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Abstract
Glomangioma or glomus tumors are rare neoplasms of the glomus body, which are located in the stratum reticularis of the dermis throughout 

the body. Its location on the elbow is unusual and presents a diagnostic challenge. It manifests clinically by a triad of pain, tenderness and cold 
hypersensitivity. We present a case of 75-year-old male who presented with a very painful nodule over the left elbow for the past 3 years. Dermoscopy 
showed an angiomatous nodule. After local excision, histopathology revealed sheets of epitheloid-like ovoid cells, disposing around dilated and 
congestive vascular structures without nuclear pleomorphism or mitotic activity. On immunohistochemistry, glomus cells were positive to smooth 
muscle actin, characteristic of a glomus tumor.
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Introduction
Glomus tumors are rare benign mesenchymal neoplasms of 

the skin accounting for 1% to 2% of all soft tissue tumors. They 
arise from the neuroarterial receptors called glomus bodies [1]. 
These receptors are located in the walls of the Sucquet-Hoyer 
canal that is a specialised arteriovenous anastomosis central 
to thermoregulation [2]. Glomus tumors typically arise in the 
extremities, especially subungual, but they can occur all over 
the body. Most tumours are less than 1 cm in diameter and their 
surgical removal is usually effective and curative. The diagnosis is 
histological and the prognosis is good.

Case Presentation
A 75-year-old male presented to the dermatology department 

with complaints of a very painful nodule, measuring 1 × 0,7 cm, 
over the left elbow for the past 3 years. The pain was non-radiating 
and there was no history of other swellings in the body, or history  

 
of a previous trauma. Local examination revealed an angiomatous 
well limited nodule of 1x0,7 cm (Figure 1). The swelling was 
in the subcutaneous plane and the distal limb was normal. En 
Dermoscopy examination, the nodule was angiomatous with the 
presence of some irregular lobules and some septas (Figure 2). No 
regional lymphadenopathy was palpated.

The patient underwent a local excision of his lesion. 

Histopathology demonstrated a dermis benign, well limited 
with a lobulated architecture tumor proliferation (Figure 3). It’s 
made up of numerous epitheloid-like ovoid cells, disposing around 
dilated and congestive vascular structures (Figure 4). There 
was no evidence of nuclear pleomorphism or mitotic activity. On 
immunohistochemistry, glomus cells were positive to smooth 
muscle actin (SMA) (Figure 5). The diagnosis of glomangioma was 
made and no further treatment was indicated.
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Figure 1: Local examination revealed an angiomatous well limited 
nodule.

Figure 2: Dermoscopy examination showing an angiomatous nodule 
with some irregular lobules and some septas.

Figure 3: Dermal tumor proliferation with lobulated architecture.

Figure 4: numerous of epitheloid-like ovoid cells, disposing around 
dilated and congestive vascular structures.

Figure 5: glomus cells positive to smooth muscle actin (SMA).

Discussion
Glomangiomas are benign well limited tumors of the skin 

characterized by abnormal, smooth muscle–like glomus cells 
[3]. They were first described in 1924 by Masson [4] like a 
neuromyoarterial glomus of the tactile regions, which he later 
renamed the neurovascular glomus and its tumors. The term 
glomangioma was coined by Bailey in 1935 [5], corresponding to a 
rare neoplasm of the glomus body. Glomus bodies are present in the 
stratum reticularis of the dermis and the glomus tumors arise from 
modified smooth muscle cells that we found normally is specialized 
arteriovenous shunts named also Sucquet-Hoyer canals. These 
channels are lined with endothelial cells, contain several layers 
of glomus cells in their walls, and connect afferent arterioles to 
efferent venules [6]. 

There are 2 forms of glomus tumors. The solitary form is more 
common than the multiple type, representing 90% of all cases. The 
multiple variants is seen most often in children and is thought to 
be inherited in an autosomal dominant pattern [2]. Glomus tumors 
are found in women more than men (sex ratio=2/1) [7,8], and they 
are typically located at the distal extremities. In approximately 
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65% of cases, the tumor presents in the subungual location and 
most commonly is diagnosed between 20 and 40 years of age [9], 
unlike our case patient who is older. This tumor manifests clinically 
by a triad of pain, tenderness and cold hypersensitivity. On clinical 
examination, the solitary form of the tumor is small (less than 1 
cm), well-localized, painful and purple nodules [10]. In contrast, 
multiple glomus tumors may be slightly larger and less well 
circumscribed and more painful than solitary glomus tumors [6]. 
Due to the relative paucity of these lesions, the diagnosis may be 
late, and patients on average suffer from symptoms for 4–7 years 
from initial presentation [11].

Histopathologically, typical glomus tumors show variable 
proportions of glomus cells, blood vessels, and smooth muscle cells 
[12]. The blood vessels are dilated and surrounded by glomus cells. 
The glomus cells are uniform round, cuboidal or polygonal with 
centrally, rounded nuclei and prominent eosinophilic cytoplasm, 
without atypia, nor mitosis. These cells are positif for SMA, and 
vascular endothelial cells are positive for factor VIII and CD34 [13]. 
Always remember to eleminate a malignant lesion. In 1990, Gould 
et al. classified atypical glomus tumors as locally infiltrative glomus 
tumors, glomangiosarcoma emerging from a benign glomus tumor, 
and glomangiosarcoma arising de novo [14]. In our case, we did not 
note any infiltrative zones and there was no evidence of nuclear 
pleomorphism or mitotic activity.

Depending on the prevalence of glomus cells, vascular smooth 
muscle cells, and spindle cells resembling smooth muscle, glomus 
tumors can be subdivided into solid glomus tumor, glomangioma, 
and glomangiomyoma [12]. Most common is the solid type, found in 
75% of cases, in which the glomus cells predominate and appearing 
in solid cell sheets. The glomangioma variant can be found in 
20% of resected lesions and it is associated with more abundant 
vascularity, with large, often dilated vascular channels surrounding 
nests of glomus cells. Finally, the glomangiomyoma subset occurs 
in only about 5% of glomus tumors, in which both vascular and 
smooth muscle cells are prominent. Complete surgical excision is 
the treatment of choice. Recurrence is rare and is usually due to 
incomplete excision. 

These are benign tumors, but malignancy can be seen in 
about 1% of cases and there are case reports of metastasis [15]. 
Malignancy is to be suspected in case of deep location, size greater 
than 2 cm, mitotic rate greater than 5 per 10 high-power fields 
and the presence of abnormal mitotic figures, and moderate to 
high nuclear grade. If all of these criteria are present, the risk 
of metastasis has been found to be 25% [16]. In our case, the 
malignancy was eliminated due to the small size of the lesion, its 
superficial location and the absence of nuclear pleomorphism or 
mitotic activity in the histological examination.

Conclusion
We report a case of glomangioma in an unusual location, the 

elbow, presenting with sharp pain with no history of trauma to 
the area. Because of their rarity and nonspecific presentation, the 
diagnosis was not suggested by clinical presentation and the final 
diagnosis was confirmed by histological evaluation.
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