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ABSTRACT

Introduction: Subungual glomus tumors can be diagnosed clinically 
with typical presentation of paroxysmal pain, cold sensitivity and pin 
point tenderness. MRI of the involved digit often helps to localise 
the lesion. Transungual approach is often used for surgical excision 
of centrally located subungual glomus tumor. However, the resulting 
nail deformity is a reported complication of this approach. This study 
was done to evaluate the outcome of transungual approach for cen-
trally located subungual glomus tumor treated at this centre. 
Material and method: The study included nine patients with subun-
gual glomus tumors. All these patients underwent complete excision 
of subungual glomus tumor using transungual approach. The patients 
were regularly followed up to look for any nail deformity and recur-
rence of symptoms; the mean follow up duration was 23 months. 
Results: Three patients out of nine patients had just longitudinal 
ridging of nail plate, while remaining six patients did not develop 
any deformity. None of the patients had recurrence.
Conclusion: The resulting post-operative deformity can be pre-
vented by careful handling and meticulous closure of nail bed during 
tumor excision and also by retaining nail plate over the closed nail 
bed which helps to prevent adhesions and hence, avoids the resulting 
nail deformity. 
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INTRODUCTION 

Glomus tumor accounts for 1%-5% of benign soft tissue tu-
mors of upper extremity with most common location being 
the subungual region.1 Subungual glomus tumors can either 
arise in the nail bed or in the nail matrix.2 They can be located 
either in the centre of nail bed or at the periphery.The typi-
cal presentation is paroxysmal pain at nail bed and sensitiv-
ity to cold.3 However, the diagnosis is often delayed because 
of vague symptoms. Most of the centrally located subungual 
glomus tumors can be diagnosed clinically.4 Many a times, 
purple-blue discoloration of nail plate can be seen. Further-
more, the following clinical test can be elicited.
1. 	 Love’s pin test (sensitivity 100%, specificity78%):5 Re-

fers to severe localised tenderness elicited on applying 
pressure with pin head, along with relief of pain when the 
pressure is removed.

2. 	 Cold sensitivity test (sensitivity 100%, specificity 
100%):5 Greater pain intensity with the temperature drop.

3. 	 Hildreth’s test (sensitivity 92%, specificity 91%):5 Per-
formed by elevating the patient’s arm to exsanguinate it. 
A tourniquet placed over arm and inflated to 250mm hg. 
This causes reduction or abolition of localised tender-
ness. A test is positive when releasing the cuff causes a 
sudden return of pain.

4. 	 Transillumination test: For large and deep-seated lesions, 
radiographs may show phalangeal erosion.6,7 For precise 
localisation and to add credibility to the clinical findings, 
magnetic resonance imaging8 is often helpful. Complete 
excision of tumour is often curative. Various surgical ap-
proaches have been described for excision of these tu-
mours like transungual approach, ‘Keyser-Litter’s lateral 
subperiosteal9 (lateral digital) approach and modified 
lateral subperiosteal approach as described by Kotwal P 
et.al. This study was conducted to evaluate the outcome 
of surgical excision of centrally located subungual glo-
mus tumour by transungual approach.9

MATERIALS AND METHODS

This prospective study included nine patients who underwent 
treatment for clinically suspected centrally located subungual 
glomus tumour over a period of 3 years (2008-2011) at this 
centre. Only those patients who were willing to participate in 
the study were included. A thorough clinical examination was 
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done and any apparent preoperative nail changes were record-
ed. Radiographs were done in all these patients to rule out any 
bony erosion. Magnetic resonance imaging was performed 
for all the patients for confirmation of diagnosis, precise lo-
calisation of lesion and to have an idea about the size of le-
sion which helped in planning for surgical excision. A special 
note was made regarding presence of any satellite lesions10 
on MRI scan. Under regional block and tourniquet control, 
the nail plate overlying the nail bed was partially elevated us-
ing fine periosteal elevator to expose the underlying nail bed. 
The proximal attachment of nail plate near the nail fold was 
retained (figure 1A. As determined preoperatively (clinically 
and on MRI findings) and intraoperatively based on erythema 
and purple discoloration of nail bed, the nail bed was incised 
and tumor was excised in toto with its capsule (figure 1B). 
Utmost care was taken while handling nail bed to avoid any 
damage to it while tumour removal. The nail bed was meticu-
lously repaired with 6-0 absorbable sutures. The nail plate was 
repositioned over the nail bed and retained with stay sutures10 
followed by sterile dressing. Histopathological examination 
of the excised tumour was performed in all the cases. All the 
patients were serially followed up at weekly intervals. Four 
weeks following surgery, once the fresh nail plate started ap-
pearing, the old nail plate was removed under local anaesthe-
sia. After complete healing, monthly follow up of patients was 
carried out to assess the resolution of symptoms, postopera-
tive nail plate deformity and tumour recurrence if any.

RESULTS

Out of total nine patients included in the study, five were fe-
males and four were males. The mean age at presentation was 
33.2 years (range 24.2 years to 38.5 years). Six patients had 
involvement of right hand, three patients had involvement of 
left hand, and one patient had involvement of right foot. The 
mean duration from onset of pain to final diagnosis was 9.2 
months (range 2.3 months to 18.1 months). None of the pa-
tients had nail dystrophic changes at presentation. Love’s pin 
test was positive in all the patients, Hildreth’s test was positive 
in seven patients and cold sensitivity test was positive in all 
the patients. Nail plate purple-blue discoloration was present 
in seven out of nine patients. None of the patients had bony 
erosions on radiographs.  MRI findings were suggestive of 
solitary subungual glomus tumour in all the nine patients with 
average size of 5.2 mm (range 4.0mm to 7.1mm). None of the 
patients had satellite lesions on MRI scan. While surgical exci-
sion, all the tumors were located centrally in the nail bed with 
average size of tumour measuring 5.5mm (range 4.3mm to 7.4 
mm). Histopathology11-13 confirmed the diagnosis as glomus 
tumour in all the patients. The mean follow up duration was 
23 months (range 18 months to 38 months). Three out of nine 
patients had persistent longitudinal ridging of nail plate as a 
residual defect while remaining six patients did not develop 

any nail deformity during follow up (Figure 1C). None of the 
patients had recurrence during follow up period.

DISCUSSION

The mainstay of treatment of subungual glomus tumour is sur-
gical excision. The centrally located lesion is usually excised 
using transungual approach.9 Post- operative nail deformity 
and the recurrence of the lesion have been reported as possible 

Figure-1A: 32 year old female with central subungual 
glomus tumor. Transungual approach showing partially 
elevated nail plate and exposed nail bed.

Figure-1B: Showing incised nail bed and excised subungual 
glomus tumor with its capsule

Figure-1C: 18 months follow up of the same patient 
showing nail plate without any deformity
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complications of this procedure. It has been well documented 
in the literature that most of the recurrences are due to either 
incomplete tumour excision or due to pre-existing synchro-
nous satellite lesions.10 None of our patient had any pre-exist-
ing satellite lesion as confirmed by pre-operative MRI in all 
the cases. Moreover, utmost care was taken to excise the entire 
tumour along with its capsule in all the cases. Transungual ap-
proach provides better visualisation of these lesions especially 
in centrally located lesions, hence, accounting for complete 
surgical excision thereby avoiding any recurrence. It has been 
reported in the literature that there is higher incidence of nail 
plate deformity with transungual approach9 when compared 
to lateral approach. During transungual approach, the result-
ing post- operative nail deformity can be prevented by careful 
handling of tissues and meticulous closure of nail bed. Fur-
ther the retained nail plate helps to prevent adhesions between 
eponychium and nail matrix, thus preventing nail dystrophy.9

CONCLUSION

Transungual approach for excision of centrally located subun-
gual glomus tumour is a viable treatment option for complete 
excision of these tumours and meanwhile, the post operative 
nail deformity can be minimized by careful handling of the 
nail bed during tumour excision and retaining the nail plate 
over the nail bed after tumour removal.
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