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Locally Infiltrative Glomus Tumor
— A case report—

Jung-Youn Kim, M.D, Kyung-Ja Cho, M D., Soo-Yong Lee, M D" and Ja-June Jang, M D.

Department of Anatomic Pathology and Ovthopedic Surgery®,
Korea Cancer Center Hosfital

Malignant glomus tumor is a rare neoplasm arising from the glomus body, comprising catego-
ries of locally infiltrative glomus tumor, sarcoma arising in benign glomus tumor and de novo
glomangiosarcoma. We report one case of locally infiltrative glomus tumor arising in nail bed of
the right thumb of a 50 vear-old woman. The tumor showed the architectural features of glomus
tumor but cytologically bizarre, pleomorphic features without mitosis and infiltrative growth pat-
tern to adjacent connective tissue and nerve. Immunohistochemical results were consistent with
glomus tumor. This category of malignant glomus tumer must be distinguished from other round
cell tumors because of its good prognosis. (Korean J Pathol 1994 ; 28 ; 325--327)
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Fig. 1. Low-power view of tumor showing sheets of
round or ovoid tumor cells and dilated capillaries.
some of tumor cells show spindle or vacuolated

appearance.

— 325 —



—cl gzt A28 W HIE 1004

R e $albe e E5 L Fadiged 2
el 2la o A=s) otibslAle wgben] o gy A
AR eple] b WA AANkE vgld B o osg)e
Feol 473 gledd s PAAd e F owwe
Wgled Foke gl FAEE Adsigc FaAg
A& 4709 F2 zER F4=] gl

FE o)A A4 Ao 27 e HT

}* ".%‘ gfﬁ%l f,?.#“ .:,5‘
a..r* T%E =7 ',»

- f i ; ‘
& gl .ﬁ"ﬁf‘"‘?.-{:&‘iiﬁ' s
Fig.2. The tumor is composed of pleomorphic round
cells showing hyperchromatic nuclei and promi-
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Fig. 3. The tumaor shows invasion into peripheral nerve.

nent nucleali,
Table 1. Malignant glomus tumars
— — ——————
CaseNo, Histologic pattern Age/sex Location Prognosis Author & year

1 GABG lower extremity no metastasis Enzinger & Weiss

2 GABG lower extremity no metastasis Enzinger & Weiss

3 GABG lower extremity no metastasis Enzinger & W eiss

4 GABG no metastasis Enzinger & Weiss

5 GABG 65/M  back no metastasis Aiba et al, 1988

6 GABG 59 extremity no metastasis Anagnostou et al, 1973

7 GABG 41/F thigh no metastasis Gould et al, 1 950

8 GABG 59/M  left buttock no metastasis, local recurrence  Gould et al, 1990

g GADN 26/F  back, axilla alive and well 2 vears Gould et al, 1990
10 GADN T2/F cheek local recurrence after 1,4 years  Gould et al, 1990
11 GADN 78/F mediastinum  expired Gould et al, 199]
12 LIGT 10/ sole no metastasis Kohout & Stout, 1961
13 LIGT 24/F  foot, calf local recurrence after 3 years Lumley, 1972
14 LIGT 2/F  right foot local recurrence after 4 years Wood, 1977
15 LIGT 18/F  lower leg local recurrence after 4, 15 years Wood, 1977
16 LIGT 17/F  metacarpal alive and well 2 years Gould et al 190
17 LIGT /M parotid local recurrence after 4 years Gould et al, 1950
18 LIGT 50/F  subungual alive Present case

GABG: glomangicsarcoma arising in a benign glomus tumor

GADN: de nove glomangiosarcoma
LIGT: locally infiltrative glomus tumor
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