
Glomangioma of the lungs: a rare
differential diagnosis of a
pulmonary tumour
Glomangiomas (glomus tumours) are
uncommon, and in most cases are benign
perivascular tumours, usually located in the
dermis of the extremities, especially in the
subungual region of the fingers. They also
occur in other organs and in other regions of
the body. Histogenetically, they are derived
from modified smooth muscle cells of the
glomus apparatus, which is associated with
temperature regulation. These tumours are
composed of capillaries, sometimes of dilated
endothelial bigger vessels surrounded by
nests of uniform, cytoplasm-rich cells with
isomorphic round or ovoid nuclei (glomus
cells). They also contain a variable amount of
smooth muscle tissue. Three different types
of glomus tumours are described according to
their different components. The common
form is predominantly made up of glomus
cells, with a smaller amount of vessels and
smooth muscle cells. The second variant,
called ‘‘glomangioma’’, contains more partly
dilated vessels resembling cavernous hae-
mangiomas and is less circumscribed than
the common form. In the most rare type, the
‘‘glomangiomyoma’’, the glomus cells
undergo a transition to elongated smooth
muscle cells.

Immunohistochemically, glomus tumours
usually show a positivity for vimentin and
smooth muscle actin and a negativity for
cytokeratin, neuroendocrine markers (chro-
mogranin and others), CD31, CD34 and S-
100.1

These tumours are very rare in the lungs,
and, to our knowledge, only 14 cases have
been described, including two malignant
glomus tumours.2–10

Case report
A 64-year-old man was admitted to the
hospital for resection of a carcinoma of the
rectum. The preoperative computed tomogra-
phy showed a round tumour (3.5 cm) in the
left lower lung lobe that was removed
2 weeks after the resection of the rectum.

Findings
On macroscopic examination, the round
tumour was reddish. Histological examina-
tion (haematoxylin and eosin, Elastica-van-
Gieson, Prussian Blue and periodic-acid
Schiff) showed lung tissue with partly
compressed, partly hyperaemic and ectatic

vessels that exceeded the normal density of
alveolar capillaries (fig 1A,B). Cytoplasm-rich
cells with round isomorphic nuclei were
arranged diffusely perivascularly and in
nests. Immunohistologically, the tumour
cells featured a cytoplasmic staining for a1-
smooth muscle actin (fig 1A), whereas the
reactions with antibodies against CD31,
CD34, pancytokeratin and TTF-1 were nega-
tive.

Comment
On the basis of the histological and immu-
nohistological results, a metastasis of the
rectal carcinoma was ruled out and the
tumour was identified as a glomangioma of
the lung.

The other important differential diagnoses,
including carcinoid small-cell lung cancer,
melanocytic neoplasms, haemangiopericy-
toma, smooth muscle neoplasms, paragan-
glioma and primitive neuroectodermal

tumours, were also excluded by morphology
and immunostaining pattern.
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Figure 1 (A) Part of the glomangioma with
many partly dilated vessels and the pericapillar
cytoplasm-rich cells with small round
isomorphic nuclei (haematoxylin and eosin;
original magnification 625). The left inset
depicts the typical cells of the glomus tumour at
a higher magnification (haematoxylin and
eosin; original magnification 6100). The right
inset shows cytoplasmic staining of the tumour
cells with antibodies against a1-smooth muscle
actin (original magnification 6100). (B)
Transition of the glomangioma from the solid,
cell-rich part (left) to the more vascularised area
(right; CD34; original magnification 650).
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