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Large Glomus Tumor of The Lateral Nasal Wall . A Case Report
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Department of Otorhinolaryngology, School of Medicine, Keimyung University, Daegu, Korea

— ABSTRACT —

Glomus tumor of the lateral nasal wall is rare. We experienced a large glomus tumor that had developed for
over 25 years before the diagnosis and showed highly enhanced vessels on computer tomography. If the tumor
is large and has high bleeding tendency, angiography and embolization can be good choices before endoscopic
resection of the glomus tumor. To our knowledge, only 30 cases of glomus tumor in the nasal cavity have been
reported worldwide. Therefore, we report this case with a literature review. (J Clinical Otolaryngol 2019;30:243-246)
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Fig. 1. A : Preoperative endoscopic finding of nasal cavity showing a friable large mass of left nasal cavity. S : septum,
G : glomus tumor mass. B : Endoscopic finding of nasal cavity 5 months after operation showing a clear nasal cavity
and no evidence of recurrence.

Fig. 2. Contrast enhanced CT image showing a 33 x 55 x 23 mm-sized mass. The mass had highly enhanced tubular
vessels and caused bony erosions of left inferior and middle turbinates (A : axial view. B : coronal view).
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Fig. 3. Histological findings. A @ Glomus cells surroundlng separate vessel hssues of variable sizes (H&E stain, x400).
Glomus cells have rounded nuclei and eosinophilic cytoplasm. B :

tumor reacted positively (smooth muscle actin stain, x 4

00).

Immunohistochemical staining showing that the

Fig. 4. A . Angiography of Left external carotid artery. The hypervascular tumor is supplied by the left sphenopalatine
artery and branches (arrows). B : Post-procedure angiography. Superselction with microcatheter and embolization
was performed. No visible hypervascular tumor after embolization was found.
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