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Eui Je Choi, Ki Seok Jang’, Yong Bae Ji' and Kyung Tae'
'Departments of Otorhinolaryngology-Head and Neck Surgery, *Pathology, Hanyang University College of Medicine, Seoul, Korea

S Tof wAEk A AL ZEY(Oncocytic Glomus Tumor) 19

oA - A7 - A gup' - | A

ghopestan ofatfst ofulely g Relakatin ), welshuAl

Received October 2, 2012
Revised  December 4, 2012
Accepted December 13,2012
Address for correspondence
Kyung Tae, MD

Department of Otorhinolaryngology-
Head and Neck Surgery,

Hanyang University

College of Medicine,

222 Wangsimni-ro, Seongdong-gu,
Seoul 133-792, Korea

Tel +82-2-2290-8585

Fax +82-2-2293-3335

E-mail kytae@hanyang.ac.kr

review of literature.

A

A& (glomus tumor) IR =910l = 53
‘Q_ Aﬂ.—‘ﬁ‘ﬂ A}?ﬂ](glomus body)e} FAFEE E3t =915
d AR 22 T4 oF LowolH, 71
& ofgist9jolrt” TR ol A Q]
oF 0.6%% AR5k
FlE, 71, AR Solth AREE
K5 30tfjof| A 40t Apolof] &8}t
= A5 Qlth 27171 2 cm oS
B A3 glo] YRJal YA, 91 22029 5 A4
0|2 Qo7 AL okgo 7 ATl 4= Oh;]_l £l S ol A7l

S o EO'I ‘-HLLHOH—‘: @_ZHW]'X] E——’—% H]’ﬂ' w\—ﬂ
ool oA 1918 EFete 8|7t HalE|QlE Boju v
1 Fo| A AFEEoFe] Wogol TAMY A9 (oncocy-
tic glomus tumor)©] F-Fof ¥t 9= =fjelx o2 |
a1 v itk 2 AR E2 TR0 AR SAMY AREE
& 195 Aol Tz 9 KAk vholoh

<

J
(ot |o

A],:l]__l_o]: o :L

Key Words  Glomus tumor -

A glomus tumor is a benign neoplasm arising in the soft tissue. The most common affected site
for glomus tumor is the subungal area of the finger. Occasionally, it is found in unusual loca-
tions, such as stomach, nasal cavity, trachea, mediastinum and bone etc. Oncocytic glomus tu-
mor of the larynx is extremely rare. Laryngeal glomus tumor usually does not express any symp-
toms at first, but it causes hoarseness or foreign body sensation subsequently when the size of
tumor is increased. The main treatment of laryngeal glomus tumor is by complete surgical exci-
sion. Recently, we had treated a 41-year-old woman who had an oncocytic glomus tumor of the
larynx by CO, laser excision under suspension laryngoscope. Here, we report the case with a
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Larynx - Laser surgery.
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Fig. 1. Flexible fiberoptic laryngoscopic view shows about 1.5 cm
sized submucosal mass pressing right true vocal cord at the right sup-
raglottic area.

Fig. 2. In axial CT scan, about 1.5 %
1.6 cm sized, relatively well defined
submucosal mass of right supraglot-
tic region was noted (A). After the ad-
ministration of the contrast media, the
lesion reveals mild enhancement (B).
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Fig. 3. In axial (A and B) and coronal (C and D) MRI scan, about 1.5%1.7 x1.1 cm sized right supraglottis-glottis region submucosal mass
which has relatively definite margin was noted. High signal intensity was shown in T1 and T2WI at right supraglottis-glottis region with mild
enhancement. WI: weighted image.
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Fig. 4. Microscopic findings of onco-
cytic glomus tumor. Low-power view

reveals a well demarcated cellular tu-
# mor, which is encapsulated by a thin
w» fibrous capsule (hematotoxylin-eosin
! stain, X40)(A). The tumor consists of
uniform round or polygonal cells around
the thin-walled vascular spaces. The
J tumor cells have eosinophilic granu-
lar cytoplasm (hematotoxylin-eosin
1 stain, x400)(B).

Fig. 5. Immunohistochemical find-
ing of oncocytic glomus tumor (X 400).
The tumor cells show immunoreacti-
vity for SMA (A) and vimentin (B), wher-
eas no reactivity for S100 (C), CD68
(D), chro-mogranin (E) and NSE (F).
SMA: smooth muscle actin, NSE: neu-
ron-specific enolase.
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Fig. 6. Post-operative flexible fiberoptic laryngoscopic view at pos-
toperative 1 day (A) and 9 months (B).

Table 1. Summary of laryngeal glomus tumors in the literatures
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Case Gender Age Chief complaint Subsite Size Treatment Pathology Recur
1 Male 14 Dyspnea, hoarseness Rt SG Local excision Glomus tumor N
2°  Female 59 Dysphagia, hoarseness Rt SG 1.5cm  Local excision Glomus fumor N
39 Male 19 Hoarseness, dyspnea Rt SG 4cm  Supraglottic partial Glomus tumor N

laryngectomy
4" Male 27  Hoarseness, dysphagia, Lt SG 3cm  Local excision Glomus tumor N
dyspnea
59 Male 37 Hoarseness, dyspnea Rt SG 3cm  Wide local excision/  Malignant glomus fumor Y
Total laryngectomy
6 Female 41  Hoarseness Rt SG 1.5cm  Laser local excision Oncocytic glomus tumor N

SG: supraglottis
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