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A Case of Ovarian Glomus Tumor and Literature Review
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Abstract

A 42-year-old Chinese female presented with postcoital bleeding and 
was incidentally found to have a complex mass in the left adnexal region 
on pelvic ultrasound. A laparoscopic left salpingo-oophorectomy per-
formed showed an 8 cm cystic mass arising from the left ovary with an 
associated left fallopian tube hydrosalpinx. The mass was composed of 
epithelioid cells with a vague nested architecture which showed positive 
smooth muscle actin (SMA) immunohistochemical staining. Features 
were consistent with a glomus tumor, an extremely rare mesenchymal 
neoplasm arising in the ovary. Our case is hitherto the largest reported 
glomus cell tumor of the ovary measuring 8 cm to date. This tumor has 
uncertain malignant potential requiring close gynecological surveillance.
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Introduction

Glomus tumors are rare mesenchymal neoplasms composed 
of cells which resemble the modified smooth muscle cells of a 
normal glomus body [1]. Typically, they occur in the distal ex-
tremities but rare tumors have been reported in internal organs 
including the female genital tract. Glomus tumors are exceed-
ingly rare in the ovary. They have been reported in association 
with a teratoma [2] and arising de novo [3]. A microscopic glo-
mus tumor (1mm in size) has also been reported as an incidental 
finding by Maeda et al [4]. Thus far, these tumors have ranged in 
size from 1mm to 4 cm in greatest dimension [5]. In this report, 
we described the largest ovarian glomus tumor measuring 8 cm 
in greatest dimension in a 42 year old female to date.

Case Report

A 42-year-old Chinese female presented with postcoital bleed-

ing for several weeks to our hospital for evaluation. Abdominal 
and vaginal examination was unremarkable. Vaginal examina-
tion was normal and her most recent pap smear was normal. A 
pelvis ultrasound performed revealed a complex heterogene-
ous structure in the left adnexal region measuring 7.6 × 6.2 × 
5.4 cm with areas of vascularity on Doppler (Fig. 1). Serum 
ovarian tumor markers showed a mildly elevated CA125 level 
at 41.8 U/mL (0.0 - 35.0 U/mL) while CEA 1.6 µg/L (≤ 5.0 
µg/L), beta hCG < 1.2 (IU/L) and AFP levels 2 µg/L (≤ 8µg/L) 
were not elevated.

Subsequently, the patient underwent a laparoscopic left 
salpingo-oophorectomy which revealed an 8 cm cystic mass 
arising from the left ovary with an associated small left fallopi-
an tube hydrosalpinx (Fig. 2). The uterus was mildly enlarged 
with small fibroids and the contra lateral ovary and fallopian 
tube were otherwise normal.

The retrieved specimen was sent for histology where le-
sional cells showed positive immunohistochemical (IHC) 
staining for smooth muscle actin (SMA) with membrane ac-
centuation (Fig. 3). Histology of the left ovary was consistent 
with a glomus tumor. Computed tomography (CT) scan of the 
abdomen and pelvis performed post operatively showed no 
evidence of metastatic disease.

Discussion

Glomus tumors rarely arise in the female genital tract and 
have been reported in the vulva [6, 7], clitoris [7, 8], vagina 
[9, 10], cervix [11] and ovaries [2-5]. Most tumors were in-
cidental findings after hysterectomy for benign gynecological 
disease. Of four reported cases, three were incidental findings 
in patients who presented with cervical cancer, pelvic mass or 
co-existing endometrial cancer [2-4]. The fourth was initially 
thought to be a granulosa cell tumor [5].

Rarely do deep and large glomus tumors present with ab-
dominal pain or abnormal vaginal bleeding unlike our case. 
Previous glomus tumors reported have ranged from 1mm to 4 
cm in size. To our knowledge, our case is hitherto the largest 
reported glomus cell tumor of the ovary measuring 8 cm to 
date.

Surgical resection remains the treatment in choice de-
scribed in other viscera and diagnosed by histopathology [12, 
13].The top differential diagnoses in this case based on hema-
toxylin and eosin (H and E) stained slides included cell sur-
face epithelial carcinoma, sex-cord stromal tumor, neuroendo-
crine tumor, hepatoid carcinoma or metastatic gastrointestinal 
stromal tumor (GIST). Immunohistochemical staining using 
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various markers such as pan-Cytokeratins alpha-inhibin, cal-
retinin, synaptophysin, chromogranin, alpha fetoprotein, and 
c-Kit can be used to aid in the diagnosis.

The pathogenesis of ovarian glomus tumor remains un-
clear .The ovarian tumor was composed of epithelioid cells 
with a vague nested architecture which showed positive 
smooth muscle actin (SMA) immunohistochemical staining 
that was consistent with a glomus tumor, an extremely rare 
mesenchymal neoplasm arising in the ovary. On the contrary, 
the tumor was negative for pan-Cytokeratins AE 1/3 ruling 
out surface epithelial carcinoma while alpha-inhibin and 
calretinin were both negative ruling out a sex-cord stromal 
origin. Synaptophysin and chromogranin were negative for a 
well differentiated neuroendocrine tumor. Alpha fetoprotein 
(AFP) and c-Kit staining were negative for hepatoid carci-
noma and metastatic gastrointestinal stromal tumor respec-
tively.

Glomus tumors have been proposed to be classified into 
malignant, symplastic, glomangiomatosis or uncertain malig-

nant potential which can aid in the diagnosis of rare neoplasms 
[14]. Clinical and pathological features of tumors include size, 
location, presence of mitotic figures and nuclear atypia. Ma-
lignant glomus tumors fulfill the criteria which include size 
greater than 2 cm, or atypical mitotic figures or deep location 
or high nuclear grade [14]. However this classification was de-
scribed in glomus tumors of other organs except the female 
genital tract due to its rarity.

In our case, no atypical mitotic figures or marked nuclear 
atypia was discerned which would justify a diagnosis of a ma-
lignant glomus tumor. However, in view of the large size of the 
lesion, we feel that the tumor has uncertain malignant potential 
that would require close surveillance with repeat imaging. Our 
patient had subsequent baseline postoperative CT scan which 
did not show any evidence of residual disease or metastasis. 
She is currently on close gynecological follow-up in our hos-
pital 1 year later disease free.

In conclusion, a large glomus tumor of the ovary with 
typical immunohistochemical findings which although rare, 
should be considered in the differential diagnosis of ovarian 
lesions and followed up for its uncertain malignant poten-

Figure 3. Smooth muscle actin immunohistochemical staining.Figure 2. Diagnostic laparoscopy showing left 8 cm adnexal mass.

Figure 1. Pelvis ultrasound with left adnexal mass with echogenic solid component.
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tial.
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