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Long-Term Untreated Glomus Tumor of the Stomach

Tevfik Kiviletm UPRAK®, ™ Aysegiil Bahar OZOCAK?, “ Miimin COSKUN¢, *“ Sevket Cumhur YEGEN®

*Marmara University Faculty of Medicine, Department of General Surgery, Istanbul, TURKEY

ABSTRACT Glomus tumor was first described by Barre and Manson in 1924. The classic localization of glomus tumor is the subungual re-
gion of digit but it may occur in anywhere in the body especially in skin, soft tissue, nerves, stomach, trachea, and liver. Glomus tumor is rarely
seen in gastrointestinal tract.Most of them are incidentally diagnosed. Gastrointestinal stromal tumors should be in differential diagnosis. We
present a case followed up for a long time without treatment.
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The first case of glomus tumor was reported in Preliminary diagnosis was gastrointestinal stromal
1951.! Glomus tumor of the stomach is located in the tumor (GIST). Upper gastrointestinal endoscopy re-
submucosa or muscularis propria layer of the gastric vealed a polypoid, well bordered, submucosal lesion
wall. Common symptoms are dyspepsia, epigastric at the gastric corpus. The pathological diagnoses of
pain, upper gastrointestinal bleeding.> Most of glo- the biopsy were chronic gastritis with negative Heli-
mus tumors are asymptomatic and incidentally diag- cobacter pylorii. Surgical excision was recommended
nosed.’ In this case; we report a patient who was  but patient rejected the treatment and didn’t come to
incidentally diagnosed and followed up for a long his control examinations for 3 years because he

term with untreated glomus tumor of the stomach. hadn’t any symptom. When the patient came for con-

trol after 3 years, CT imaging showed the same le-
I CASE REPORT sion, same size and patient was still asymptomatic.

Exploration of the abdomen reveals 9 cm, cystic le-
We present a 38 years old male patient. He has no sion, originated from gastric serosa at the antrum. The
medical history. During health screening, abdomen tumor was dissected and liberalized with safe surgi-
ultrasonography showed that there was a 10x5 cm cal borders, the wedge resection of the stomach was

pseudocystic lesion in the pancreas tail. The patient performed. The early postoperative period was normal,

was referred to general surgery for further examina- there was no complications and patient was discharged
tion. Pyhsical examination was normal. Routine lab- at 5" day after surgery. Pathologic investigation re-
oratory investigations were within normal limits. vealed ‘‘epithelioid and spindle cell mesenchymal

Computed Tomography (CT) imaging showed a tumor, in the foreground glomus tumor’’ at the poste-
95x45 mm lesion which had lobulated contours and rior gastric wall in submucosal layer. The surgical bor-
mural calcification, originated from the gastric wall ders were negative for tumor. Tumor cells strongly
and had a necrotic central part (Figure 1, Figure 2). positive for SMA, vimentin, and caldesmon but nega-

Correspondence: Tevfik Kivilcom UPRAK
Marmara University Faculty of Medicine, Department of General Surgery, istanbul, TURKEY
E-mail: kuprak@gmail.com

Peer review under responsibility of Turkiye Klinikleri Journal of Case Reports.
Received: 30 Oct 2019 Received in revised form: 07 Feb 2020 Accepted: 11 Feb 2020 Available online: 12 Feb 2020

2147-9291/ Copyright © 2020 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

72


https://orcid.org/0000-0002-6480-7431
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0002-9231-0940
https://orcid.org/0000-0002-0021-8304
https://orcid.org/0000-0003-0929-3201

Tevfik Kivileem UPRAK et al.

Turkiye Klinikleri J Case Rep.2020;28(2):72-4

FIGURE 2: Peripheric calcifications (coronal section).

tive for CD34, Factor8, ERG, HHV8, HMB45, CD117
and S100. Ki-67 proliferation index was %11. We de-
cided to follow the patient with short periods after sur-
gery, at our multidisciplinary council.

I DISCUSSION

Glomus tumor is a neoplastic lesion of mesenchymal
origin arising from the neuromyoarterial canal or glo-
mus body.? It is a rare neoplasia and despite local
blood vessel invasion, these tumors are mostly be-
nign.* Glomus tumor of the stomach is located in sub-
mucosa or muscular propria layer of the gastric wall.
Most of glomus tumors are asymptomatic and inci-
dentally diagnosed.’ Our patient was asymptomatic
and incidentally diagnosed. The difference of our
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case is; patient didn’t take any medication or surgery
3 years long after the diagnose. Despite this situation,
the tumor size didn't grow and patient remained
asymptomatic. Glomus tumor of the stomach appears
solid submucosal tumor with or without ulceration in
endoscopic images. It can’t be differentiated from the
other important possible diagnoses as GIST, carcinoid
tumor, lymphoma, angiomyoma.* Our patient’s upper
gastrointestinal endoscopy showed a submucosal
polypoid lesion which has intact surface mucosa.

Imaging findings help for differential diagnosis.
CT scan shows that gastric glomus tumor appears ho-
mogenous submucosal lesion and they may have cal-
cification but tumor may have heterogeneity,
hemorrhage or necrosis.’ In Endoscopic Ultrasound
(EUS), gastric glomus tumors are seen hypoechoic,
well-bordered lesion, located in 3™ or 4™ layer of gas-
tric wall. However; because of the hemorrhage and
calcification, the tumor can show heterogenous
echogenicity.® The surgeon can prefer endoscopic
submucosal resection (ESR) rather than more radical
surgeries if the tumor is appropriate for it. Local re-
section by open or laparoscopic surgery is generally
the most effective treatment. Endoscopic submucosal
enucleation can be used in selected patients.” In im-
munohistochemistry examination, tumor cells are
strongly positive for SMA, vimentin, calponin, colla-
gen type 4 and laminin.® In our case, tumor cells were
positive for SMA, vimentin, and caldesmon. Gastric
glomus tumors are generally benign but rarely they
can be malignant. According to WHO classification
of tumors of soft tissue and bones; glomus tumor
should be defined as a malignant tumor when its size
is >2 and located in subfascial or viscera, with atypi-
cal mitotic figures, nuclear atypia, and mitotic activ-
ity.” Our patient’s tumor size was 9 c¢cm but there
wasn’t any atypical mitotic figures, nuclear atypic and
mitotic activity. Also this tumor remained the same
size for one year without treatment. In our multidisci-
plinary council, we decided to follow up the patient
after the surgery. Until now, there was no recurrence
and the patient is healthy.

In conclusion, a large glomus tumor of the stom-
ach with typical immunohistochemical findings which
although rare, should be considered in the differential
diagnosis of gastric lesions. Patients being incompat-
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ible with timing of the treatment is the difference for
this case report. Although the patient’s tumor was un-
treated for 3 years, tumor progress was not observed.
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