
 

 

 

Role of MR Angiography & Venography in Glomus Tumour of 
Finger.  

CLINICAL HISTORY: A 30 year old female patient was referred for MRI of index finger. 
Patient presented with two years of history of pain in the index finger which aggravated on 
exposure to cold environment. No obvious swelling or discolouration was seen. X-ray and USG 
Color Doppler performed previously revealed no abnormality. 

IMAGING FINDINGS:  Plain MR Imaging findings revealed no obvious abnormality. Hence 
contrast enhanced angiography of index finger was performed; which revealed the following: 

A lesion showing intense early enhancement on angiography and delayed blush on venogram 
phase imaging was seen in the soft tissues of the nail bed along the radial aspect  of the index 
finger. It measured 0.5 x 0.3cm in size. It showed early enhancement in the arterial phase which 
progressively increased on delayed venous phase images. No evidence of cortical erosion seen. 
No extension into the adjacent structures noted.  

                                                                             
  

MR Angiography and Venography – Arrow shows the Glomus Tumour in the index finger. 



 

 

 

FINAL DIAGNOSIS: Glomus tumour 
 
DISCUSSION: A glomus tumor is a rare benign tumor of the glomus body that was first 
described surgically by Wood in 1812. In pathologic terms, this tumor is a hamartoma that 
develops from the neuromyoarterial glomus body, which was originally described by Masson 
and Popoff.  

The glomus body is a highly specialized arteriovenous anastomosis that is responsible for 
thermoregulation. Glomus bodies consist of an afferent arteriole, a tortuous arteriovenous 
anastomosis, a system of collecting veins, and a neurovascular reticulum that regulates the flow 
of blood through the anastomosis. Glomus bodies are present in the stratum reticularis of the 
dermis throughout the body, but they are highly concentrated in the digits, palms, and soles of 
the feet. Although glomus tumors may affect any area of the body, up to 75% occur in the hand, 
and approximately 65% of these are in the fingertips, particularly in the subungual space. 
Glomus tumors account for 1.0%–4.5% of all hand tumors, with multiple tumors present in 2.3% 
of cases. At the time of diagnosis, most patients are between 30 and 50 years of age. The 
prevalence of glomus tumors is about equal in men and women.  

 
Clinical manifestations include excruciating pain, intense tenderness that may be provoked by 
mild trauma, and temperature sensitivity. The nail may be ridged and discolored from a tumor in 
the subungual area.  
 
 At USG, a glomus tumor usually manifests as a nonspecific, solid, hypoechoic mass beneath the 
nail, possibly with associated erosion of the underlying phalangeal bone. The high-velocity flow 
in intratumoral shunt vessels causes this lesion to be hypervascular at color doppler imaging , a 
finding that is specific for the diagnosis. In few cases the USG and also plain MRI may not 
delineate the lesion as in the case above.MR imaging features that are considered diagnostic for 
glomus tumor include intermediate or low signal intensity on T1-weighted images, marked 
hyperintensity on T2-weighted images, and strong enhancement after the injection of 
gadolinium-based contrast material .MR angiography is a useful noninvasive adjunct to 
conventional MR imaging for establishing the diagnosis of glomus tumor. Typical MR 
angiographic findings include areas of strong enhancement in the arterial phase and tumor blush, 
which increase in size in the delayed phase as in our case. 



 

 

 

 
MESSAGE: 
 

• Classical symptoms of glomus tumour include excruciating pain, intense tenderness that 
may be provoked by mild trauma, and temperature sensitivity . 
 

• MR Angiography & Venography is the most conclusive non invasive diagnostic tool in the 

diagnosis of glomus tumour. 

 
 
Regards, 
 
 
 
 
 Dr.Deepa S.Nadkarni   /   Dr.Shaikh M.Mazhar 
 
N.B: This case is authentic and from the archives of Radiance Diagnostics. For any queries / suggestions/feedback write to us at   
radiance@radiancediagnostics.in 
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