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Glomus Tumor of the Nasal Septum- Case
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i@&'ﬁ"fg
Nai-Lin Chi;Fei-Peng Lee;Chia-Lang Fang
el
AN L e > 7 vph T Ay ﬂ?ﬂ (glomus body ) flvigh{=fuZfaf amrg & o
fr{ i J:'FI j&’gﬂi— AR HAE A0 38 (neuromyoarterial receptor ) » S5V foseh [~
e %;%@T,J\qugggm.ﬁ LR RS (i f@lﬁmgbff&q@ngﬁmﬁ
},ﬁr};[ , FWI ric?“F'” L i o ﬁjg[;ﬁ/\ﬁ ﬁjwﬂiff‘l (FAR AL
l%ﬂw w&fﬂﬁyﬁw 07 m 10 ) 7 RO 7
’5? FF@%EI@ P PLENFIVIR T 4 1 2 o £ TR s E'Pl—*aflii” 1997 = 51 7]

il v vm e A [E"J’Eﬁ% FI ﬁr R AR P
Jawﬂrm% TG I?Wlid,ilﬂ*’FFJn/liE SZ5 14 E] - R -

Abstract

Glomus tumor, first described in 1924 by Masson histolo9gically, 1s an uncommon benign
soft tissue neoplasm. The cells of glomus tumor resemble the modified smooth cells of the
mormal glomus body. It most often arise in the subungual region of the finger, other less
common locations being the eyelid, bone, chest wall and various viscera. Glomus tumor 1s
rarely found in head and neck, especially in the nasal spetum. Till 1997, there are only 4
cases of nasal septal glomus tumor reported. In 1997, we encountered a case of glomus
tumor on the left side of the nasal septum. Intermittent epistaxis was the only smptom. No
recurrence has been noted 14 months after completely excision of the tumor with
underlying perichondrium of the septal cartilage.



