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Introduction

TG is a neuromyo-arterial hamartomatous proliferation that 
develops from this corpuscle located in the dermo-hypodermic 
junction, which is the main player in the regulation of cutaneous 
microcirculation and thermal regulation. These tumors are most 
often located in the fingers and represent 1 to 5% of all soft tissue 
tumors of the hand. The diagnosis is often made in the presence 
of a painful nodule of the extremities, but the diagnostic certainty 
is histological. The multiple nodular form remains a rare and 
unusual form in the hand.

Case Report

This is a 13-year-old boy, with no particular pathological 
history, no notion of inbreeding, who consulted for the insidious 
appearance of two masses, one on the dorsal surface of the second 
commissure and the other on the palmar side of the left hand 
evolving over 6 months before and gradually increasing in volume 
that had become painful. The clinical examination revealed the 
presence of two soft masses, mobile in relation to the superficial 
and deep plane and painful on palpation (Figure 1) with normal 
joint mobility. The examination of the other hand and the general 
examination did not reveal any abnormalities.

X-rays of the affected hand from the front and 3/4 were 
normal. The MRI showed a dorsal tissue formation at the level of  

 
the2nd commissure of the hand, with regular contours measuring 
16x13x27mm in hypo signal T1 and hyper signal T2 enhancing at 
the PDC with a second formation of the palmar surface measuring 
25x 10x26mm (Figures 2 & 3). A biopsy of the two tumor sites 
was performed. Macroscopic examination revealed a very limited 
nodular formation of bluish color (Figure 4), the histopathological 
result confirmed the diagnosis of TG. After a 6- month follow-up, 
no recurrence or secondary location was found (Figure 5).

Discussion

The first description of TG of the hand was made by Wood 
and Dimmick in 1812 [1], in the form of “Painful subcutaneous 
nodules”, and it was not until 1924 that Masson [2] specified their 
origin and gave the name TG. It is a benign tumor developed at the 
expense of the neuromyoarterial tissue located at the level of the 
capillaro-venous regulatory anastomoses, which are particularly 
numerous in the digital extremities. These tumors are rare, 
ranging in frequency from 1.6% to 5% of all soft tissue tumors 
in the hand [3]. They mainly affect adults between 30 and 50 
years old. Its occurrence in children is exceptional [4], Upton and 
Coombs found only 9 glomus tumors out of 516 vascular tumors 
of the upper limb of children [5]. The family history is quite often 
found given the autosomal dominant mode of inheritance [6].
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Figure 1: clinical appearance of the mass of the dorsal surface of the hand at the level of the second commissure, appearance of the mass 
of the palmar surface of the hand.

Figure 2 : MRI of the hand showing the first location of TG at the second commissure of the dorsal aspect of the hand.
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Figure 3: MRI of the hand showing the second location of the TG on the palmar surface.

Figure 4: Intraoperative appearance of the tumor at the palmar level.
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Figure 5: Postoperative appearance of the hand after 6 months.

Digital localization represents 66% of cases (including 
finger and toe) frequently in the subungua, compared to 33% of 
extradigital localization including the different parts of the body 
as well as the viscera (intestinal tract, lung, bone, etc.) [7]. The 
most frequent extradigital localizations are the hands, feet and 
forearms [8]. TG is usually solitary; however, it can be multiple 
[9]. Multiple TGs usually appear in children in extra-digital mode. 
They are sometimes present from birth [6,9]. Pain is the main 
reason for consultation in all series, generally localized, throbbing 
or even disabling, can be spontaneous or caused by contact or 
even the slightest touch, exacerbated by the cold [9]. However, TG 
can be painless, especially when it is extra digitally localized. The 
tumor only becomes visible or palpable after a long evolution. The 
long delay in diagnosis can also be explained by the rarity of the 
pathology and the lack of information [10]. Local signs are noted 
in the form of a spot of a few millimeters that appears by bluish or 
reddish transparency, rounded or oval [6].

Three tests have a high diagnostic value [11,12]:

i.	 The Cold-Water Immersion Test: Which triggers a 
paroxysm of pain when the patient dips their hand in cold water.

ii.	 The Love Test: Which awakens pain with localized 
pressure through the application of a pencil tip.

iii.	 The Hildreth ischemia test: Pathognomonic of TG, based 
on the disappearance of pain in the tumor area by the creation of 
an ischemia of the order of 15 seconds with a cuff inflated at the 
root of the limb around 300 mm Hg.

The place of complementary examinations in the diagnosis is 
very limited. Thus, standard X-rays are systematically requested 
to look for bone invasion. Currently, MRI, despite its inaccessibility 
on a large scale, remains a more efficient examination than 
ultrasound and arteriography; It can confirm the diagnosis in 
more than 86% of cases [13]. Diagnostic certainty is provided 
by histology, which generally shows a proliferation consisting 
in varying proportions of glomic cells, vascular structures and 
smooth muscle tissue.

Total tumor removal is always immediately effective and 
considered the treatment of choice [8,10]. It is advisable to use a 
direct approach to the mass with good exposure and respect for 
the principles of skin incisions by avoiding the path of the nerve 
branches. Recurrences have been reported, they are generally 
due to incomplete excision, hence the interest in operating 
on patients without emptying the limb and under magnifying 
glasses. Sarcomatous transformations have been described but 
are exceptional, they should be evoked in the presence of a large 
deep tumor [7,4].

Conclusion

TG is a rare but not exceptional benign tumor that is often 
misunderstood. The diagnosis is mainly clinical and the treatment 
is exclusively surgical, the histopathological examination confirms 
the diagnosis.

Recurrence is exceptional if the excision is complete.
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