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Painful nail with longitudinal 
erythronychia
The nature of this patient’s pain and her sensitivity to cold 
helped us to zero in on a diagnosis. 

A 46-year-old Caucasian woman was re-
ferred to our dermatology clinic with a one-
year history of progressively increasing pain 
radiating from the proximal nail fold of her 
right middle finger. She denied any history 
of trauma and noted that the pain was worse 
when her finger was exposed to cold. 

On examination, we noted that there was 
a red line that extended the length of the nail, 
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beginning at the area of pain and ending dis-
tally, where the nail split (FIGUre).

●  WhAT iS yoUr diAGnoSiS?

●  hoW WoUld yoU TreAT ThiS 
pATienT?

FIGUre 

Red line extends from area of pain to area of nail splitting
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Diagnosis:  
Subungual glomus tumor 
Glomus tumor is a rare vascular neoplasm 
derived from the cells of the glomus body, a 
specialized arteriovenous shunt involved in 
temperature regulation. Glomus bodies are 
most abundant in the extremities, and 75% 
of glomus tumors are found in the hand.1 
The most common location is the subun-
gual region, where glomus bodies are highly  
concentrated. 

These lesions are typically benign, al-
though a malignant variant has been report-
ed in 1% of cases.1,2 Glomus tumors are most 
common in adults 30 to 50 years of age, with 
subungual tumors occurring more often in 
women.3 The majority of glomus tumors are 
solitary and less than 1 cm in size.2,4 Multiple 
tumors may be familial and tend to occur in 
children.2,4

Patients with subungual glomus tumors 
present with intense pain that they may de-
scribe as shooting or pulsating in nature. 
The pain may be spontaneous or triggered 
by mild trauma or changes in temperature—
especially warm to cold. The classic triad of 
symptoms includes pinpoint tenderness, 
paroxysmal pain, and cold hypersensitiv-
ity.3,4 The glomus tumor may appear as a 
focal bluish to erythematous discoloration 
visible through the nail plate, and in some 
cases the tumor may form a palpable nodule. 
Nail deformities such as ridging and distal 
fissuring occur in approximately one-third of 
patients.4 

Longitudinal erythronychia, as seen in 
our patient, results when the glomus tumor 
exerts pressure on the distal nail matrix. This 
force leads to a thinning of the nail plate 
and the formation of a groove on the ventral 
surface of the nail. Swelling of the underly-
ing nail bed with engorgement of vessels 
produces the red streak that is seen through 
the thinned nail.5 And, because the affected 
portion of the nail is fragile, it tends to split 
distally. 

Longitudinal erythronychia with 
nail dystrophy involving multiple nails 
is also seen in inflammatory diseases, 
such as lichen planus and Darier dis-
ease, due to multifocal loss of nail matrix  
function.5

Differential Dx includes  
subungual warts, Bowen’s disease
Clinical mimics of glomus tumors include 
neuromas, melanomas, Bowen’s disease, ar-
thritis, gout, paronychia, causalgia, subungual 
exostosis, osteochondroma, and subungual 
warts. (The TABLe1,6-8 describes some of the 
more common mimics.) 

In an analysis of 43 patients with glomus 
tumors, only 19% of referring practitioners and 
49% of hospital-based practitioners correctly 
made the diagnosis.3 

Suspect a glomus tumor?  
perform these tests
Three clinical tests can aid in evaluating for 
glomus tumors. 

•   Love’s test involves applying pressure 
to the affected fingertip using the head 
of a pin or the end of a paperclip. The 
point of maximal tenderness locates 
the tumor.

•   In Hildreth’s test, the physician applies 
a tourniquet to the digit and repeats 
the Love’s test. The test is considered 
suggestive of glomus tumor if the pa-
tient no longer experiences tenderness 
with pressure. 

•   The cold sensitivity test requires that 
the physician expose the finger to cold 
by, say, placing the finger in an ice 
bath. This exposure will elicit increased 
pain in a patient who has a glomus  
tumor. 

The sensitivity and specificity of these 
tests, according to one study involving 18 pa-
tients, is as follows: Love’s test (100%, 78%); 
Hildreth’s test (77.4%, 100%); and the cold 
sensitivity test (100%, 100%).9 Clinical suspi-
cion must be confirmed by histopathologic 
examination and the patient must be alerted 
to the risks of biopsy, which include perma-
nent nail deformity. 

z In addition, imaging studies may aid 
in the diagnosis as well as determine the 
preoperative size and location of the tumor. 
Radiography may show bone erosion in cer-
tain cases, and it is useful in differentiating 
a glomus tumor from subungual exostosis.10 
Magnetic resonance imaging and ultrasound 
imaging have also been used to identify glo-

In an analysis 
of 43 patients 
with glomus 
tumors, only 
19% of referring 
practitioners and 
49% of hospital 
practitioners 
made the correct 
diagnosis.
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mus tumors and to aid in determining the 
method of excision.10,11 

Surgical excision 
is the preferred approach
While there are reports of successful treat-
ment with laser and sclerotherapy, surgical 
excision remains the accepted intervention to 
relieve pain and minimize recurrence.12,13 The 
optimal surgical approach, which depends 
on the location of the tumor,13,14 will minimize 
the risk of postsurgical nail deformity while 
allowing for complete tumor removal. 

Patients report relief of symptoms fol-
lowing excision, although it may take several 
weeks for the pain to resolve completely.1 
The rate of recurrence following excision 
is estimated at 10% to 20%.1 This may be 
due to incomplete excision or the develop-
ment of a new lesion. Therefore, patients 
should be re-evaluated and considered for 
possible re-exploration if symptoms return 
or persist for more than 3 months after the  
excision.13 

A biopsy for our patient
While the intent of our biopsy was diagnostic, 

TABLe 

Is it a glomus tumor? The differential

condition clinical presentation comments

Bowen’s disease • Slow-growing lesion most common in 
patients 50 to 70 years of age1 

• may present as subungual hyperkeratosis; 
longitudinal erythronychia or 
melanonychia; erythematous plaques, 
erosions, or scaling of the nail fold; 
periungual swelling; partial or total nail 
loss; or onycholysis with ulceration of the 
nail bed1,6

• Biopsy and histopathologic examination are 
required for diagnosis 

• There is a strong association with high-risk 
hpV infection6 

• This is a potentially polydactylous process, 
and uninvolved digits should be observed for 
suspicious changes6 

• Ulceration, bleeding, and nodule formation 
are concerning for invasive squamous cell 
carcinoma1

Glomus tumor • discoloration of the nail bed or proximal 
nail fold and distal nail plate deformity

• characterized by paroxysmal pain, cold 
sensitivity, and pinpoint tenderness

• Typically involves a single nail in adults

• mri and ultrasound can be used to identify 
the glomus tumor and confirm its size and 
location prior to surgical excision6,7 

• histopathologic examination is often 
required to confirm the diagnosis

Subungual exostosis • Slow-growing subungual mass that may 
elevate and deform the nail plate 

• most commonly found on the great toe of 
children and young adults, and patients 
may have a history of trauma or chronic 
infection1,7 

• radiographs show a well-defined 
pedunculated or sessile bone growth7 

• Treatment involves local curettage or 
excision1,7 

Subungual warts • hyperkeratotic warty papules and plaques

• may cause severe pain, onycholysis, and 
failure of nail formation8 

• may spread to multiple nails as a result of 
biting, picking, and tearing of the nail 

• if long-standing and not responding 
to treatment, histologic examination is 
necessary to differentiate from Bowen’s 
disease1,8

hpV, human papillomavirus; mri, magnetic resonance imaging.
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it also proved to be therapeutic as our patient 
experienced complete resolution of her pain 
immediately after the procedure. Six months 
later, she remained asymptomatic and re-
ported no nail deformity. We counseled her 
on the possibility that her symptoms might 
return and encouraged her to come back in 
for further care as needed.                                JFP
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