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A case report of a fingertip glomus tumor in children and literature review. Gao Shi',Zhao Guogiang'
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[ Abstract] Hemangioma is a relatively rare perivascular tumor occurring in many parts of body. A fre-
quent site is located at the fingertips of vascular cells. It is predominantly under nails and rarely malignant. In
the relevant literature , it is mostly reported in adults and rarely in children. Thus it is more likely to miss the di-
agnosis and delay treatment, causing the corresponding pains and worsening the prognosis. For gaining a deeper
understanding of this disease,a specific case of a 51-month-old boy with fingertip glomus tumor treated in No-
vember 2018 is reported.
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Fig.2 Preoperative and intraoperative (arrow pointing at a normal surface skin,a reddish mass

Fig.3 Glomus tumor for HE staining ( x200) and immunohisto-
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