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Introduction

Glomus tumors (GT) are uncommon, usually benign, 

slow-growing, painful lesions [1]. They are frequently soli-

tary and located on the extremities, mostly in the subungual 

areas of the digits [1]. Extradigital GT are rare, and little 

is known of their clinical and dermoscopic features, which 

explains frequent diagnostic delays. We present a case of an 

extradigital solitary glomus tumor located on the back, and 

we describe its dermoscopic features in such an exceptional 

location.

Case Presentation

A 64-year-old woman presented with a 1-year history of a 

slow-growing painful nodular lesion on the back. The pain 

worsened with movement or mild touch, including sim-

ple contact with clothing. Physical examination revealed a 

well-defined, smooth, purple papule 8 mm in diameter (Fig-

ure 1). Polarized, non-contact dermoscopy showed a struc-

tureless purple area (Figure 2). An excisional biopsy was per-

formed. Histopathology confirmed the diagnosis, showing a 
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Figure 1. Clinical aspect: A purple well-defined papule on the back.
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mented in 5 previous cases [2]. Dermoscopic presentation re-

vealed homogeneous, structureless, patternless lesions in all 

cases; a multicolored background, including a central purple 

area and a peripheral whitish homogeneous area in 1 case; 

yellow-to-white background in 3 cases; and multiple periph-

eral telangiectasias on the surface (2 cases). A structureless 

purple area, as seen in this observation, was described in 1 

case. The central purplish structureless area correlates to 

enlarged vessels within the neuromyoarterial glomus body, 

while the surrounding white homogeneous area most likely 

corresponds to its fibrous capsule. 

Conclusions 

Extradigital locations of GT may represent a diagnostic chal-

lenge. While not specific, dermoscopy provides additional 

clues to complement the differential diagnosis of GT in less 

common locations. However, confirmation requires histo-

pathological study after surgical biopsy.

References 

1.	 Chou T, Pan SC, Shieh SJ, Lee JW, Chiu HY, Ho CL. Glo-

mus tumor: twenty-year experience and literature re-

view. Ann Plast Surg. 2016;76:S35–40. DOI: 10.1097/

SAP.0000000000000684. PMID: 26808758.

2.	 Oliveira A. Dermoscopy in the diagnosis of extradigital glomus 

tumors. Int J Dermatol. 2016;55(9):e506–e508. DOI: 10.1111/

ijd.13289. PMID: 27126571.

tumor enveloped by a fibrous capsule with vascular spaces 

surrounded by glomus cells (Figure 3). The excision was 

followed by immediate disappearance of the pain without 

recurrence to this day.

Glomus tumors are uncommon neoplasms of the glomus 

body [1]. GT account for less than 2% of all soft tissue tu-

mors [1]. They usually present as a blue-to-pink soft nodule 

associated with a classic triad of symptoms: pain, pinpoint 

tenderness, and cold sensitivity [2]. These tumors tend to be 

small (<2 cm), frequently solitary, and located on the extrem-

ities, mostly in the subungual areas of the digits [2]. How-

ever, they can be found anywhere on the body. Extradigital 

cases reported in the literature correspond to 26.7% of all 

GT [2]. Extradigital localizations are (in decreasing order of 

frequency): the upper extremities, lower extremities, trunk, 

and face [1]. Nevertheless, to the best of our knowledge, the 

occurrence on the  back, as the case of our patient,  is ex-

tremely rare. 

Extradigital GT differ in some clinical features from dig-

ital GT. Patients with extradigital GT are older than those 

with digital GT [1]. While there is an equal incidence of all 

GT in both men and women, extradigital GT are found more 

commonly in men [2]. Symptoms such as pain and hypersen-

sitivity to cold are less frequently observed in patients with 

extradigital GT, leading to misdiagnosis [1]. The most com-

mon misdiagnoses were hemangioma, neuroma, and neuro-

fibroma [1].

Dermoscopic features of extradigital GT have been docu-

Figure 2. Polarized, non-contact dermoscopy showed a structureless 

purple area.

Figure 3. (A) Dermal solid sheet of blue cells with a thin fibrous cap-

sule (H&E, ×40). (B) The cells are uniform with indistinct borders, 

eosinophilic cytoplasm, round nuclei and bland chromatin (H&E, 

×400).
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