesion
was diagnosed as ingrowing toe nail
partial excision of nail was done else-
where. The symptoms did not go away
post operatively. As soon as he re-
ported to our institution he promptly un-
derwent MRI and was diagnosed as
subungual glomus tumor .Excision was
done through a lateral approach and he
was symptomfree post operatively.
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Figures 5,6,7

Hypertense swelling measuring 3X3 mm in
the terminal phalynx of toe in T2 weighted
Images in sagital and coronal planes MR
angio shows brilliantlly enhancing subun-
gual lesion.

DISCUSSION:

We have presented two patients, who had
chronic pain and hypersensitivity. The pa-
tients were diagnosed with glomus tumor in
the finger tip using MRI and were treated
with surgical excision. Glomus tumor is a
tumor arising from a neuromyoarterial
glomus and the most common site of
glomus tumor is fingers . Occasionally, in
subungual glomus tumor, nail deformity and
change of color beneath the nail on clinical
findings and a scalloped defect of the dis-
tal phalanx on the radiograph are ob-
served . However, in our cases, these find-
ings were not observed and thus it is diffi-
cult to diagnose the patient with glomus tu-
mor from characteristic clinical

findings and radiographs. Recently,
MRI has been extended to diagnose
small lesion and its usefulness
has been reported in diagnosis of
glomus tumor in the finger tips, which
can be detected the mass as isointense
of the dermis of the nail bed on T1-
weighted image and hyperintense
on T2-weighted image . In all cases of
the present study, the mass detected
as isointense of the dermis of the nail
bed on T1-weighted image was clearly
identified in the subcutaneous fat, how-
ever, the margin of the mass unclear in
the subugual zone. By contrast, the
mass detected as homogeneous hyper-
intense on T2-weighted image was
clearly identified in the subcutaneous
fat and in the subugual zone. There-
fore, axial and coronal view of T2-
weighted image gives the good infor-
mation to make diagnosis. Patients in
the study had a mass located in the fin-
ger and toe and the mass was not diag-
nosed until MRI examination was per-
formed. They had a long history
(mean,4.5 years) suffering from onset
to clinical diagnosis using MRI, which
detected the mass at the distal pha-
lanx. Therefore, MRI is considered to
be a useful method to diagnose glomus
tumor in fingers. The patients were
treated with surgical excision through
an appropiate incisional. In all patients,
symptoms such as pain on touching or
with exposure to coldness disappeared
after surgery and no recurrence was
observed. Surgical excision and biopsy
for glomus tumor is effective
and necessary to confirm diagnosis
and to relieve pain . However, it is im-
portant that surgeons understand the
accurate localization of the tumor and
make meticulous surgical plan preop-
eratively in order to avoid recurrence
and nail deformity .
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MRI is considered useful for planning
surgical approach as well as for detect-
ing the mass. Therefore, MRI is recom-
mended in patients experiencing
chronic pain and hypersensitivities in
the finger. In addition, MRI can offer
excellent diagnostic information in de-
tecting the occult lesion. If MRI detects
a mass of the fingers and glomus tumor
IS suspected, surgical excision, which
gives pathological diagnosis anda-
chieves pain relief, should be per-
formed.
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