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Abstract
Glomus tumors are rare mesenchymal perivascular tumors that often 

developed in adult age between 30 to 50 years, near fine peripheral 
neurovascular structures, most notably finger nail beds. A 34 years old 
woman presented to OPD with pain in the left little finger nail for last five 
years. On examination, we found Love’s pin test and Hildreth’s test was 
positive, cold sensitivity test was equivocal. She was diagnosed as glomus 
tumor. Surgical intervention used to remove completely the tumor and the 
outcome was excellent. Histopathology confirmed the diagnosis.
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Introduction
Glomus tumors are rare benign vascular hamartomas that arise from the 

glomus body [1]. It accounts for about 1-4% of all hand tumors [2]. The tumor 
can appear at any age, but it is most common between the ages of 30 and 50 [3]. 
Solitary glomus tumors affect women more frequently than men [4]. Multiple 
lesions are slightly more likely to occur in men [5]. On average, it takes around 
seven years from the onset of symptoms to the specific diagnosis [3]. Because 
of its low prevalence and lack of awareness among primary care physicians, it 
is frequently misdiagnosed [6,7]. Glomus tumors are clinically characterized 
by a triad of cold sensitivity, localized tenderness, severe and intermittent pain 
[8]. There are several clinical tests for glomus tumors, including the Love's 
pin test (100% sensitivity, 0% specificity, and 78% accuracy), the Hildreth's 
test (71.4-92% sensitivity, 91-100% specificity, and 78% accuracy), and 
the cold sensitivity test (100% sensitivity, specificity, and accuracy) [9-11]. 
The investigation modalities include radiographs, ultrasonography and MRI 
with contrast enhancement. MRI is the investigation of choice [12]. Surgical 
excision of the tumor with its capsule is the only option for treatment. 

Case Report
A 34 years old female presented to outpatient department with a five years 

history of pain in left little finger nail. No history of any preceding trauma. 
The nail is slightly discolored. She described the incidence of severe pain 
when exposed to cold. There was no evidence of Raynaud's phenomenon. 
There was absence of fever, rash or ulcer (Figure 1). 

On examination, a sharp localised point of tenderness was found 
over the nail of the left little finger. Love’s pin test and Hildreth’s test 
was positive. Cold sensitivity test was equivocal. There was a slight 
discoloration nail. There was no rise of local temperature, regional lymph 
node enlargement and the patient was afebrile. The systemic examination 
revealed normal (Figure 2).
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MRI Findings
There isointense (to muscle) subcutaneous lobulated soft 

tissue lesions (0.7 × 0.6 cm) on T1W1, hyperintense on T2W1 
and STIR image were seen at dorsal aspect of distal phalanx 
of left little finger. The lesions exhibited mild heterogeneous 
enhancement on post contrast T1W1. Thin curvilinear vessels 
with flow-void in all sequences were seen within the vicinity 
of the lesions.

All these features were suggested of glomus tumor at 
dorsal aspect of distal phalanx of left little finger (Figure 3).

Surgical Procedure
The procedure was carried out under digital block with 1% 

xylocaine and proximal tourniquet control. A surgical marker 
was used to mark the location of the tumor on the nail plate. 
A direct transungual approach was used and proximal nail 
avulsion was performed to expose the nail bed. A longitudinal 
incision was made on the nail bed over the tumor. A 0.7 × 
0.6 cm shiny, pinkish, encapsulated lesion emerging from the 
nail bed was discovered. The tumor and its fibrous capsule 

were carefully dissected (Figure 4). Then we repaired the nail 
bed. The excised tumor was sent to histopathology, which 
confirmed the diagnosis.

Discussion
Glomus tumors are rare vascular benign tumors that 

arise from the neuromyoarterial cells of the normal glomus 
apparatus of the reticular dermis and are supposed to 
function in thermal regulation [4]. 50% of these occur under 
the fingernail between the ages of 30 and 50, and are twice 
as common in women as in men [13-15]. Three clinical 
symptoms distinguish glomus tumors: cold sensitivity, 
localized tenderness, and severe and intermittent pain [8]. 
Clinical examinations for glomus tumors include the Love's 
pin test, the Hildreth's test and the cold sensitivity test. There 
have been several studies on glomus tumor.

According to Salati et al. [16] the patient had an uneventful 
postoperative period and was symptom free and satisfied at 6 
months follow-up.

Jalan et al. [17] in their study found that the postoperative 
period was uneventful and the patient was asymptomatic 
with no evidence of recurrence and very satisfied with the 
cosmetic result as well as with the clinical resolution of her 
symptoms after 1.5 yrs. follow up.

Figure 1: Left little finger showing affected nail.

Figure 3: MRI showing glomus tumor at distal phalanx of left little 
finger.

Figure 4: A,B,C showing the surgical removal of glomus tumour.

Figure 2: Discoloration of nail bed of left little finger.
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Ziani et al. [18] at their study conclude that the patient 
was relieved of functional signs immediately after surgery 
and the evolution noted no deformation of the affected nail 
without recurrence of symptoms with a follow-up of 3 years.

Uddin et al. [19] performed surgical excision by direct 
transungual approach and found that all patients showed 
dramatic relief of pain after surgical excision.

Suto et al. [20] showed that pain disappeared after surgery, 
and no recurrence was observed at more than 2 years' follow-up.

In our study, we removed the tumor and its fibrous capsule 
surgically. The pain was relieved immediately following 
surgery and the recovery period was uneventful.

Conclusion
Glomus tumor is a rare vascular benign tumor. We can 

diagnose it clinically and radiologically. Surgical excision is 
the only modality of treatment. After surgical intervention the 
patient is recovered completely.  
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