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Ultrasonographic Diagnosis of Recurrent Subungal Glomangiomyoma

- Case Report -

Sang Young Lee, M.D., Tae Kang Lim, M.D.

Department of Orthopaedic Surgery, Eulji Hospital, Eulji University School of Medicine, Seoul, Korea

Glomus tumors are rare benign neoplasm commonly found in the subcutaneous layer on nail bed that arises from a
neuromyoarterial glomus. Histologically, they are classified into three group; solid glomus tumor, glomangioma, and
glomangiomyoma which is the most uncommon. Unlike other type, glomangiomyomas have rarely been described in
the nail bed. Although glomus tumors are often diagnosed primarily by their characteristic clinical symptoms, imaging
modalities, such as ultrasonography and magnetic resonance imaging can be helpful. We present a rare case of a
recurrent subungal glomangiomyoma that diagnosed by ultrasonography and treated with surgical excision.
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Fig. 1. Ultrasonographic images of the second finger. Short- and long-axis images (A, B) reveals well-circum-
scribed hypoechoic area measuring 0.3 X0.3X0.3 cm under the proximal aspect of the nail plate and the
nail matrix. Color Doppler ultrasonography shows subtle flow signals around the hypoechoic area (C).
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Fig. 2. Intraoperative photograph shows red-colored,
round mass in nail bed of the second finger.

Small window of the nail plate was removed.
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Fig. 3. Microscopic finding reveals a relatively well demarcated glomangiomyoma with myxoid stroma (A)
Hematoxylin and Eosin staining, X 40. High power view of tumors shows transitions between glomus cells
and cells with partial smooth muscle features (B) Hematoxylin and Eosin staining, X 200.
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