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ABSTRACT

Glomangiosarcoma is a pericytic neoplasm derived from glomus cells. It is a rare tumor,
especially within the gastrointestinal tract. We report a female patient around 67 years old
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1. Background

lomangioma (glomus tumor) is an un-

common form of perivascular neoplasm

that is trivial from a clinical standpoint.

It originates from the glomus bodies,

arteriovenous anastomoses concerned
with thermoregulation, most frequent in the dermis
and hypodermis of the fingers, particularly subungally
[1]. Generally, glomus tumors appear as a single, small
(usually <1.0 cm in diameter), condensed, red-blue, a
painful nodule that affects teenagers [2]. Glomangio-
sarcoma (malignant glomus tumor) is an uncommon
mesenchymal sarcoma responsible for less than 1% of
glomus neoplasms [3]. They are differentiated from their
benign counterpart by their spatial dimension of greater
than 2.0 cm, visceral or deep site, infiltrative growth con-
figuration, and extra histologic features such as nuclear
pleomorphism and multiplied mitotic activity (>4 per
50 high-power fields). Notwithstanding their malignant
histological criteria, it has been stated that glomangiosar-
coma rarely metastasize [4].

2. Case Presentation

A 67-year-old female was presented with complaints
of vague upper abdominal pain that worsened when eat-
ing meals. The complaints lasted approximately 8 weeks
with 2 kg weight loss over 3 months. She had no past
medical or surgical history. On physical examination,
slight and vague abdominal tenderness was noted. Her
laboratory work-up revealed anemia (Hb: 8 mg/dL). She
was subsequently prompted for further evaluation with
gastroduodenal endoscopy.

Figure 1. Liver and thigh CT scan
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Endoscopy demonstrated a polypoidal ulcerated mass
3x3 cm in the greater curvature of the stomach near to
incisura, and a biopsy was taken. Pathology and Im-
munohistochemistry (IHC) reported vascular or peri-
cytic proliferation. Histologically, dilated and angulated
blood vessels were surrounded by solid sheets of glo-
mus cells. The neoplastic cells were monomorphic and
showed eosinophilic cytoplasm, central oval nuclei, and
brisk mitotic activity. IHC revealed strong positivity for
smooth muscle actin within tumor cells. The follow-up
computed tomography scan with intravenous contrast
confirmed the presence of a solid mass in the liver. So-
nography revealed a hyperechoic lesion in segment 6
of the liver, so a biopsy was taken. The final pathology
was negative for metastasis. The patient was taken to the
operating room for a planned laparotomy and resection.
The mass appeared to be arising from the greater curve
of the gastric body. A subtotal gastrectomy and loop gas-
trojejunostomy was performed.

Pathology results reported a 3x3x4 cm tumor extend-
ing to subserosa, with no lymph node involvement; IHC
findings favor intermediate grade neuroendocrine tumor
over other possibilities (SYN+, CK-, CD45-, h-caldes-
mon +, Ki-67 index 4%). After four years of follow-up,
the patient came to the clinic with a large mass in the left
thigh in the popliteal region. Magnetic resonance imag-
ing with gadolinium contrast revealed a lobulated het-
erogeneous intensity 72x65%58 mm mass in the postero-
lateral aspect of the left distal thigh, with no relation to
femoral cortex or vessels (Figure 1). Ultrasound-guided
core needle biopsy showed neoplastic tumor suggestive
of soft tissue sarcoma. However, final IHC findings were
compatible with glomus tumor, which could be metas-
tasis from previous gastric glomus tumor with the same
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Figure 2. A: Thigh mass metastatic glomus tumor (x200, H&E staining); B: Thigh mass (X600, H&E staining); C: Thigh mass
(SMA staining); D: Thigh mass (synaptophysin staining)

Figure 3. A: Liver metastases (H&E staining, high power
field); B: Liver metastases (synaptophysin staining); C: Liver
metastatic tumor showing similar morphology to the pri-
mary gastric mass (low power field) Figure 4. Operation field and metastatic mass
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histologic and immunohistochemistry staining features
(Vimentin +, SMA +, Synaptophysin +) (Figure 2).

The patient underwent whole-body CT with contrast
for metastasis work-up, which revealed a small ovoid
hypodense solid mass 16x10 mm in the lateral subcap-
sular region of segment 6 of the liver (Figure 1).

Biopsy of liver mass under sonography guide was tak-
en. Pathology and THC findings favor myofibroblastic
tumors (Vimentin+, SMA+) (Figure 3).

First, the large popliteal mass was resected with free
margin, saving neurovascular bundles. Then after three
months interval, liver metastasectomy as segmentec-
tomy was accomplished, and segment VI of the liver
involved by metastatic glomangiosarcoma was success-
fully removed (Figure 4).

3. Discussion

Glomus tumors within the gastrointestinal system have
been reported at the gastric antrum [5-12], liver [13],
duodenum [14], and cecum [7]. These reports bear the
notion that, in general, glomus tumors of the stomach
have an excellent prospect, with a weak recurrence rate
or danger of metastasis [7-14]. The line between benign
and malignant glomus tumors was not well drawn in the
previous years. In 2001, Folpe et al. set particular criteria
so that, in their detailed statement, glomangiosarcoma
typically has a size >2.0 cm, deep location, atypical mi-
totic figures, or prominent atypia and mitotic activity >4
per 50 high power fields [2]. Glomangiosarcoma occurs
in the skin of the limbs, where they appear afresh [2, 4,
15-18] or from malignant transformation of an assumed-
ly favorable glomus tumor [19]. Despite their malignant
histological characteristics, glomangiosarcoma rarely
metastatize [3].

There have been several reports of metastases from
glomangiosarcoma originating from the lung tissue,
bronchial tree [13], upper extremity [15], bladder [14],
and kidney [16]. Sufferers with extensive metastases
from glomangiosarcoma frequently ceased living with
the disease [3, 5, 20]. Glomangiosarcoma tumor along
the gastrointestinal system has been recorded in small
bowl [17], esophagus [12], and stomach [18]. Lee et al.
reported two patients with glomangiosarcoma tumor of
the stomach with extensive metastases [8].
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4. Conclusion

The vast majority of gastrointestinal sarcoma tumors
are gastrointestinal stromal tumors; however, gloman-
giosarcoma should be incorporated into differentials of
stomach tumors. The diagnosis of glomangiosarcoma is
confirmed by histologic and immunohistochemical as-
sessment. Concerning statements detailed by Folpe et al.
[2], deep site, spatial dimension greater than 2.0 cm, and
the state of having atypical mitotic shapes are charac-
teristics that anticipate unfavorable prognosis. Our case
report emphasizes the metastatic capability of visceral
glomangiosarcoma.
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