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Malignant Glomus Tumor Arising in Benign Glomus Tumor

— A case report —

Seung Sam Paik, M.D., Eun Sun Park, M.D.*, Young Chun Moon, M.D *,
Chan Kum Park, M.D., Moon Hyang Park, M.D. and Jung Dal Lee, M.D.

glomus tumor, glomangiosarcoma arising in a benign glomus tmor, and glomangiosarcoma

Department of Pathology, Hanyang University College of Medicine _
and SamKwang Reference Laboratories* |

The glomus tumor is a distinet neoplasm composed of modified perivascular smooth-muscle
cells identical to those described in the glomus body. Malignant glomus tumor, also referred
to as glomangiosarcoma, is exceedingly rare. It has been subdivided into locally infiltrative

arising in de novo. A few cases of malignant glomus tumor arising in a benign glomus tumor
have been reported. A 55-year-old man underwent resection of a solitary nodule in the right
shoulder area. The tumor was biphasic with a typical benign glomus tumor at the periphery and
the central sarcomatous area composed of oval to elongated pleomorphic cells with a single

prominent nucleolus and occasional mitotic figures. Both tumor components showed intense

staining for vimentin, smooth muscle actin, and muscle specific actin. Herein, we report a case
of a malignant glomus umor arising in a benign glomus tumor with an immunohistochemical
study and a review of literatures. (Korean J Pathol 1997; 31: 280 — 283)
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Fig. 1. A: Benign glomus twmor lesion is noted at the periphery of the mass. B: Central sarcomatous area merging
with a benign component.

Fig. 2. The tumor cells around the
vessels show pleomorphic nuclei
with  prominent  nucleoli.  Note
mitotic figures{ Armow  heads).

@ L

LS PR O




282 djghd el A3 oA 3 E 1997

LT N T e A
A X ; E AT,
L R M S bl

O gt e SN S
B o 2 aes b S b RN AN
N T e )

N
ALY

Fig. 3. A: The individual cells and blood vessels are clearly outlined by delicate reticulin fibers (Reticulin stain, ~ 200).

B: The tumor cells are strong immunorcactive for vimenting 1), smooth muscle actini2), and muscle specific actin 3 PAP,
= 200).
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