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Abstract

A 40-year-old male presented to our hospital with a painful nodular lesion over the abdomen since three months. Patient complained of 
excruciating pain over the lesion on manipulation and physical activity and even on respiration. Excisional biopsy was done. Diagnosis 
was considered on histopathological grounds.
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ISOLATED EXTRA DIGITAL GLOMUS TUMOR OVER ABDOMEN

Introduction

We are reporting a case of an extradigital glomus tumor arising in 
the subcutaneous tissue of the abdomen. Glomus tumor is a 
hamartoma or a neoplasm of neuromyoarterial glomus, which 
plays an important role in temperature regulation. Most common 
site is distal extrimities, particularly subungal digital region. 
Extradigital tumors are unusual. We were not able to find an 
isolated extra digital glomus tumor on abdomen even after 
extensive Medline based literature search, so we are reporting 
this case for its rarity.

Case Report

A 40-year-old male presented to our hospital with a painful 
nodular lesion over the abdomen since three months. Patient 
complained of excruciating pain over the lesion on manipulation 
and physical activity and even on respiration. There was no 
history of preceding trauma. Cutaneous examination of the 
affected area revealed a single brownish nodule of about 1.5 x 1 
cm in size on the abdomen approximately in right midclavicular 
line [Figure 1].

The nodule was firm in consistency and was tender. Mass was 
excised following a clinical diagnosis of infected sebaceous cyst. 
Histopathological examination of the excised nodule revealed a 
non epithelial neoplasm in deep dermis, made up of irregular 
vascular channels which showed within their walls 
monomorphous rounded cells with abundant pink cytoplasm and 
monomorphous oval nuclei. Most of the neoplasm was 
surrounded by a thin layer of fibrous tissue [Figure 2 and 3]. 
These histopathological findings are diagnostic of glomus 
tumor.

Discussion

Glomus tumor is a hamartoma or a neoplasm of neuromyoarterial 
glomus, which plays an important role in temperature regulation. 

1They constitute 1.6% of all soft tissue tumors.  Under normal 
conditions a glomus body acts to regulate blood flow to the skin 
and plays an important role in temperature regulation. Glomus 
tumors may be solitary or multiple. Subungual glomus tumors 

2are more common in females & female to male ratio is 2:1.  Extra 
Figure 1 : Single brownish nodule over abdomen in right
midclavicular line (encircled)

Figure 2: Histopathology showing stratified squamous lining
with well circumscribed tumour in the dermis (H and E, x10) 
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digital glomus tumors are more common in males as in our case 
3too.  The commonest site is fingers, followed by other sites on the 

3extremities including the head, neck and penis.  There have been 
reports in the literature of unusual location of glomus tumor such 

4as ankle, foot, knee, thigh and hip.  In this case we report 
extradigital glomus tumor of abdomen. Solitary Glomus tumor 
should be differentiated from the painful tumors of the skin such 
as eccrine spiradenoma and leiomyoma. In these cases there are 

5two populations of cells and focal ductal differentiation is seen.

Surgical excision is the treatment of choice for isolated tumor. It 
is usually curative but rarely local recurrence occurs in case of 
incomplete excision. With multiple tumors on the extremities 
sclerotherapy with sodium tetra decyl sulphate, polidocinol and 
hypertonic saline has been reported to be effective. In our case 
we referred the patient to general surgery for complete excisison.

Thus to conclude, in case of any tender nodule over abdomen, we 
should keep the differential diagnosis of leiomyoma, eccrine 
spiradenoma and extradigital glomus tumor.
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Figure 3 : Histopathology showing the tumour consisting of
irregular vascular channels lined by monomorphous rounded
cells with abundant pink cytoplasm and monomorphous oval
nuclei (H and E, x 40) 
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