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Glomus Tumor of Nasal Cavity

Abstract:

Glomus tumor is a vascular tumor that originates from glomus body. It is typically seen in young adults and 
localized in distal extremities and nail beds. It often presents with stuffiness, rhinorrhea and pain. Glomus 
tumor is rare in the head and neck region. A 79 year-old-male who presented with stuffiness and ear 
congestion, was found to have a mass located in the posterior of the nasal cavity on rhinoscopic examination. 
Macroscopically, the excisional biopsy of the mass had an irregular surface and hyperemia. Pathology of 
the biopsy showed that the lesion consisted vascular structures, which were surrounded by solid epithelioid, 
acidophilic and smooth muscle actin positive cells. The case was diagnosed as nasal glomus tumor.
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Introductıon

Glomus tumor is a vascular benign tumor that 
develops from the modified smooth muscle in 
glomus body [1]. It originates from the proliferation 
of arteriovenous capillary anastomosis 
[2]. Glomangioma, solid glomus tumor and 
glomangiomyoma are the histologic variants of 
classic glomus tumor. The distinction between these 
three variants is made according to the composition 
of glomus cells, vascular structures and smooth 
muscle cells [3]. Glomus tumor is typically seen in 
digital areas and the nail bed [4]. We present here  
a rare case of nasal glomus tumor.

Case Report

A 79 year old male presented with increased 

stuffiness and ear congestion on the right side for 
two months. Examination revealed, a 2.5 cm mass 
having rough surface with a hyperemic appearance 
and clinically regular/smooth margins. Tympanic 
membrane was dull, nasal septum was deviated to 
the right on the posterior and there was a hyperemic 
mass that has blocked the passage in the nasal 
cavity. Family history, laboratory findings and past 
medical history were had no important feature.

Gross material was grey tan colored and 
2.5x1.2x0.5 cm in diameter. The specimen was fixed 
at 10% buffered-formalin, embedded in paraffin, 
5µ sections were cut, stained with haematoxylin 
eosin, CD34 (clone QBEnd/10, 1/100 dilution; 
Biocare, CA, USA) and smooth muscle actin (SMA) 
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(clone 1A4, 1/300 dilution; Biocare, CA, USA). 
Microscopically, pseudostratified ciliated columnar 
epithelial with goblet cells on the surface, vascular 
structures lined with endothelial cells and solid 
proliferating epitheloid cells with round-oval nuclei 
and acidophilic cytoplasm were observed [Fig.1]. 
Since there were no high nuclear grade or atypical 
mitosis and the mass was located superficially, it was 
considered as benign. Hemangioma was included 
in the differential diagnosis. Vascular endothelial 
cells were immunoreactive with CD34 [Fig.2] while 
the solid epitheloid cells were not. Immunoreactivity 
for SMA [Fig.3] around the vascular structures ruled 
out hemangioma and the case was considered as 
glomus tumor. Since the primary treatment of glomus 
tumor is surgical excision, no advanced treatment 
was planned.

Discussıon

Glomus body is a specialized arteriovenous 
anastomosis in the dermis, which plays a role in 
thermoregulation [5]. Glomangioma is a benign 
soft tissue tumor locating in distal extremities, nail 
bed and subcutaneous tissue [6]. Glomangiomas 

account for 0.4% of nasal cavity tumors, paranasal 
sinus tumors and epithelial tumors of nasopharynx 
[7]. Patients often show nonspecific symptoms. There 
may be one or more of stuffiness, rhinorrhea and 
nasal facial pain. In a study, man and woman ratio 
was found as 1:2, the age range as 28-49 and the 
mean age as 55 [1]. The nasal glomus tumor may 
also be seen in young ages [8]. Macroscopically 

Fig.3: SMA positivity in tumor cells (arrow heads) 
(SMA, x400).

Fig.1: Tumor nests (arrows) under intact ciliated 
respiratory epithelium (arrow heads). The nuclei 
are either small and uniform (H&E, x200).

Fig.2: There were no staining with CD34 in tumor 
cells (arrow heads) (CD34, x400).
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glomus tumors are often seen as blue-red, round, 
rigid nodules and usually less than 1 cm in diameter 
[9].

Microscopically they are well circumscribed 
solid neoplasms and composed of round and 
polygonal glomus cell clusters. There are cells with 
large nuclei and narrow eosinophilic cytoplasm 
[4]. The vascular structures were surrounded by 
epithelioid cells [9]. Invasion may be seen in glomus 
tumor [10]. Stromal background may contain 
patchy mucoid degeneration, hyalinization and 
hemosiderin probably due to old traumas [5]. The 
smooth muscle cells that forms glomus tumor are 
immunoreactive for SMA and thus, glomus tumor is 
distinguished from hemangiopericytoma [11]. The 
local recurrence rate of glomus tumor is 10% [3]. 
It may be more than 30% in cases of incomplete 
excision [1]. Glomangiosarcoma, the malignant 
variant of glomus tumor, has a potential of invasion 
and metastasis and it can easily be distinguished 
from benign glomus tumors histopathologically [12]. 
Glomangiosarcoma in nasal cavity has not been 
reported so far [1]. Treatment of glomus tumor is 
total excision of the mass and if so, the prognosis is 
excellent [2].

In our case, glomus tumor was located in the nasal 
cavity. The patient presented with nasal and ear 
obstruction symptoms. The surgical excision material 
was 2.5 cm in diameter, irregular, gray-tan colored 
and hyperemic. These features are apart from 
the characteristics of glomus tumor, since tumors 
has been reported as round and less than 1 cm 
in diameter. Our patient was 79 years old, in the 
expected age range. Microscopically, our case was 
suitable for overall profile and this provided us 
diagnostic clues despite the atypical localization of 
the tumor. The probability of malignancy was also 
considered, but absence of atypical mitotic figures, 
invasion or any evidence of metastasis, allowed 
us to exclude malignancy. Tumor invasion was not 
detected by examining preparations. This enabled 

us to rule out invasive glomus tumor, which is also 
benign and should be in the differential diagnosis. 
There were no hyalinization, hemosiderin or mucoid 
degeneration in the stroma. Immunoreactivity for 
SMA, vascular endothelial immunoreactivity for 
CD34 and no immunoreactivity in the surrounding 
epitheloid cells are suitable for classical glomus 
tumor characteristics. Hemangiopericytoma, the 
most important tumor in differential diagnosis, was 
excluded since the absence of the characteristic 
appearance that will create a clear distinction and 
the immunoreactivity for SMA which showed us the 
lesion contained smooth muscle cells. Increased ratio 
of local recurrence of glomus tumor from 10% to 
30% in incomplete excision, showed that complete 
excision is certainly required. Advanced treatment 
was not needed since the mass was totally excised 
two years ago and thus, the prognosis will be 
excellent. The patient has not presented with any 
complaint about the lesion location during  recovery.
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