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Recurrent Glomus Tumour of Great Toe, a rare site
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Abstract: Glomus tumor is a benign tumour arising from the neuromyoarterial plexus concentrated beneath the
nail and arises from digital Glomus body. It is more common in females, however extra digital tumours are
common in males. It is common in elderly, but can occur in young individuals. Exact aetiology is not known.
Common sites within the nail unit are the nail bed, subungual region, nail root and laterally.

A 60 year old woman presented with slow growing swelling on the dorsal aspect of great toe for Syears. It was
4X3 cm in size, lying over extensor hallucis longus tendon. It was hard in consistency, lobulated surface with a
small cystic area where a discharging puncture wound was present and the discharge was scanty and
serosanguinous. The swelling was moving freely side to side with restricted vertical mobility and not moving
when tendon was made taught. Skin over the swelling was slightly bluish black in colour. Mild tenderness was
present over the swelling. Our provisional diagnosis was calcified ganglion or gouty nodule.

The tumour was excised under spinal anaesthesia and specimen sent for histopathological examination (HPE)
and it was reported as glomus tumour. We wish to report this case because of its rare site of presentation. On
intense search of the literature, no case was found to be reported from great toe that too the tumour lying on
extensor hallucis longus tendon. We made a wrong diagnosis because of its rare site.
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I. Introduction

Glomus tumour is a neuromyoarterial tumour arising from Glomus bodies. These plexus are an
arteriovenous anastomosis functioning without intermediary capillary bed. Glomus tumor was first described by
Wood as early as 1821, but the characteristic histological description was given by Masson [1]. Masson
compared the tumour with the normal glomus body and suggested that the lesion is representing hyperplasia or
overgrowth of this structure. These tumours are relatively rare, accounting for 5.5% of nail unit tumors [2]. The
tumour is more common among women, however, extra digital glomus tumours are more common in males. It
is common in elderly people above the age of 50yrs however young people can also be affected. The most
common site is the distal extremities, particularly in the subungual digital areas however, extra digital tumours
are reported on the bone, tongue, stomach, rectum, mesentery, lung, mediastinum, sacrum, coccyx, and the head
and neck. No single imaging technique is helpful in the diagnosis of glomus tumour since plain radiograph,
USG or MRI do not cast specific images, however, it has been claimed that MRI is useful in recurrent disease.
Excision biopsy is both diagnostic and curative.

I1. Case report

A 60 year old woman presented with a slow growing swelling on the dorsal aspect of the great toe for
Syears. Patient was complaining of pain at the site of the swelling. Pain was localized, pricking in nature. The
patient underwent excision of the swelling 4 years ago, but swelling recurred within 6 months following
excision.

The tumour size was 4x3 cm, lying over Extensor Hallucis Longus tendon. Mild tenderness was noted
on palpation and no local rise of temperature was noted. It was hard in consistency, with a lobulated surface and
a small cystic area where a small discharging wound was present. The discharge was scanty and serosanguinous.
The swelling was moving freely side to side with restricted vertical mobility and not moving when the tendon
was made taut. Skin over the swelling was little bluish black in colour. No change in colour of the nail or nail
bed. Calcified ganglion or gouty nodule was our provisional diagnosis.
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Plane radiograph of the great toe with tumour mass was taken, and showed no bony involvement. Serum Uric
acid levels were found to be normal (2.5mg/dl). Other investigation like USG and MRI was not done as the

tumour does not carry any specific images to help the diagnosis.
The tumour was excised under spinal anaesthesia. Specimen sent for histopathological examination

(HPE) (fig.1).
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The gross specimen was measuring 3x2x1cm, surface was irregular, firm to hard in consistency. On cut
section the specimen was showing grey white to grey brown areas. Microscopic picture was showing
fibrocollagenous and adipose tissue with numerous blood vessels. The tumour cells were arranged in sheets
having round to oval vesicular nucleus. Moderate amount of cytoplasm is seen which is pale and eosinophelic.
Focal areas show clear cytoplasm without lining of cells. Numerous capillary sized blood vessels were seen with
bundles of collagen. Periphery of the tumour was showing numerous blood vessels with perivascular neoplastic
cells. No cellular atypia and mitotic figures. The features were suggestive of glomus tumour (fig.2&3).
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I11. Discussion

Glomus tumour arises from the neuromyoarterial plexus concentrated beneath the nail and nail bed [1].
These plexus are an arteriovenous anastomosis functioning without intermediary capillary bed. Glomus tumour
was first described by Wood as early as 1821, but classical histological description was given by Masson [2].
Masson compared the tumour with the normal glomus body and suggested that the lesion is due to hyperplasia
or overgrowth of this glomus body [3] which usually occurs at the nail bed located in the subcutaneous tissue,
which is responsible for the regulation of temperature and blood pressure. It is a rare tumour representing 5.5%
of all nail unit tumours and 1.6% of all soft tissue tumours [4]. They are usually solitary but a multiple glomus
tumour syndrome has been described that is transmitted in an autosomal dominant pattern It is more common in
females [5], however extra digital tumours are more common in males [6]. It is common in elderly, in the fourth
and fifth decades of life, but can occur in young individuals. Exact etiology of this condition is not known. The
common preferred site is the digital glomus body, but it can occur in extra digital areas like hands, feet and
forearm, infact it can occur anywhere in the body. 75% of glomus tumours occur in the hand, and 68% are
located in the subungual region, nail root and laterally. The most common site in one study was the reticular
dermis of nail bed [7].

The glomus tumour classically presents as a triad of symptoms of pain, point tenderness and sensitivity
to cold [3]. It is a solitary tumour that clinically presents as a painful nodule with deep blue to purple in colour.
Patient feels more pain when exposed to cold water [8,9]. The pain mechanism is not clearly known however,
nerve fibres containing immunoreactive Substance P (SP) are identified in glomus tumours, which is a pain-
related peptide that acts as the main afferent pain transmitter [10]. In our case it is a less common site, on the
medial side of the nail of a great toe. There was mild tenderness noted on manipulation.

It is difficult to diagnose Glomus tumour, located other than common sites. Diagnosis is primarily
clinical because it does not yield specific image on plain radiography, magnetic resonance imaging and
ultrasonography. MRI is useful in recurrent cases [7]. In our case, it was not advisable to think that it was a
ganglion since it was located on the extensor hallucis longus tendon. Treatment involves complete surgical
excision. Most commonly, excision biopsy is required due to improper clinical diagnosis and lack of specific
images on imaging techniques. Histologically, the tumour is composed of sheets and a nest of uniform and
round cells, interrupted by vessels of varying size. Tumour cells exhibit punched-out and hyperchromatic nuclei
and pale cytoplasm. Certain areas have an organoid or epitheliod growth pattern. A dense fibrous
pseudocapsule surrounds the solid sheet of tumour cells. The tumour cells are immunoreactive for smooth
muscle actin (SMA) and vimentin (VMT).

V. Conclusion

60 year old woman presented with a swelling on the great toe over the Extensor Hallucis Longus. We
diagnosed it as Gouty nodule or calcified ganglion. Excision was done. Specimen sent for HPE. HPE reported as
Glomus tumour, which is an uncommon site for Glomus tumour. Glomus tumour is a benign tumour arising
from the neuromyoarterial plexus concentrated beneath the nail and arises from digital glomus body. It
commonly arises from the nail unit. Extra nail unit glomus tumours can arise anywhere in the body. The tumour
is more common in elderly woman however, can occur at any age. Extra digital glomus tumours are more
common in males. The tumour commonly presents with pain and tenderness having sensitivity to cold. Excision
biopsy is curative and diagnostic. Imaging investigations does not help in diagnosis because they do not give
any specific image. However, MRI helps in diagnosis of recurrent Glomus Tumours.
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