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INTRODUCTION
The glomus tumor is a rare benign neoplasm that

arises from the neuroarterial structure called a glomus
body1, which accounts for 1 % to 4.5 % of tumors in the
hand. The normal glomus body is located in the stra-
tum reticulare throughout the body, but is more con-
centrated in the digits6. They are believed to function
in thermal regulation. The average age at presentation
is from 30 to 50 years of age, although can occur at any
age1. Typical time from onset of symptoms to the cor-
rect diagnosis is seven years.

The patient with glomus tumor seeks medical atten-
tion early, but the mass is frequently too small to be
identified on physical examination5. Although the clas-
sic triad of moderate pain, temperature sensitivity, and
point tenderness has been described, these are non-
specific and not all may be present6. Furthermore, be-
cause the mass is usually less than 7 mm in diameter,
it is very difficult to palpate. Upon biopsy, the histopa-
thology typically reveals organoid appearance of poly-
hedral cells. It also can display darkly staining nuclei
with fibrous stroma, and few blood cells1.

The plain radiographs are typically normal, although
in longer standing lesions bony erosions can be seen.
Although ultrasound has been advocated to aid in the
diagnosis of glomus tumor, it is operator and techniques
dependent2. Magnetic Resonance has become the im-
aging modality of choice when evaluating soft tissue
masses. However, MRI descriptions of glomus tumors
are rare in the English literature4,5.

ILLUSTRATIVE CASE REPORT
A 43 year old Korean female presented to the ortho-

paedic clinic with a six year history of pain at the tip of
her left non-dominant thumb. She had numerous visits

to different health care providers in the past, with vari-
ous diagnosis documented in her medical records to
include neuroma, radiculitis, Raynaud’s phenomenon,
and conversion reaction. There were no systemic com-
plaints.

The patient complained of sharp pain whenever pres-
sure was applied to the volar tip of her thumb during
the activities of daily living. Although the patient de-
nied night pain or cold sensitivity, she stated that she
could feel a “grainy” mass at the tip of the digit.

The physical examination revealed no discoloration
of the digit and the nail appeared normal. Although a
distinct mass could not be appreciated by the examiner,
the reproduction of pain was achieved by palpating the
central area of the pulp. The radiographs and routine
laboratory results were within normal limits.
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Figure 1. T1 weighted image of the mass, pre-gadolinium
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Glomus Tumor of the Finger Tip and MRI Appearance

The MRI obtained revealed a spherical mass at the
tip of distal phalanx. The lesion appears as a dark, well-
defined mass on T1 weighted images and as a bright
contrast enhancing mass on T1 post-gadolinium fat satu-
ration images (Figures 2, 3). The small size (3 mm x 5
mm) and the spherical nature of the lesion was easily
demonstrated.

A volar approach to the thumb was made, and exci-
sion performed. A spherical-brownish mass measuring
5 mm was identified, without gross surrounding tissue
abnormality. The resulting histopathology was consis-
tent with the pre-operative diagnosis of glomus tumor.

At follow up, the patient reported complete relief of
her pre-operative symptoms.

DISCUSSION
Glomus tumor is a benign condition in which a com-

plete excision usually leads to cure, with low incidence
of recurrence. However, this benign condition has an
unusually high morbidity to the patient before the cor-
rect diagnosis is made. This attests to the difficulty in
correctly diagnosing this lesion initially. Although his-
tory and carefully performed physical examination sig-
nificantly narrow the differential diagnosis, the plain
radiographs are minimally helpful until the bony ero-
sion occurrs at the later stages of the disease.

Glomus tumor is a vascular entity, reflecting its typi-
cally dark on T1 and bright MRI appearance on T2
weighted images. Post-gadolinium and fat saturation
images further delineate the mass. Although this sig-
nal pattern can be seen with any vascular tumor, the
location at the digits and its small size should lead one
to suspect glomus tumor in most cases.

With increased index of suspicion, carefully per-
formed history and physical examination, along with the
findings on the MRI, the treating orthopaedist can sig-
nificantly decrease the pre-operative morbidity to the
patient with glomus tumor.

Figure 2. Figure 3.
Figures 2, 3. T1 weighted, post-gadolinium, fat saturation images demonstrating the 3 mm x 5 mm mass.
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