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Clinicopathological analysis of tympanicum glomus

tumor in 2 cases

DU Mingzhan, HUANG Renpeng, HUANG Shan
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Abstract

Tympanicum glomus tumors (GT) are rare which occurred in tympanicum. The clinical features, histopathology

and immunophenotype of 2 cases of glomus tumors were analyzed retrospectively and reviewed the domestic and

international interrelated literature in order to reduce misdiagnosis.
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Figure 1 Cranial MRI
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(A) Horizontal; (B) Coronal section.

Figure 2 HE stain of cranial GT( x 200)
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Figure 3 Phenotype of immunohistochemistry ( X 200)
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(A) SMA; (B) Vimentin; (C) Calponin; (D) Ki-67; (E) CD34.
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