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Fig.1l. Case 1. (a) MRI, axial T \WI (SE
500,725 .72) (b) MRI,axial T:WI (SE 1500
/70 /1). (c) MRI, axial and sagittal T
WI (SE 500 25,2) after Gd-DTPA
administration. (d) MRI, axial STIR image
(1500 25,7180, 1)

The signal intensity of the tumor is
homogenous. It has a slightly high signal

intensity relative to that of the nail bed on T 1WI (a) and high signal intensity on T:WI (b).

Note the erosion of the dorsal cortex of the distal phalanx. After Gd-DTPA administration,
the lesion is homogenously enhanced (c) and the bone erosion is better identified. The lesion
has a very high signal intensity on STIR image (d).
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Fig.2. Case?2. (a) MRI, axial T:WI (SE500 25, 2) (b) MRI, axial and (c) coronal
T,WI (SE 500 25,7 2) after Gd-DTPA administration. (d) MRI, coronal STIR image
(1500 25,7180 1)

The tumor has a slight high signal intensity relative to the nail bed (a) and it is
homogenously enhanced after administration of contrast material (b). Bone erosion is
more clearly seen on the contrast-enhanced image (b), (c). The lesion has a very high
signal intensity on STIR image (d).
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MR Imaging of Glomus Tumor
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Two patients with subungal glomus tumor evaluated with MR imaging are presented.

Patients complained typical paroxysms of pain radiating away from the lesions. MR imaging
could depict the tumors in exellent detail and was useful for preoperative evaluation.

The tumors presented high signal intensity in T. weighted and STIR images, and were well
enhanced in T weighted images after Gd-DTPA administration.

As STIR images particularly presented the tumor as a very high signal intensity area and it
may be useful in detecting multiple lesions or residual tumors.
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