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Numerous Papular Glomus Tumors Localized on the Abdomen: 

A Report of a Case and an Ultrastructural Study 
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Hatchome N, Kato T. Tagami H. Numerous papular glomus tumor localized on the 
abdomen: A report of a case and an ultrastructural study. Acta Derm Venereol (Stockh) 
1986: 66: 161-164. 

Numerous, painless, dark-red small papules approximately 300 in number developed in a 
localized area of lhe left abdomen of a 16-year-old Japanese male in a course of 4 years. 
Histologically, there were dilated vascular spaces surrounded by one to three layers of 
cuboidal cells in the upper and mid dermis. Electron microscopic examination revealed the 
characteristic muscle cell structure of the tumour cells. To our knowledge there is no other 
report in the literature of such a case of localize.d multiple glomus tumors with numerous 
small papules and we think that this case represents a unique Lype in the multiple glomus 
!urnor. Key words: Glomus rumor; Mulriple rype. (Received October 8, 1985.) 

N. Hatchome. Departmenl of Dermatology, Tohoku University School of Medicine, 1-1 
Seiryo-machi, Sendai 980, Japan. 

Glomus tumor, first described by Masson in 1924 as a lesion arising from the specialized 

cutaneous arteriovenous shunts (cutaneous glomus), most commonly occurs as a painful 

firm purplish solitary nodule which appears on the extremities, especially in the nail bed. 

Multiple glomus tumors which consist of soft and compressible, bluish nodules occur with 
less frequency than solitary tumors (I). In some instances they are inherited as an 
autosomal dominant pattern. 

We present here a unique case of multiple glomus tumors in which about 300 painless, 

small, red papules grouped on the left abdomen. 
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Fig. I. Numerous small dark-red papules grouped on the left abdomen. lnset, higher magnification. 
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Fi[!. 2. Dilated vascular spaces in the upper and mid dermis. The vascular walls showed one to three 

layers of round glomus cells outside lhe nattened endothelial cells (Hematoxylin-Eosin). 
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Fig. 3. Tu mor cells surrounded 
by slightly thickened basal la­
mina (8) showed fine microfi­
brils in the cytoplasm and dense 
bodies (D) at the plasma mem­
brane as well as many pinocyto­
tic vesicles (P). 

A 16-year-old Japanese male presented with asymptomatic multiple red papules on the left abdomen. 
The patient first noted the lesions at the age of 12 and fresh papular lesions cootinued to appear 
afterwards. There was no history of trauma at the affected area and no other family members were 
affected by similar skin lesions. On his first visit, about 300 dark-red papules ranged from one lo two 
mm in diameter were located on the left abdomen (Fig. l). They were scattered in an area approxi­
mately 15 cm in diameter, being densely grouped in the center and sparsely at the periphery. 

Histological examination performed in 2 papular lesions showed similar findings. There were 
dilated. irregular shaped vascular spaces in the upper and mid dermis. The vascular walls showed the 
presence of a single layer of flat endothelial cells in places but in most parts appeared to consist of 
only one to three layers of cuboidal cells with faintly eosinophilic cytoplasm and round or oval nuclei 
(Fig. 2). 

Electron microscopic examination performed in one of the tumors demonstrated that the tumor 
cells were coated by slightly thickened basal lamina. The cytoplasms were filled with microfibrillar 
elements which appeared to converge on dense bodies at the plasma membrane. Many pinocytotic 
vesicles were connected with the plasma membrane (Fig. 3). Neither nerve bundles nor elastic fibers 
were seen in the connective tissue between the tumor cells. 

DISCUSSlON 

The asymptomatic. small, dark-red papules measuring one to two mm in diameter ob­

served in our case initially led us to suspect a clinical diagnosis of atypical angiokeratorna. 

However, the histological demonstration of characteristic cuboidal cells with faintly 

eosinophilic cytoplasms and round or oval nuclei surrounding the single layer of endotheli­

al cells definilely indicated that the tumor cells were glomus cells. Furthermore, the 

electronmicroscopic studies confirmed the diagnosis of multiple glomus tumors (2). 
Multiple glomus tumors are subdivided into two forms, i.e. localized and generalized (3).

In the localized form the patients have a few nodules, less than 10 lesions. localized to a 

limited area. mostly on the extremities and its clinical and histological properties seem to 

be sirnilar to those of solitary glomus turnor (4). The generalized form presents with lesions 
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widely scattered over the whole body suriaces. The lesions are painless, soft and com­
pressible, bluish nodules and in most cases the number of tu mors are not so many. rarely 
exceeding 100 in number (5. 6). Therefore the case presented here is unique even as a 
localized form of multiple glomus tumors. 

The total number of about 300 painless. small. red papules is unusual in the localized 
form of multiple glomus tumors. Cases of multiple glomus tumor presenting numerous 
papules have been reported (5, 6). For example a 71-year-old female patient described by 
Larsen & Hage (5) had 500 papules. However. such numerous lesions are noted only in the 
generalized form. Furthermore their size is larger and their colour is more bluish than in 
our case. To our knowledge, no case with such a !arge number of small red papular lesions 
has been reported in the localized form of multiple glomus tumor. The present case seems 
to constitute a distinctive form of localized multiple glomus tumors. 
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Pustular Psoriasis of v. Zumbusch Type Associated with Recurring 

Cholestatic Jaundice 
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Aronsson A, Nilsson Å. Pustular psoriasis of v. Zumbusch type associated with recurring 
cholestaticjaundice. Acta Derm Venereol (Stockh) 1986: 66: 164-167. 

A 46-year-old man with pustular psoriasis and recu1Ting episodes of severe cholestatic liver 
disease is described. Six icteric periods have occurred parallelling high activity of the skin 
disease. Key words: Pustular psoriasis; Liver disease. (Received June 20, 1985.) 

A. Aronsson, Department of Dermatology. Lasarettet. S-221 85 Lund. Sweden. 

The generalized pustular variety of psoriasis, GPP, v. Zumbusch type. is a severe disease 
with flares of widespread erythema followed by pustulation-associated with high fever, 
leucocytosis and systemic upset. The illness has often a protracted course and may be 
fatal. Hepatic, rena! and mucosal involvement in GPP is occasionally observed. 

CASE REPORT 

A 46-year-old. healthy man has had mild psoriasis since youth. In 1953. 1955 and 1968 he had attacks 
of GPP, provoked by iopical mercury preparations. During the following years he had repeated 
episodes with localized pustular flares. often in association with upper respiratory tract infection�. 




