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Cutaneous Glomangiopericytoma on the Tip of the Nose

Young Bok Lee, Kyung Jin Lee, Hyun Jeong Park* and Baik Kee Cho
Department of Dermatology, Yeouido St Mary's Hospital, College of Medicine, The Catholic University of Korea, 62 Yeouido-dong, Youngdeungpo-ku,

Seoul, 150-713 Korea. *E-mail: hjpark@catholic.ac.kr
Accepted November 1, 2010.

Myopericytomas are characterized histopathologically
by a distinctive, concentric perivascular proliferation
of round-to-spindle cells with a “staghorn” branching
vascular pattern. In the past, these features were regarded
as those of hemangiopericytoma (1). However, the term
hemangiopericytoma has been abandoned by patholo-
gists for several reasons (2). The original descriptive
histopathological features of hemangiopericytoma were
not specific for a given entity. The tumours that display
a hemangiopericytoma-like histological pattern include
various diseases, such as synovial sarcoma, mesenchymal
chondrosarcoma and solitary fibrous tumour. The con-
cept of hemangiopericytoma also presented difficulties
in predicting clinical behaviour (2). In recent years, the
concept of hemangiopericytoma has been evolving to
myopericytoma because the spindle cells show myoid dif-
ferentiation with positivity for smooth muscle actin (3). If
the tumour cells closely resemble glomus cells and these
tumour cells are characterized by round, punched-out
central nuclei and pale eosinophilic cytoplasm, then these
cases are referred to as glomangiopericytomas (4).

Although hemangiopericytoma is known to be a rare tu-
mour, more than 100 cases have been reported in the otor-
hinolaryngology journals (5-7). The predilection sites were
the nasal cavity and paranasal sinuses and it was termed
as a sinonasal hemangiopericytoma. The term sinonasal
hemangiopericytoma has also been renamed intranasal
myopericytoma (8) and glomangiopericytoma (9). There
have been only a few case reports of glomangiopericytoma
in the otorhinolaryngology and pathology journals.

CASE REPORT

A 68-year-old woman presented with an asymptomatic, 0.5
cm-diameter, blue-red, dome-shaped nodule on the tip of her
nose (Fig. 1). The lesion had grown slowly for the last 3 years.
She had been diagnosed with rheumatoid arthritis 40 years
previously and she had been taking medication that included
methylprednisolone, hydroxychloroquine and methotrexate.
Histopathological examination showed variable numbers of
vascular channels that were elongated and displayed prominent
branching (a stag-horn appearance) (Fig. 2A). The tumour
cells resembled glomus cells with round and ovoid nuclei ar-
ranged in short fascicles around thin-walled vessels (Fig. 2B).
There was no cytological atypia. Immunohistochemically, the
tumour cells stained for smooth muscle actin (Fig. 2C) and
vimentin. CD34 immunoperoxidase staining only decorated
the endothelium of the vessels, but the perivascular concentric
myoid cells were not immunoreactive (Fig. 2D). They did not
stain for desmin. On the basis of the histological findings, the
tumour was diagnosed as a glomangiopericytoma. The patient
underwent successful surgical excision, with no recurrence in
the 8 months following the excision.
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Fig. 1. An asymptomatic, 0.5 cm-diameter, blue-red, dome-shaped nodule
on the tip of the nose.

DISCUSSION

The differential diagnoses of glomangiopericytoma
include glomangioma, myopericytoma and angioleio-
myoma. Although glomus tumours also show varying
proportions of glomus cells and blood vessels, glo-
mangioma does not display the concentric perivascular
growth. Glomus tumour is composed of sheets of glo-
mus cells, and small vessels are not apparent without
the use of special stains. Although numerous vessels
are apparent in cases of glomangioma, the vessels are
dilated, cavernous-like, thin-walled vascular spaces
surrounded by a few layers of glomus cells, and the
cells do not show a perivascular concentric growth
pattern. Clinically, glomus tumours are classically as-
sociated with paroxysmal pain that is often elicited by
changes in temperature or pressure and glomangioma
usually presents with multiple glomus tumours on the
whole body (4). Myopericytoma is a more extensive
term of glomangiopericytoma and it does not show
glomus-like tumour cells. Angioleiomyoma shares
some features with myopericytoma. Angioleiomyoma
is composed of mature smooth muscle cells with
abundant vascular channels. The smooth muscle cells
are more strongly eosinophilic and elongated than
glomus-like tumour cells and the smooth muscle cells
show desmin positivity (10). In our case, the glomus-
like cells were arranged in a concentric perivascular
array with smooth muscle actin positivity and desmin
negativity, which are the histological characteristics of
glomangiopericytoma.

Myopericytoma commonly occurs on the lower extre-
mities, followed by the upper extremities. It rarely affects
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Fig. 2. (A) Histopathological examination showed a variable numbers of vascular channels and
perivascular concentric cellular growth (haematoxylin-eosin stain (H&E) x100). (B) Glomus-like
round cells were arranged around the vessels (H&E x400). (C) The tumour cells stained for smooth 5
muscle actin (smooth muscle actin stain, x100). (D) CD34 stain was reactive on the endothelium
of the vessels (CD34 stain, x100).

the head and neck region (11). Although more than 100
cases of hemangiopericytoma-like tumours have been
reported in the otorhinolaryngeal journals (5-7), all the
reported cases involved the nasal cavity and perinasal
sinuses, thus the tumours are called sinonasal hemangio-
pericytomas. The most common clinical manifestation of
sinonasal hemangiopericytoma is epistaxis. Sinonasal he-
mangiopericytoma has been reclassified into myopericy-
toma (8), glomangiopericytoma (9) and angioleiomyoma
(12). Myopericytoma of the oral cavity has been recently
reported (13). The cases of glomangiopericytoma repor-
ted previously occurred in the nasal cavity. Although
there was a case of myopericytoma on the nose (14), to
the best of our knowledge, there has been no previous
report of cutaneous glomangiopericytoma.

The pathogenesis of glomangiopericytoma is un-
clear. The possible association of myopericytoma with
trauma has been suggested (15). Our patient denied
any history of previous trauma. There is currently no
evidence to explain why glomangiopericytoma usually
occurs in the nasal cavity. Further research into the
pathogenesis and prognosis of glomangiopericytoma
is needed.
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