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[ Abstract] Objective To investigate the clinical and pathological features of glomus tumor (GT). Meth-
ods The clinical data,histological morphology and immunohistochemical staining results in 18 cases of finger
glomus tumor treated by operation excision were retrospectively analyzed,and the relevant literatures were re-
viewed. Results GT usually occurs under the nails with characteristic pain;the tumor cell morphology was
conformity under microscope, showing the round and oval shape with abundant cytoplasm, red staining and
transparence, without obvious atypia, the blood vessels were abundant, the tumor cells arranged as the nest
sheet shape around the blood vessels. Myxoid change and hyaline degeneration were seen in the mesenchyma,
and contained rich nerve fibers and mast cells. The immunohistochemistry showed that 18 samples were posi-
tive in tumor cell Vimentin, SMA (+) and nerve fiber S-100 (+) in mecenchyma around the tumor cells; 16
samples were positive in vessels CD34 (+),and 5 samples were scattered positive (+) in CD117. Among
them,14 cases were followed up for 5 months to 4 years after surgery,2 cases relapsed and 12 cases had no re-
currence or metastasis. Conclusion GT is mostly benign tumor,its correct diagnosis can be taken by combi-
ning with characteristic pain, predilection site, pathologica features and immunohistochemical markers. The di-
agnosis of malignant GT should be careful,and the pain may be related to nerve fibers.
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