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Intramammarian glomus tumor: Radiologic and pathological 
findings
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Aslı TANRIVERMİŞ SAYIT1, Mustafa KARAOĞLANOĞLU1

Abstract: We aimed to describe a histopathologically proven intramammarian glomus tumor and presented 
mammographic and Doppler ultrasound fi ndings. Glomus tumor is a relatively uncommon soft  tissue tumor. It can 
occur at any age and anatomical site with a predilection for the subungual region. Usually there is no diagnostic diffi  culty 
for small, painful subungual nodules but it is more diffi  cult in deep locations. Th e breast is a very uncommon location 
for a glomus tumor. Ultrasound characteristics of glomus tumors located in the hand region are known and published 
previously. With its slightly lobulated margins, lucent notch, and highly vascular nature, ultrasound characteristics of 
our case were rather diff erent and not helpful when the other glomus tumors located in the hand region were considered. 
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İntramamaryan glomus tümörü: radyolojik ve patolojik bulgular

Özet: Histopatolojik olarak intramamaryan glomus tümörü tanısı alan bir olguyu mamografi  ve Doppler ultrason 
bulguları ile birlikte sunmayı amaçladık. Glomus tümörü nisbeten nadir görülen bir yumuşak doku tümörüdür. 
Genellikle; küçük, ağrılı, subungual nodüllerin tanısında zorluk olmamakla birlikte daha derin lokalizasyonlu 
lezyonlarda tanısal güçlük mevcuttur. El bölgesinde lokalize glomus tümörlerinin ultrasonografi deki karakteristik 
özellikleri daha önce tanımlanmıştır. El bölgesinde lokalize glomus olgularının aksine bizim olgumuz hafi f lobüle 
kenarlı, düşük ekolu çentiklenmesi ve belirgin vasküler karakterli olması bakımından ultrason özellikleri daha farklı 
olup tanıya yardımcı değildi. 
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Case Report

 Received: 08.05.2010 – Accepted: 12.08.2010
1 Department of Radiology, Ankara Atatürk Education and Research Hospital, Bilkent, Ankara - TURKEY 
2 Department of Pathology, Ankara Atatürk Education and Research Hospital, Bilkent, Ankara - TURKEY
Correspondence: Aydın KURT, Department of Radiology, Ankara Atatürk Education and Research Hospital, Bilkent, Ankara- TURKEY
 E-mail: aydinwf@yahoo.com

Introduction
Glomus tumors are benign vascular tumors. Th e classical location of the glomus tumor is 

the subungual region. However, they can also occur elsewhere in the skin, soft  tissues, nerves, 
stomach, nasal cavity, and trachea. Some rare locations other than breast tissue have also been 
described. Th is report describes a rare case of a glomus tumor with radiologic and pathological 
fi ndings originating in breast parenchyma.
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Case report
A 61-year-old woman underwent a mammographic 

examination for right breast pain. She had not had 
regular breast screening before. She denied any family 
history of breast cancer. Her physical examination 
was normal except a painful point in her right upper 
quadrant. Her breast pattern was lipomatous in 
mammographic examination (Figures 1 and 2). A 
nodular lesion with lobulated margins was apparent 
in the right quadrant in her mammography. Th e 
lesion had a diameter of 8 mm. B-mode Ultrasound 
(US) (Figure 3) showed a hypoechoic solid lesion 
with a mixed echo pattern. Doppler US examination 
was also added to the examination to show the lesion’s 
vascularity. Color and Power Doppler imaging 
revealed that the lesion was highly vascular (Figures 
4 and 5). Because the lesion’s size, and vascular 
and contour characteristics were rather diff erent 

from those of an intramammary lymph node, an 
excision biopsy was planned. Excision of the mass 
was performed aft er sonographically guided needle 
localization. Histopathological investigation with 
immunohistochemistry revealed glomus tumor. It 
showed positive staining for smooth-muscle actin and 
focal vimentin positivity. Th e results were negative for 
desmin and estrogen (Figures 6-8).

Figure 1. Bilateral craniocaudal (CC) and mediolateraloblique 
(MLO) mammography showing an 8 mm nodular 
right upper quadrant lesion that could easily be 
mistaken for an intramammarian lymph node.

Figure 2. Close-up view of right CC mammogram of the lesion.

Figure 3. B-Mode ultrasound showed lobulated solid lesion with 
mixed echogenicity.
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Discussion
Glomus tumor is a relatively uncommon soft  

tissue tumor. It can occur at any age. Th e subungual 
region is the preferred site in glomus tumor (1).  
Usually there is no diagnostic diffi  culty for small, 
painful subungual nodules. Th e diagnosis is more 
diffi  cult in deep locations. Glomus tumors are found 
in a variety of locations including the soft  tissues 
(2,3), bone (4,5), gastrointestinal tract (6), trachea (7), 
lung (8), and oral and nasal regions (9,10). Although 
the appearance of glomus tumor is most suggestive 
histopathologically, immunohistochemical studies 
are used to confi rm it (11,12). 

Figure 4. Color Doppler examination revealed the lesion’s highly 
vascular nature.

Figure 5. Power Doppler examination also confi rmed the 
lesion’s high vascularity.

Figure 6. Th e tumor composed of glomus cells is well demarcated 
from adipose tissue. PAS 400×.

Figure 7. Reticular network of the tumor cells. Reticulum 200×.

Figure 8. Tumor cells showed positive staining for actin. Actin 
400×.
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Glomus tumors in breast localization are rarely 
reported in the literature. Biscelliga et al. stated that no 
glomus tumor in the breast had been recorded in the 
literature (13). Holck and Bredesens established a case 
of glomus tumor presenting as a solid, painless axillary 
mass in a 32-year-old female (14). Gould et al. described 
a potentially malignant form in a 26-year-old woman 
with 15 cm asymptomatic mass in axilla extending to 
the anterior and posterior axillary lines (15).

Plaque-like variety has been described as an 
unusual and very rare clinical form including some 
bluish nodules scattered on mamma (16). A glomus 
tumor with skin location involving the breast of a 
26-year-old man has been reported (17). In our case 
the tumor was located deep in breast parenchyma.

Diff erential diagnosis of a smoothly marginated 
lesion with a slight lobulation in breast is variable, 

including epithelial malignancies, vascular tumors, 
and solitary metastatic lesions (18). With its typical 
localization and lucent notch it can easily mimic an 
intramammary lymph node. However, ultrasound 
examination was not consistent with a lymph node 
showing echogenic hilus in this particular case (19). 
Intramammarian nodes have an average size of 
4-6 mm. Th ey have usually hypoechoic cortex and 
hyperechoic fatty hila and they show normal hilar 
vascularity with Doppler US (20). 

US characteristics of glomus tumors located in 
the hand region are known and published previously 
(21,22). With its slightly lobulated margins, 
lucent notch, and highly vascular nature, the US 
characteristics of our case were rather diff erent and 
were not helpful when the other glomus tumors 
located in the hand region were considered. 

References
1.  Handa U, Palta A, Mohan H, Punia RP.  Aspiration cytology of 

glomus tumor: a case report. Acta Cytol 2001; 45: 1073-6.
2.  Apfelberg DB, Teasley JL. Unusual locations and manifestations 

of glomus tumors (glomanjiomas). Am J Surg 1968; 116: 62-64.
3.  Saxe SJ, Grossniklaus HE, Wojno TH, Hertzler GL, Bonjuk 

M, Font RL. Glomus cell tumor of the eyelid. Ophthalmology 
1993; 100: 139-143.

4.  Duncan L, Halverson J, DeSchryver-Kecskemeti K. Glomus 
tumor of the coccyx. Arch Pathol Lab Med 1991; 115: 78-80.

5.  Kobayashi Y, Kawaguchi T, Imoto K, Yamamoto T. Intraosseous 
glomus tumor in the sacrum: A case report. Acta Pathol Jpn 
1990; 40: 856-859.

6.  Almagro UA, Schulte WJ, Norback DH, Turcotte JK. Glomus 
tumor of the stomach. Histologic and ultrastructure features. 
Am J Clin Pathol 1981; 75: 415-419.

7.  Sheffi  eld E, Dewar A, Corrin B, Addis BJ, Conroy B. Glomus 
tumor of the trachea. Histopathology 1988; 13: 234-236.

8.  Mackay B, Legha SS. Coin lesion of the lung in a 19-year-old 
male. Ultrastruct Pathol 1981; 2: 289-294.

9.  Hayes MM, Westhuizen N, Holden GP. Aggressive glomus 
tumor of the nasal region. Arch Pathol Lab Med 1993; 117: 
649-652.

10.  Harvey JA, Walker F. Solid glomus tumor of the pterygoid 
fossa: A lesion mimicking an epithelial neoplasm of low-grade 
malignancy. Human Pathol 1987; 18: 965-966.

11.  Dervan PA, Tobbia IN, Casey M, O’Loughlin J, O’Brien M. 
Glomus tumors: An immunohistochemical profi le of 11 cases. 
Histopathology 1989; 14: 483-491.

12.  Saku T, Okabe H, Matsutani K Sasaki M. Glomus tumor of the 
cheek: An immunohistochemical demonstration of actin and 
myosin. Oral Surg Med Oral Pathol 1985; 60: 65-71.

13.  Bisceglia M, Nirchio W, Carosi I Cappucci U, Decata A, 
Paragone T et al. Tumor and tumor-like benign mesenchymal 
lesions of the breast. Pathologica 1995; 87: 20-41.

14.  Holck S, Bresenden JL. Solid glomus tumor presenting as 
an axillary mass: report of a case with morphologic study, 
including cytologic characteristics. Acta Cytol 1996; 40: 555-
62.

15.  Gould EW, Manivel JC, Albores-Saavedra J, Monforte H. 
Locally infi ltrative glomus tumors and glomangiosarcomas: 
A clinical, ultrastructural, and immunohistochemical study. 
Cancer 1990; 65: 310-318.

16.  Jacobi H, Hartel SL. Congenital familial plaque-shaped glomus 
tumours. An unusual variant of multiple regional glomus 
tumors.[In German] Hautarzt. 1996; 47(5): 387-90.

17.  Ramos-Garibay A, Medina HE. Glomic tumor. Publishing an 
unusual topography case [Spanish].Rev Cent Dermatol Pascua 
2000; 9: 160-163.

18.  Kopans D. Breast Imaging. Th ird edition. Philadelphia: 
Lippincott Williams and Wilkins; 2007, p 377.

19.  Berg WA, Woel BS. Mammographic-Sonographic Correlation. 
In: Ultrasound Clinics. Elsevier-Saunders; 2006, p 578.

20.  Kettler MD. Lymph nodes and lymphatics. In: Berg WA, 
Birdwell RL editor, Diagnostic Imaging, First Edition. Salt Lake 
City. Utah. Amirsys: 2008, p.I-30. 

21.  Höglund M, Muren C, Engkvist O. Ultrasound characteristics 
of fi ve common soft  tissue tumors in the hand and forearm. 
Acta Radiol 1997; 38: 348-54.

22.  Fornage BD. Glomus tumors in the fi nger. Diagnosis with 
ultrasound. Radiology 1988; 167: 183.


