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Case report: the importance of nail 
transillumination in the diagnosis and 
topographic assessment of subungual glomus 
tumor
Relato de caso: a importância da transiluminação ungueal no 
diagnóstico e avaliação topográfica do tumor glômico subungueal

ABSTRACT
Glomus tumor is a rare, benign neoplasm typically found in areas with a high concentration of glomus 

bodies. It presents with a characteristic clinical triad: paroxysmal pain, cold sensitivity, and localized 

tenderness. We report the case of a patient with clinical suspicion of a glomus tumor, in which transil-

lumination played a crucial role in diagnosis, surgical planning, and rapid pain relief. This case highlights 

the importance of maintaining a high index of clinical suspicion and the utility of transillumination for 

both diagnosis and therapeutic planning – particularly in settings where high-frequency ultrasound or 

magnetic resonance imaging is not readily available.
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RESUMO
O tumor glômico é uma neoplasia benigna e rara, em geral, localizada em áreas com grande quantidade de corpos 

glômicos. A clínica é a tríade característica: dor paroxística, sensibilidade ao frio e dor a palpação local. Relatamos o 

caso de um paciente com suspeita clínica de tumor glômico, no qual o método de transiluminação foi ímpar para au-

xílio diagnóstico, planejamento cirúrgico e rápido controle álgico. Ressalta-se a importância da alta suspeição clínica e 

da transluminação no diagnóstico e planejamento terapêutico, podendo ser útil principalmente em serviços em que a 

ultrassonografia de alta frequência ou a ressonância magnética são de difícil acesso. 
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INTRODUCTION
Glomus tumor was first described by William Wood in 

1812. It is a rare, benign, slow-growing tumor derived from 

structures known as glomus bodies. These are neuromyoarterial 

structures composed of arteriovenous anastomoses responsib-

le for thermoregulation by controlling blood flow to the skin. 

They are found in the dermis throughout the body, but are most 

concentrated in the digital pulp, particularly in the subungual 

nail beds.
1,5

Glomus tumors are considered tumors of young indivi-

duals, with a higher prevalence among females and an average 

age at diagnosis of around 40 years. Studies show that the time 

from symptom onset to diagnosis typically ranges from 3.3 to 5 

years. Clinically, these tumors are characterized by hyperesthesia 

and well-localized pain, which intensifies with exposure to cold 

temperatures. The classic triad suggestive of diagnosis includes 

paroxysmal lancinating pain, cold sensitivity, and precise locali-

zation of tenderness on palpation. Nail dystrophy and/or mild 

discoloration of the nail plate (bluish or pinkish hue) may also 

be observed.
2,3

Definitive diagnosis is made through histopathological 

examination. Auxiliary methods for preoperative identification 

include transillumination, onychoscopy, high-frequency ultra-

sound, and magnetic resonance imaging (the gold standard).
3,4

This study aims to report the case of a young patient with 

clinical suspicion of a glomus tumor, in which transillumination 

— a method considered highly specific — was instrumental for 

diagnostic support, prompt tumor excision, and effective pain 

control.

METHOD AND RESULTS
Information was obtained through medical record review 

and photographic documentation, with the patient’s consent.

A 22-year-old male patient reported pain in the left fifth 

digit for 6 years, with progressive worsening. Initially, the pain 

occurred only during movement but later evolved to occur even 

at rest. On physical examination, he presented with intense pain 

upon palpation of the nail plate of the left fifth digit, which 

prevented precise tumor localization during the preoperative as-

sessment.

In the operating room, transillumination using a mobile 

phone flashlight revealed a translucent, spherical structure mea-

suring approximately 4 mm in diameter (Figure 1). Based on 

clinical history and physical examination, a glomus tumor was 

suspected. Nail transillumination proved essential for preoperati-

ve localization, eliminating the need for additional imaging tests.

The patient underwent surgical exploration of the area 

guided by the light-assisted technique. A pinkish, rounded lesion 

with a smooth and regular surface — consistent with a glomus 

tumor — was identified (Figures 2 and 3). The lesion was exci-

sed, and the specimen was sent for histopathological analysis to 

confirm the diagnosis.

DISCUSSION
Glomus tumor is an uncommon neoplasm with benign 

behavior. It is a neurovascular mass derived from glomus bo-

dies located in the reticular dermis. These bodies are arteriove-

nous anastomoses found throughout the body and are involved 

in thermoregulation.
8
 Although they may also be found in the 

central nervous system, gastrointestinal tract, and genital organs, 

glomus bodies are most commonly located in the digital pulp — 

especially within the subungual nail beds of the hands. Approxi-

mately 65% of glomus tumors are found in this region.
2

The typical presentation is a solitary lesion in the subun-

gual or periungual region. Clinically, it is defined by the classic 

triad of paroxysmal lancinating pain, localized tenderness, and 

hypersensitivity to cold. Except for subtle changes in nail color, 

the lesion usually has a normal macroscopic appearance. The pa-

thophysiological mechanism of pain is not yet fully understood; 

however, it may involve myofilament contraction in response to 

temperature changes as well as the involvement of nerve fibers, 

mast cells, and cyclooxygenase-2. Indeed, the tumor’s pathoge-

nesis remains poorly understood.
9,10

Figure 1: Nail transillumination
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Diagnosis is essentially clinical and may be supported by 

complementary tests such as X-ray, magnetic resonance imaging 

(MRI), arteriography, ultrasound, and transillumination. The cli-

nical signs and symptoms are typically sufficient to raise suspicion 

and justify surgical intervention.
11

 In a case series (2007–2009) 

involving 21 patients who underwent surgical excision, a variety 

of tests were used, including the “pin test” (pain upon percussion 

of the tumor area), thermal sensitivity test, and nail transillumi-

nation. In the latter, 85.7% of cases presented a bluish-violet or 

pink nodule in the subungual bed.
2

The transillumination technique involves the use of a 

bright light source placed beneath the nail in a completely dark 

room. The tumor area appears as a distinct image, helping to 

estimate its size.
4,8

 In the present case, this method enabled visua-

lization of a well-defined, rounded, lighter-colored image com-

pared to the surrounding nail bed, indicating the probable tumor 

location without the need for further imaging. Intraoperatively, 

the lesion was found precisely in the area identified through 

transillumination, demonstrating the practicality, low cost, and Figure 3: Intraoperative view of glomus tumor

Figure 2: Intraoperative view of glomus tumor

Figure 4: Immediate postoperative appearance
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effectiveness of this method.

Despite its advantages, transillumination is less effective 

in detecting multiple overlapping lesions and cannot differen-

tiate the etiology of lesions, unlike imaging techniques such as 

ultrasound or MRI.
15,16

 There are reports of patients undergoing 

surgery only after MRI evaluation, and in one-third of these 

cases, the imaging failed to identify the tumor, resulting in fal-

se-negative outcomes. This reinforces the importance of clinical 

evaluation over reliance on imaging in cases of suspected glomus 

tumor.
12

Differential diagnoses include hemangiopericytoma, 

neuroma, schwannoma, gout, osteoarthritis, subungual melano-

ma, and chronic paronychia. The treatment is primarily surgical. 

Two main techniques are described in literature: transungual and 

periungual approaches. Both are performed under local and re-

gional anesthesia. The periungual approach, used in this case, is 

indicated for lesions located in the nail pulp or superficially in 

the subungual bed.

Possible surgical complications include nail deformity 

and tumor recurrence.
14

 In this case, the procedure was preceded 

by digital block anesthesia with 2% lidocaine at the base of the 

finger, along with distal wing block. A subtotal nail detachment 

was performed, preserving adherence on the contralateral nail 

fold. After trimming the nail at the level of the distal matrix (lu-

nula), the nail bed became visible. A semilunar incision was made 

at the hyponychium, followed by dissection of the bed toward 

the lunula, where a single, well-circumscribed, rounded lesion 

was identified. It was carefully separated from the surrounding 

tissue.

Simple sutures were used to close the nail bed and to 

reposition and secure the detached nail fragment (Figure 4). The 

excised lesion was sent for histopathological examination, which 

later confirmed the diagnosis of glomus tumor.

CONCLUSION
Glomus tumor is a rare, benign neoplasm typically found 

in areas with a high concentration of glomus bodies, such as the 

subungual region and digital pulp. It presents with the classic 

clinical triad of paroxysmal pain, cold sensitivity, and localized 

tenderness. Nail dystrophy and/or slight discoloration (ranging 

from pink to violet) may also be observed.

Diagnosis is based on clinical suspicion and must be con-

firmed by histopathological examination. This tumor type often 

causes significant discomfort, requiring prompt management. As 

demonstrated in our case, the transillumination test — a prac-

tical, quick, and low-cost tool — can be highly valuable for su-

pporting diagnosis and guiding early therapeutic planning in 

patients with clinical suspicion. It is especially useful in settings 

where advanced imaging techniques such as high-frequency ul-

trasound or magnetic resonance imaging (the gold standard) are 

not readily available. l
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