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Glomus tumor of right forearm with surgical excision:
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ABSTRACT

Glomus tumors are rare, benign, and vascular neoplasm of the glomus body, accounting <2% of all soft tissue tumors.
The most common site is the subungual region of the fingers and toes. Extradigital sites, including the forearm, are
uncommon and usually misdiagnosed because of their rarity and nonspecific presentation. Diagnosis is often delayed
due to low level of suspicion. A strong clinical suspicion, magnetic resonance imaging, and a properly planned
surgery remain the treatment. We report a 42 year old male presented with painful right forearm swelling for the last 1

years who had undergone surgical excision.
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INTRODUCTION

Glomus tumors are benign neoplasms containing cells
from the glomus apparatus.! It is responsible for
thermoregulatory control, accounting 1-2% of all soft
tissue tumors. Painful subcutaneous nodule formation
located on the subungual area of the digits is the usual
presentation of glomus tumor.” Histologically, glomus
tumors and their variants are benign neoplasms requiring
only a simple excision.® Extradigital glomus tumors are
rare lesions, and their diagnosis is often delayed due to
low level of suspicion.* We present a case of extradigital
glomus tumor of the right forearm suffering for the last 1
years, treated with surgical excision.

CASE REPORT

A patient is an otherwise healthy 42 year old male
presented with chief compliant of swelling over right
forearm since 1 year which was painful and grown in size
over time. Tenderness in the area was present for 4-5
months but had grown progressively worse in the 3-4
months. No history of any comorbidities. On physical
examination elongated well defined swelling was present

over the lateral aspect of distal right forearm, which was
2x3 cm nodular firm and tender without neurological
manifestations (Figure 2).

Further radiological investigation MRI revealed well
defined elongated oval heterogeneous signal intensity
lesion of size 2.4%2.3 c¢cm confined to subcutaneous plane
in lateral aspect of distal forearm which is hypointense on
t1 heterogeneously hyperintense on t2 and fat suppressed
image with hypointense rim with multiple tortuous flow
voids seen around lesion. Possibility of benign neoplastic
etiology possibility of vascular malformation (Figure 1
A-C).

Lesion was excised surgically under regional anaesthesia.
A pneumatic tourniquet was applied over forearm.
Approximately 6 cm incision taken around the palpable
mass. Intraoperatively lesion of around 3x3 cm was
identified which closely related to FCR tendon, radial
nerve, radial artery and cephalic vein.

Haemostasis confirmed and incision closed with simple
suture. Excised tumor was sent for histopathological
examination (Figure 3 and 4).
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Gross pathology revealed soft oval mass bluish grey
colour in subcutaneous plane with negative gross margin
(Figure 5).

cephalic vein

Histopathological examination demonstrated benign
vascular neoplasm in subcutaneous tissue suggestive of
glomus tumor (Figure 7).

Figure 3: Glomus tumor with cephalic vein.
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Figure 4: Perioperative picture showing glomus
tumor.

Figure 1 (A-C): Axial and coronal section of MRI
demonstrating subcutaneous lesion.

Figure 5: Specimen of glomus tumor with cephalic
Figure 2: Glomus tumor of right forearm. vein pedicle.
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Figure 7 (A and B): Routine haematoxylin and eosin
(H and E staining demonstrate a perivascular,
proliferation of hompgenous round cells with round to
ovoid nuclei arranged in multicellular layers around
blood vessles. (department of pathology PCMC’S PGI
YCMH, Pimpri, Pune.)

DISCUSSION

The extradigital glomus tumor is an uncommon condition
rarely coming into consideration in routine practice, and
therefore, it commonly creates a confusion in diagnosis.®
Careful history and clinical examination are the important
tools in the diagnosis.® Extradigital glomus tumors may
be encountered in the hand and in the forearm.”

The normal glomus body is involved in thermal
regulation through control of the skin circulation.®” It is
composed of an afferent arteriole, which is derived from
the small arterioles supplying the dermis. '

Glomus tumors are considered to be a hamartomatous
proliferation of modified smooth muscle cells originating
from normal glomus cell populations.® Glomus tumors
account for 1-2% of the soft tissue tumors of the hand
and are well recognized by surgeons as a painful
subcutaneous nodule in a subungual or digital pulp
location.

Forearm is the most common extradigital location.® The
lesions most commonly occur in the subcutaneous layer,
with very infrequent occurrence in extracutaneous
locations such as muscle, bone, and blood vessels.>!'"13

It is difficult to objectively detect a glomus tumor through
clinical palpation because of the subcutaneous or deeper
layer location and the small size (within a few
millimeters). Imaging studies such as MRI or
ultrasonography are useful for diagnosis.!*'> MRI in
particular can verify the presence of small soft tissue
tumors such as extradigital glomus tumors, epidermal
cysts, fibromas, synovial cysts, and venous
malformations. A review of the literature on mri findings
of extradigital glomus tumors showed that these lesions
are oval-shaped and well defined and demonstrate hypo
or isointensity on T1-weighted images and hyperintensity
on T2 weighted images. '

The only treatment for a glomus tumor is surgical
excision. Recurrence is infrequent and is usually due to
incomplete excision. Cutaneous and extracutaneous
glomus tumors are biologically benign, and metastasis or
malignant changes are extremely rare.”!!14

Surgeons should be aware of this possibility, and they
should consider it in the differential diagnoses of such
vascular lesions of the upper extremity.

Compared to the well-known subungual glomus tumor,
extradigital glomus tumors may have atypical features,
and the absence of objective findings often leads to a
delay in diagnosis. A careful and comprehensive
approach, including a thorough physical examination,
comprehensive medical history, surveillance of the
disease progress, and imaging studies, is essential upon
clinical suspicion.

CONCLUSION

In conclusion, we reported the case of a glomus tumor
arising in the subcutaneous tissue of the right forearm.
Unusual tumor sites and differing clinical symptoms
occasionally interfere with the diagnosis and treatment of
patients with extradigital tumors. Therefore, it is
important to include the glomus tumor in the differential
diagnosis of patients with painful lesions of forearm.
Complete surgical excision is the only satisfactory
treatment of the glomus tumor.
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