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A Case of a Glomus Tumor in the Hand Associated with Raynaud’s Disease

Seung Ho Lee', Won Park', Seong Ryul Kwon', Mie Jin Lim', Suk Jin Choi’, Yeo Ju Kim’, and Kyong-Hee Jung'

Division of IRheumatology, Departments of Internal Medicine, ZPathology, and 3Radiology,

Inha University Collage of Medicine, Incheon, Korea

Although it is difficult to reach a diagnosis in patients who complain of pain or sensitivity to cold in their hands, Raynaud's phe-

nomenon is most often suspected in such cases. Symptoms of Raynaud’s phenomenon include pallor, cyanosis, and redness follow-
ing cold exposure. Glomus tumors can also increase patients’ sensitivity to cold. In this case, our patient complained of symptoms
indicative of Raynaud’s phenomenon. Although treatment of Raynaud’s phenomenon improved the symptoms, pain persisted in the
fourth finger of the left hand. We diagnosed the patient with a glomus tumor and, after surgical treatment, the patient’s symptoms
improved. Here, we have also reviewed and discussed a number of reports of glomus tumors associated with Raynaud’s disease.
Diagnosing a glomus tumor in the hand may take some time, and the diagnosis could be further delayed if accompanied by
Raynaud’s phenomenon. Although glomus tumors are rare, we suggest that clinical awareness is important for early diagnosis and

treatment. (Korean J Med 2014;87:765-770)
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Figure 1. Purple-blue nail discoloration of the medial portion of
the left fourth fingertip (black arrow).
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Figure 2. Digital infrared thermal images of temperature differences in both fingers and toes (finger: -5.57 C, toe: -5.45C) were compat-
ible with Raynaud’s phenomenon (A, C). After treating for Raynaud’s phenomenon, the temperature difference in both fingers and toes
was diminished (finger: -1.66C, toe: -2.88C) (B, D).
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Figure 4. A glomus tumor measuring 0.4 cm X 0.5 cm % 0.4 cm was detected in the nodular lesion (white arrow) at the far distal sub-
ungual area of the left fourth fingertip using magnetic resonance imaging. Well-enhanced oval-shaped intermediate signal intensity on
a T1-weighted image (A), high signal intensity on a T2-weighted image (B), and strong enhancement after injection of gadolinium on
a T1-weighted image (C).
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Figure 5. Histologic examination of a hematoxylin and eosin-stained specimen revealed blood vessels lined with normal endothelial
cells and surrounded by solid proliferation of round or cuboidal cells with round nuclei and acidophilic cytoplasm (H&E x40, H&E
x400) (A, B).
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Table 1. Summary of reports of glomus tumors associated with Raynaud’s disease

A Duration of i
Case Sex ge uration o Location Size Diagnosis Treatment Prognosis
(yr) symptoms (cm X cm)
1 [our case] F 39 20 yr Right 2nd finger 0.4 x 0.5 Hand MRI Surgery  No recurrence
subungual Histologic No complications
confirmation Improved Raynaud Sx.
2 [7] F 43 Many yr Right 4th finger 0.6 % 0.6 Hand MRI Surgery  No recurrence
nail bed Histologic No complications
confirmation Improved Raynaud Sx.
3[8] F 33 13 yr Left 2nd finger 0.5 x0.5 Histologic Surgery  No recurrence
ulnar side confirmation No complications
Improved Raynaud Sx.
419] F 36 Syr Left 4th finger not Histologic Surgery  No recurrence
descriptive confirmation No complications
Improved Raynaud Sx.
5110] F 21 Many yr Right 4th finger not Histologic Surgery  No recurrence
descriptive confirmation No complications

Improved Raynaud Sx.

MRI, magnetic resonance imaging; Sx., symptoms.
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