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Fig. 1. (A) A 62-year-old female 
patient presented with pain in the 
left anterior thigh. (B) Gray scale 
ultrasonography demonstrates a 0.8 
cm×0.6 cm sized nodule with a 
well-circumscribed, heterogenous 
character in the dermal layer. (C, 
D) Color Doppler ultrasonography 
reveals rich vasculature in the no-
dule. We received the patient’s con-
sent form about publishing all pho-
tographic materials.
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Dear Editor:
Glomus tumors are a rare, benign tumor accounting for 
＜2% of soft tissue tumors1. Overall, 80% of the tumors 
are located in the upper extremities, and 75% are found in 
the subungual space2.
A 62-year-old female presented with pain in the left thigh 
(Fig. 1A). The pain began 6 months ago and was moder-
ate, with a visual analogue scale score of 7/10. The patient 
initially visited the department of neurology. Based on di-
agnosis of peripheral neuropathy, she was prescribed non- 
steroidal anti-inflammatory drugs and gabapentin, but the 

pain did not improve. A few days later, the patient sus-
pected a skin tumor and visited the department of plastic 
surgery. Physical examination showed an immobile, non- 
indurated, non-erythematous, 1 cm×1.5 cm×1.5 cm sized 
mass on the left anterior mid-thigh with tenderness to pal-
pation, and without any palpable lymph nodes.
Ultrasonography revealed a round 0.6 cm×0.3 cm×0.6 
cm sized heterogenous cyst and increased vascularity on 
color Doppler was observed (Fig. 1B∼D). Early diagnosis 
of the glomus tumor was made, and an excisional biopsy 
was performed. Histopathologically, the surgical specimen 
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Fig. 2. (A) The tumor is well cir-
cumscribed with a fibrotic capsule 
in scanning view (H&E, ×40). (B) 
The tumor contains numerous irre-
gular vascular channels surrounded 
by round and ovoid cells with uni-
form nuclei (H&E, ×200). (C) Im-
munohistochemistry showing tumor 
cells strongly positive for smooth mus-
cle actin (SMA, ×40). (D) Immuno-
histochemistry showing irregular vas-
cular channels positive for CD34 
(CD34, ×40).

indicated a well-circumscribed nodule with a fibrotic cap-
sule (Fig. 2A). High-power examination revealed that the 
tumor comprised numerous irregular vascular channels 
surrounded by round and ovoid cells with uniform nuclei 
(Fig. 2B). Immunohistochemical staining showed that the 
tumor cells were positive for smooth muscle actin (Fig. 
2C) and CD34 (Fig. 2D). The final diagnosis of the glomus 
tumor was confirmed, and the pain immediately improved 
after excision.
Glomus tumor is a vascular tumor originating from the cu-
taneous neuromyoarterial glomus body. The usual pre-
sentation is a tiny blue tumor beneath the nail that mani-
fests with sharp pain, point tenderness, and extreme sensi-
tivity to cold1. Histologically, the glomus tumor is typi-
cally a highly vascularized neoplasm with uniform round-
ed cells encircling capillary-sized vessels. These cells are 
round to polyhedral, containing granular eosinophilic cy-
toplasm and the nuclei have finely dispersed chromatin. 
The cells lack nuclear atypia and mitotic activity is rare1.
The diagnosis of extra-digital glomus tumor is often de-
layed or even missed. Studies show that only 9% to 20% 
of patients were correctly diagnosed initially3,4. Schiefer et 
al.3 reported pain and localized tenderness in 86% of pa-
tients, whereas only 2% of patients presented with cold 
sensitivity in extra-digital glomus tumors.
Ultrasound is a noninvasive imaging technique that can 
be used to determine the localization and the shape of tu-
mor5. The procedure is not invasive that does not require 

the contrast media or the radiation. Glomus tumors usu-
ally present as a well-circumscribed, solid hypoechoic 
nodule on ultrasound, and the marked hypervascularity 
with arterial patterns in color Doppler imaging can be use-
ful in the differentiation of glomus tumors from other soft- 
tissue tumors5.
Complete excisional biopsy is the treatment of choice. Al-
though they are quite rare, physicians should suspect the 
glomus tumor as a cause of pain, tenderness, and cold 
hypersensitivity.
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