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Abstract

Glomus tumor according to MASSON is a benign neuro-myo-arterial proliferation. It accounts for approximately 1%-5% of
all hand tumors. Pain is the main clinical sign. The diagnosis of certainty is based on a bundle of arguments: clinical and
radiological, but only histology allows confirmation. A series of 24 patients was reviewed retrospectively, the average age
was 35 years with an average follow-up of 4 years , and extremes of 21 and 60 years. Surgical excision was performed in all

patients. This strategy allowed us to obtain satisfactory results.
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Introduction

Glomus tumors of the hand correspond to hyperplasia
of the glomus apparatus of the fingers, characterized by the
presence of an arteriovenous anastomosis which controls
the local temperature. We report through this work the
experience of the Traumato-Orthopedics department of the
Ibn Sina Hospital in Rabat in the management of glomus
tumors of the nail region from 24 cases reviewed with a
4-year follow-up.

Material and Results

This is a retrospective study of 24 patients operated
on for GT of the nail region between 2013 and 2019 with
an average follow-up of 4 years. The female predominance
was clear with 75% of cases. The average age of our patients
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was 35 years old with extremes ranging from 21 to 60 years
old. The average consultation period was 3 years. The tumor
was located most often in the subungual in 18 patients, in
4 patients in the latero-pulpal and pulpal in 2 patients.
The thumb was affected 10 times, the index 6 times, the
middle finger 4 times, the ring finger and the little finger
respectively twice each. Both sides were affected equally.
Pain was the main symptom, found in all our patients, most
often triggered by shock. Thermosensitivity was found in
67% of patients. Love’s test was positive in 22 of the patients.
As for the physical signs, in the subungual localizations, 16
out of 18 patients had a bluish or reddish spot. In the pulpal
localization, 4 patients had a small bluish zone and one
patient a hard swelling. At the end of the clinical examination,
the preoperative diagnosis was affirmed in all our patients.
Systematic standard radiography found a regular notch on
the distal phalanx in 10 patients.
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Figure 1: Direct lateral approach for lateral pulpal glomus
tumor.

Figure 2: Transungual surgical approach.

All of our patients received surgical treatment. For pulp
or lateral pulp tumours, the approach was direct (Figure 1).
For the subungual location, the approach was transungual
(Figure 2) in 8 cases where the location was under the central
ungual. The 10 other patients benefited from a periungual
approach mainly motivated by their rather lateral location.
The excision of the tumor was complete, the diagnosis had
been confirmed by the histological study.

The immediate postoperative consequences were
simple. Healing with functional recovery was obtained in
3 weeks on average after the peri-ungual approach and 5
weeks on average in the case of a trans-ungual approach,
the regrowth of the normal nail after this approach required
6 to 8 months depending on the proximity of the injury to
the matrix. We did not note any nail dystrophy, whether the
approach was trans or peri-ungual, nor any recurrence at 4
years’ follow-up.

Discussion

The first description of a glomus tumor of the hand ‘was
made by Wood and Dimmick in 1812 [1,2] in the form of
“painful subcutaneous nodules”, and it was not until 1924 that
Masson [3] clarified its origin and gave the name of glomus
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tumor. It is a benign tumor formed at the expense of the
neuromyoarterial tissue sitting at the level of the capillary-
venous regulation anastomoses, particularly numerous at
the level of the digital extremities. These tumors are rare, but
not exceptional [4], their frequency varies from 1.6 to 5% of
all tumors of the soft tissues of the hand [5,6].

The female predominance reaches 82% of cases. The
typical localization is dermal in order of frequency the nail
bed, then the palmar surface of the fingers [7] especially at
the level of the thumb, on the other hand the localization at
the level of the 5th finger is not frequent [1].

Pain is the main reason for consultation in all series [8-
11], it can be spontaneous, exacerbated by cold, throbbing or
even disabling, caused by contact or even the slightest touch
that triggers violent pain [8-11]. The tumor only becomes
visible or palpable after a long evolution [9]. Local signs are
noted three times out of four, in the form of a spot of a few
millimeters that appears bluish or reddish, rounded or oval
[12]. Three tests have great diagnostic value:

e The cold water immersion test [8] which triggers a
paroxysm of pain when the patient plunges their hand
into cold water

e The Love Test [13] which awakens pain on localized
pressure by applying a pencil tip

e The Hildreth ischemia test [14], pathognomonic of the
glomus tumour, based on the disappearance of pain in
the tumor area by the creation of an ischemia of the
order of 15 seconds with an inflated cuff at the root of
the limb around 300 mm Hg.

Arteriography, which is not very sensitive, is of
very limited use [10]. It may reveal a cluster of arterio-
capillary hypervascularization with sharp borders which is
characteristic, with sharp borders [15]. The digitalized video
angiography can highlight a late vascular lake typical of the
glomus tumor and allows to judge its extent. Some authors
recommended it in cases where localization was imprecise or
in the event of recurrence, but it could give non-characteristic
images [16]. High-resolution MRI shows a hyposignal in T1
and a hypersignal in T2 [17].

The long delay in the diagnosis of glomus tumors is
explained by the rarity of the pathology and the lack of
information. You have to think about it and the clinical
examination makes it possible in most cases to diagnose
them. Excision of the tumor is always immediately effective.
Recurrences are generally due to incomplete excision, hence
the interest of operating on patients without emptying the
limb and under magnifying glasses. It is also important to
locate the lesions precisely by high-resolution MRI after the
preoperative injection of gadolinium. Indeed, MRI can reveal
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