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ABSTRACT
Glomus tumours (GTs) primarily arise from glomus bodies that are located in the dermis layer of skin. However, they can be encountered 
ectopically in most parts of the body. As a result of researches done in a 17-month-old male patient who prssented to us with complaint 
of an increasingly growing swelling, he was diagnosed with a yolk sac tumour. Chemotherapy was started and then, he was operated. GT 
was found inside the tumoural mass. Our patient, who is the first case according to our knowledge, where the concurrence of yolk sac and 
glomus tumours was reported, has been discussed in the light of literature.

CASE REPORT 
A 17-month-old male patient presented to our hospital with 
complaint of swelling in hip and inability in sitting. Swelling had 
occurred about one month ago, it had enlarged increasingly and it 
had became a condition that prevented him from sitting. During his 
physical examination, a mass was identified in the sacrococcygeal 
region. During magnetic resonance imaging (MRI) studies which 
were done, the mass was seen to invade into the gluteal muscle, 
posterior to the rectum and it was reported as a teratoma. In thoracic 
tomogram, a nodular image which was compatible with metastasis 
in the lower lobe of the right lung was seen. Alpha fetoprotein was 
68309 ng/mL. 

It was diagnosed as a yolk sac tumour during a histopathologic 
investigation of the material which was done, which was received 
by doing a tru-cut biopsy. The patient was discharged after 3 he 
took courses of BEP (Bleomycin, Etoposide, Cisplatin) treatment . 
A post-operative tumoural mass necrosis and the presence of a GT 
inside this mass were identified. In the histopathologic examination, 
glomus tumour was found to consist of uniform, round or oval cells 
with round or oval nuclei and pale eosinophilic cytoplasm. Tumour 
cells were arranged in sheets or nests patterns, and they were found 
to surround vessels. The tumour cells were stained by PAS and they 
were diffusely positive for SMA [Table/Fig-1]. The MIB-1 index was 
about 1-2%. Glomus tumour was diagnosed on the basis of these 
features. Chemotherapy of the patient was continued. The patient 
is still being followed up by us without any problem.

DISCUSSION 
Glomus bodies are neuromyoarterial receptors that surround 
cutaneous arteriovenous anastomoses and are located in reticular 
dermis. Histologically, they include a shunt system with an efferent 
venule and an arteriole which are connected with an anastomosis. 
Even though these anastomoses are considered as the source 
of tumour, the other possible origins such as neural crest and 
pericytes cannot be excluded, because tumour is also seen there 
where glomus bodies such as nerve, bone, stomach, mediastinum, 
rectum, mesentry and tongue are not found [1].

GTs are single and nonfunctional lesions seen in the mid-adult age 
group. They are more frequently seen in women than in men [2]. 
Approximately 10% of tumour, which is sporadic in fact, is familial 

and it shows autosomal dominancy [3]. Among such cases, 10% 
are bilateral or multicentric [4].

Clinical symptoms are tinnitus, pain, difficulty in swallowing, 
hoarseness, pulsatile mass, headache, nasal obstruction, hearing 
loss and anaemia, which are based on type of mass [5]. They are 
neuroendocrine tumours [2] and they may also lead to a hypertensive 
crisis during surgery [6]. Our patient was a 17-month-old male who 
presented to us with a complaint of a swelling in hip. However, this 
swelling was dependent on a yolk sac tumour and not on a Glomus 
tumour.

Tumour has a benign nature mostly, but it has also been reported 
that it cause malignant changes by 3-10% and metastasis by 2% 
[5]. Metastatic spreads frequently occur in regional lymph nodes 
[2]. 

Methods which are mostly applied for making a diagnosis are 
ultrasound and MRI [7]. In our case, the main mass was reported as 
a teratoma by MRI and Glomus tumour inside it, which was unable 
to be seen. Angiography is particularly important in determination of 
the presence of multicentric tumour and its vascularity [8]. Measuring 

[Table/Fig-1]: (a) Dilated blood vessels and glomus cells (Hematoxylin-eosin, 
original magnification, X 100); (b) Round nuclei and pale eosinophilic cytoplasm 
of the tumors (Hematoxylin-eosin, original magnification, X 400); (c) Tumor cells 
showing cytoplasmic positivity for SMA (SMA, original magnification, X 200)
(d) Tumor cells showing positivity for PAS (PAS, original magnification, X 400)
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excretion of vanillyl mandelic acid, that is a breakdown product of 
catecholamine in functional tumours, may be useful for making a 
diagnosis [6]. 

Primary treatment which is given for these tumours is surgery. 
Radiotherapy is suggested for incomplete resection cases and for 
inoperable Glomus jugulare and rarely for carotid body tumours [9] 
or in addition to surgery, to control metastasis [10] and for the other 
hand, for bilateral cases where unilateral X and XII cranial nerves are 
sacrificed [8]. In our case, a GT was identified inside the mass which 
was excised by doing a surgical procedure which was performed 
after initially giving chemotherapy. While structure of yolk sac tumour 
gets necrotized completely with chemotherapy, it has been noticed 
that glomus tumour is protected. Follow-ups of our patient whose 
treatment was completed, continue without any problem.


