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Clinical and ultrasonic manifestations for differentiating lobular
capillary hemangioma and extraungual glomus tumor

TIAN Mei, HUANG Zhijie, WANG Yongrui,» YANG Yujia, QIU Li, TANG Yuanjiao”
(Department of Ultrasound Medicine, West China Hospital, Sichuan University, Chengdu 610041, China)

[Abstract] Objective To observe the value of clinical and ultrasonic manifestations for differentiating lobular capillary
hemangioma (LCH) and extraungual glomus tumor (EGT). Methods Thirty-seven patients with LCH (LCH group) and
25 patients with EGT (EGT group) were retrospectively enrolled. Clinical and ultrasonic parameters were compared
between 2 groups, and their efficacy for differentiating LCH and EGT were observed. Results Significant differences of the
course of disease, location, the proportions of skin damage elevation, ulceration or bleeding and pain, anatomical layers and
morphology of lesions, as well as the proportions of close to cortical bone and vascular pedicle sign of lesions were found between
groups (all P<C0.05). The course of disease, location, skin damage elevation, skin damage ulceration or bleeding, pain and close
to cortical bone were helpful for differentiating LCH and EGT (all P<C0. 05), with area under the curve of 0. 845, 0. 689, 0. 831,
0. 811, 0.839 and 0. 653, respectively. Among them. the course of disease and skin damage elevation were both independent
factors of differentiating LCH and EGT (both P<C0. 05). Conclusion Clinical and ultrasonic manifestations, especially the course
of disease and skin damage elevation, were helpful for differentiating LCH and EGT.
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