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Background and Objectives Glomus tumors are benign, slow-growing tumors which
cause various symptoms such as pulsatile tinnitus and hearing loss. The aim of this study was
to analyze the clinical manifestation and surgical outcomes of the glomus tumors in the tempo-
ral bone and skull base.
Subjects and Method Medical records of 17 patients who were surgically managed for glo-
mus tumors of the temporal bone and skull base from 1997 to 2013 were retrospectively reviewed.
The location and the size of the tumor were analyzed by CT and MRI, and the Fisch classifica-
tion method was used to classify the tumor. Pre- and postoperative facial function measured by
House-Brackmann (H-B) grade and lower cranial nerve (LCN) function were collected.
Results The mean age of 17 patients was 50.6 (18—83) years, and male to female ratio was
4:13. The most common symptom of glomus tumors was pulsatile tinnitus, and this symptom
disappeared or changed naturally postoperatively. The majority of patients with glomus jugu-
lare showed various degrees of immediate postoperative facial nerve palsy, and 8 out of 9 pa-
tients showed improvement of facial nerve function to H-B grade I in 3 months. LCN palsy oc-
curred in 5 out of 9 patients immediately following the operation and remained in 3 patients with
Fisch type C2 tumor.
Conclusion  Glomus tumors of the temporal bone and skull base were successfully removed
by surgery. The surgical outcome of glomus jugulare shows that facial nerve function is accept-
able and the incidence of lower cranial nerve palsy may be related to the classification of tumor.
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Fig. 1. Temporal bone axial (A) and
coronal (B) CT images (Case 15) show
a type A glomus tympanicum tumor
(arrowheads) in left middle ear cavity.

Fig. 2. Type C axial (A) and coronal (B) contrast-enhanced T1-weight-
ed images of glomus jugulare tumor (Case 2) show an extensive
mass of heterogenous, low and intermediate signal (salt and pep-
per appearance, arrows) arising from left jugular foramen and ex-
tending into left mastoid cavity. Temporal bone axial (C) and coro-
nal (D) CT images demonstrate an irregularly destructive bony
lesion (arrowheads) around the jugular fossa and the the tympanic
cavity.
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Table 1. Clinical features of patients with glomus tumor and employed surgical approaches

Case A(\sr? Sex sizTeUEnrr?r:w) Fisch class Initial symptom syfnogftgrpr)me;?wgwege Surgical approach

1 46 F 23.0 C1 Pulsatile tinnitus Disappeared ITFA-A

2 60 M 40.0 C1 Headache Disappeared ITFA-A

3 32 M 36.0 Cl Pulsatile tinnitus Continuous tinnitus ITFA-A

4 18 F 19.0 Cl Pulsatile tinnitus Decreased ITFA-A

5 31 F 20.0 C2 Pulsatile tinnitus Continuous tinnitus CWD with short rerouting

6 62 F 15.0 C2 Pulsatile tinnitus Continuous tinnitus ITFA-A

7 74 F 25.0 C2 Pulsatile tinnitus Continuous tinnitus ITFA-A

8 33 F 30.0 C2 Pulsatile tinnitus Disappeared ITFA-A

9 27 M 30.0 C2 Pulsatile tinnitus Continuous tinnitus CWD with short rerouting
10 62 M 21.0 B Pulsatile tinnitus Disappeared CWD mastoidectomy
11 65 F 6.0 A Pulsatile tinnitus Disappeared Exploratory tympanotomy
12 26 F 10.0 A Pulsatile tinnitus Disappeared Exploratory tympanotomy
13 55 F 4.0 A Pulsatile tinnitus Continuous tinnitus Exploratory tympanotomy
14 83 F 3.0 A Pulsatile tinnitus Decreased Exploratory tympanotomy
15 74 F 6.5 A Pulsatile tinnitus Disappeared Exploratory tympanotomy
16 66 F 2.5 A Otalgia Disappeared Exploratory tympanotomy
17 46 F 25.0 Glomus faciale  Pulsatile tinnitus Continuous tinnitus Subtotal petrosectomy

ITFA-A: infratemporal fossa approach type A, CWD: canal wall down, M: male, F: female, yr: year

Table 2. Postoperative outcomes of facial nerve and lower cranial nerve function in patients with glomus jugulare (n=9)

i Time points
Case (lelsoc:; sizT:Trr?r:w) reroFL,J\‘Ting Preop Post O Post 3 Post 6 Post 12
FNP/LCNF FNP/LCNF FNP/LCNF FNP/LCNF FNP/LCNF

1 Cl 23 Long —/- I/— I/= —/- -/=
2 Cl 40 Long -/- IV/— I/— —=/=
3 C1 36 Long -/= 71X, X, X1, Xl I/=
4 Cl1 19 Long -/= /- I/- I/=
5 Cc2 20 Short —/- IvV/— I/- -/= -/=
6 Cc2 15 Long -/= I1/1X, X, XIi I/- —/- /=
7 C2 25 Long —/= VI/IX, X VI/IX, X VI/IX, X /X, X
8 C2 30 Long —/= I1/1X, X 1/1X, X =/IX, X =/IX, X
9 Cc2 30 Short —/= /71X, X 1/1X, X —/IX, X =/IX, X

Preop: preoperative, Post 0: immediate postoperative, Post 3: postoperative 3 month, Post 6. postoperative 6 month, Post 12: post-
operative 12 month, FN: facial nerve, FNP: facial nerve palsy, LCNF: lower cranial nerve function
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