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ABSTRACT

Glomus tumor is a distinctive benign neoplasm that rarely occurs in the head and neck region, and even less commonly in the nasal
cavity. As of 2005, there were only 22 reported cases of sinonasal glomus tumor in the English medical literature. We present here
acase of a58 year-old man presenting with nasal obstruction and intermittent epistaxis. The tumor and its associated symptoms
were eliminated by intranasal endoscopic excision. There was no complication or recurrence found during postoperative follow-up.
Here we clarify this ambiguous term by reviewing related literature and emphasize the importance of differentiating thistumor from
paraganglioma. (Tzu Chi Med J 2007; 19:94-96)
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INTRODUCTION

Glomus tumor of the head and neck is extremely
rare and should not be confused with another distinct
"glomustumor”, namely paraganglioma, whichismore
commonly encountered by otolaryngologists. A genu-
ine glomus tumor of the nasal cavity typically presents
with nasal obstruction, pain, and epistaxis. Unusual pain
or bleeding raises the suspicion of adiagnosis other than
conventional nasal polyps. Here, we report a new case
of intranasal glomus tumor and describe the character-
istics of this uncommon neoplasm with a summary of
pertinent literature.

CASE REPORT

A 58-year-old man presented with a 3-month his-
tory of left-sided nasal obstruction and intermittent
epistaxis. He came to our hospital because of massive
nasal bleeding. Physical examination revealed alarge

polyp-like mass protruding from the | eft superior meatus.
It bled easily on contact, and hence an intranasal biopsy
was not performed in the outpatient clinic. A preopera-
tive sinus computed tomography scan (Fig. 1) showed a
soft tissue mass in the left superior meatus which com-
pressed the |left middle turbinate and nasal septum.
The patient subsequently underwent endoscopic si-
nus surgery. A large reddish mass (Fig. 2) arising from
the superior aspect of theleft nasal septum was disclosed
after adequate preparation of the nasal mucosa. It di-
rectly compressed the middle turbinate and obliterated
the middle meatus. The tumor was excised through the
pedicle by an upturned through-cutting forceps and the
adjacent nasal septum mucosa was removed by a
microdebrider (suction shaver blade) to create surgical
margins. Intra-operative frozen section of the tumor
showed a benign lesion. The raw surface of the wound
was covered with Surgicell followed by intranasal
Merocell packing. Pathol ogic examination demonstrated
awell-circumscribed submucosal lesion composed of a
network of vascular spaces surrounded by sheets of round
to oval tumor cells. The tumor cells had pale eosinoph-
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ilic cytoplasm and plump nuclei (Fig. 3). No nuclear
atypia was identified. Immunohistochemical analysis
was positive for actin and vimentin but cytokeratin,
chromogranin, EMA, and S-100 stains were negative.
The histologic features and specia stain findings led to
the diagnosis of a glomus tumor.

The post-operative course was uneventful and this
patient was discharged three days after the operation.
He received regular follow-up and there was no recur-
rence three months after surgery.

DISCUSSION

Glomus tumor is a distinctive benign neoplasm that

Fig. 1. Sinuscoronal CT scan shows a soft tissue massin the
|eft superior meatus compressing the left middle tur-
binate and nasal septum.

Fig. 2. A pedunculate reddish mass was excised through the
pedicle.
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Intranasal glomus tumor

histologically resembles the normal glomus body, a spe-
cialized form of dermal arteriovenous anastomosis that
provides thermal regulation. In accordance with its nor-
mal counterpart, glomus tumor is most frequently found
in the subungual region of the fingers and the distal ex-
tremities [1]. Rarely, this lesion may develop in ana-
tomical sites where glomus bodies are sparse or even
absent, such asthe stomach, bone, colon, nose, and other
sites[1].

Glomus tumors of the head and neck are extremely
rare, especidly those evolving from the sinonasal region.
Fu and Perzin [2] reviewed 256 cases of non-epithelia
tumors of the nasal cavity, paranasal sinuses, and
nasopharynx, and found only one glomus tumor, indi-
cating an incidence of 0.4%. We surveyed the English
medical literature and found only 22 documented cases.

The otolaryngologist may be more familiar with
glomus tympanicum or glomus jugulare, which are fre-
quently described as"glomus tumors' of the middle ear
or jugular bulb. However, thisis actually a misnomer
for paraganglioma. Although it hasasimilar histologic
structure, paragangliomais a completely different en-
tity from a genuine glomus tumor. A paragangliomais
derived from the neural crest with neuro-endocrine dif-
ferentiation demonstrated at the ultrastructural and im-
munohistochemical levels [3]. To avoid any possible
confusion and misinterpretation, a carotid body tumor
or glomus tympanicum should be called a paragangli-
oma, instead of a glomus tumor [4].

Classic glomus tumors usually demonstrate benign
growth characteristics. Intra-nasal lesionstend to present
as dark-red to purple polypoid masses evolving from

Fig.3. Microscopic examination (H& E stain) revealsawell-
circumscribed submucosal lesion composed of a net-
work of vascular spaces surrounded by sheets of round
tooval tumor cells. Thetumor cells have apale eosi-
nophilic cytoplasm and plump nuclei.
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the nasal septum, turbinates, or less frequently, the eth-
moid sinus[5]. These lesions blanch with pressure. The
presenting symptoms in order of their incidence include
nasal obstruction, epistaxis, and nasal and facial pain.
Someintra-nasal glomus tumors are asymptomatic and
are incidental findings on routine physical examination
[6-8].

The gross appearance closely resemblesthat of other
vascular tumors, such as angiolelomyoma, hemangioma,
and hemangiopericytoma[9]. Due to the possibility of
massive bleeding, intranasal biopsy in the outpatient
department should be undertaken with great caution.
Although extremely rare, aggressive intranasal glomus
tumors [9,10] and malignant glomus tumors (gloman-
giosarcomas) arising from the nasal cavity [11] have been
reported.

Improved technology in pathology has facilitated
distinguishing this specific neoplasm from other entities,
such as hemangiopericytoma and paraganglioma [3].
Microscopically, the tumor cells, referred to as glomus
cells, surround small vesselsin amanner resembling the
normal glomus body. Glomus cells are believed to be
derived from modified smooth muscle cells which can
be shown by positive immunohistochemical staining
for smooth muscle-specific actin [12]. They are typi-
cally uniform, large, spherical cellswith aclear or eosi-
nophilic granular-staining cytoplasm and centrally lo-
cated round nuclei. Cellular atypiais not seen in these
cells[3]. Two variants of glomus tumor, glomangioma
and glomangiomyoma, are characterized by a prominent
angiomatous pattern and a vasculomuscular component,
respectively.

The treatment of choice for asinonasal glomus tu-
mor is complete surgical removal either by endoscopic
access or alateral rhinotomy, depending on the size and
location of the tumor mass [13]. The results are gener-
ally satisfactory. Intra-operative bleeding may be en-
countered and can be minimized with laser excision [14].
Primary external beam radiotherapy has been proposed
for the extremely rareinvasive nasal glomus tumor with
intracranial extension [10]. Local recurrences have sel-
dom been reported and are related to incomplete exci-
sion[9].

In summary, we report here a patient with intrana-
sal glomus tumor, which is extremely rare. Despite the
rarity, clinicians haveto bear it inmind in the differen-
tial diagnosis of intranasal polyps, especialy when pain
or epistaxisis present. Another distinct entity, paragan-
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glioma, isoften erroneoudly described asaglomustumor,
and should be distinguished fromit. AlImost al sinonasal
glomus tumors are benign and can be cured by com-
plete excision. Although extremely uncommon, an ag-
gressive tumor or malignant changes could develop and
local recurrence or distant metastasis may ensue.
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