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Glomus Tumour
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What you're feeling

The pain from a glomus tumour is usually felt in one small spot, most often under the nail of a finger or in the soft part of
the fingertip. It can be severe and sharp, and pressing on that exact point hurts intensely. Cold sets it off: reaching into
the fridge or freezer, washing your hands in cool water, or stepping outside on a chilly morning can bring on a sudden

wave of pain. Some people notice a small bluish or pink spot under the nail, or a ridge where the nail has changed shape.

The pain tends to flare without much warning. It can wake you at night when the bedclothes press on the finger, or when
you knock the fingertip on a door handle or bench. Turning a key, buttoning a shirt, typing, or gripping a pen can all
become uncomfortable because they press the tender spot. Over time many people start protecting the hand without

realising it, avoiding tasks that put pressure on that finger.

This condition is often mistaken for something else, and the diagnosis can be delayed for years because the tumour is tiny
and often cannot be seen. Some people are told they have a nerve or joint problem first, and a few are even treated for a
psychiatric condition before the true cause is found. If your symptoms are not settling, are getting worse over weeks,

wake you at night, or stop you working or using your hand, see your GP or ask for a specialist review.

A glomus tumour is benign, which means it is not a cancer. It will not spread. But the pain it causes is real and can be

debilitating, so it is worth naming early.

What's actually happening

Deep in your skin, especially in the fingertips and nail beds, sit tiny structures called glomus bodies. Each one is a small
coil of blood vessel wrapped in special muscle cells. Its job is to control blood flow to the skin, which helps your body
manage its temperature. When you get cold, these little structures open up or close down to adjust how much warm

blood reaches the skin.

CQ HAND + UPPER LIMB
Dr Kieran Hirpara — Specialist Orthopaedic Surgeon
Suite 2, Level 1, Mater Private Hospital Rockhampton, 31 Ward Street, The Range, QLD 4700
Phone 07 4863 6556 - office@cqupperlimb.com.au - cqupperlimb.com.au
Page 1 of 3



A glomus tumour is a benign overgrowth of these cells. It is not a cancer and it will not spread. The tumour is usually
small, often less than a centimetre across, and it most often forms under the nail or in the soft pad of the fingertip. Some

people have more than one.

The pain comes from where the tumour sits. Glomus bodies are packed close to nerve endings, and the tumour keeps that
crowded, nerve-rich setting. So a lump only a few millimetres across can cause pain far bigger than its size. The nerves in
and around the tumour react to pressure and to cold, which is why pressing the spot hurts so much and why cold water or

chilly air can trigger a sudden flare. The tumour can also press on nearby nerves, adding to the ache.

Most glomus tumours appear in the fingers, under the nail being the common spot, but they can turn up elsewhere in the
hand or forearm. They are more common in women and usually appear in middle age. They are also much more common

in people with neurofibromatosis type 1, a condition that causes growths along nerves.

Because the tumour is so small and often cannot be seen, it is easy to miss. The diagnosis is often delayed, sometimes for
years. That delay is not a sign that anything worse is going on. It reflects how tiny and well hidden these tumours are, and

how much pain such a small thing can cause.

What we can do about it

Dr Kieran Hirpara, an upper-limb surgeon at Mater Private Hospital Rockhampton, starts with the least invasive options
that suit your condition. Patients are generally referred to our clinic by their GP; if a physiotherapist has suggested you
see us, you will still need a referral from your GP in order to be eligible for the Medicare rebate. A clinic assessment,

which includes your history, an examination, and imaging where needed, establishes the diagnosis.

For a glomus tumour, there is no tablet, cream or injection that makes it go away. Simple measures can take the edge off
while you wait for assessment. Protecting the finger from knocks, keeping it warm in cold water and chilly weather, and
wearing a splint to shield the tender spot may help you manage day to day. These steps ease the symptoms, but they do

not remove the cause.

Because the pain comes from one pinpoint spot, the treatment that works is surgical removal of the whole tumour. We
usually recommend surgery once the diagnosis is clear, because waiting rarely makes the problem settle on its own.
Removing the tumour relieves the pain, and after complete removal the typical pain usually goes straight away. The

operation itself has its own page, so we will not go into technique here.

If your finger becomes hot, red, swollen and painful, especially with a fever, go to the emergency department the same

day. No GP referral is needed for that.

What to expect

Left alone, a glomus tumour does not usually settle. The pain tends to persist, and for many people it goes on for years
before the cause is found. Some live with it for a long time while protecting the finger and avoiding cold. The longer it

goes unnamed, the more it can wear you down, affecting your sleep, your work and how much you use your hand.
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Once the tumour is removed completely, the outlook is different. The typical pain usually goes straight away. Recurrence
after removal is uncommon. If pain does return months or years later, it is often a second small tumour in a new spot
rather than the first one growing back, and occasionally there is more than one tumour from the start. Your surgeon will

keep this in mind if symptoms come back.

Recovery is usually straightforward in its broad shape: the severe pinpoint pain that brought you in is relieved once the
tumour is out, and over the following weeks your finger settles as the tenderness fades and you trust the finger again.
Hand therapy after surgery is with Ruby Doolan at Extend Rehabilitation. Ruby is a hand therapist who will guide your

recovery and make any splint you need.

If your finger becomes hot, red, swollen and painful, especially with a fever, go to the emergency department the same

day. No GP referral is needed for that.

When to see someone

See your GP or ask for a specialist review if you have severe pain in one small spot on a finger that will not settle, hurts
intensely when pressed, or flares in the cold. The same applies if a bluish or pink spot under the nail comes with that pain,
or if the pain has gone on for months or years without a clear cause. These symptoms are often mistaken for something
else, and some people are even treated for a psychiatric condition first, so it is worth naming the possibility early. The
longer the cause goes unnamed, the more the pain can wear you down and limit your hand. If the pain sits elsewhere,
such as the forearm or palm, mention that too, because these tumours can turn up outside the fingers. If your finger
becomes hot, red, swollen and painful, especially with a fever, go to the emergency department the same day. No GP

referral is needed for that.
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