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Glomus Coccygeum Masquerading as Chordoma
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A 73-year-old male presented with progressive lumbosacral
pain near the coccyx exacerbated when sitting and worse upon
awakening. He additionally had a change in the frequency and
characteristics of bowel movements without change in urinary
function. His neurologic examination was normal except for reduced
patellar and Achilles reflexes. Motor and sensory examinations of
the lower extremities were normal. A pelvis magnetic resonance
imaging (MRI) (Fig. 1) showed an enhancing, T2 hyperintense
mass at the distal tip of the coccyx, measuring 1.8 X 1.4 X 2.4 cm.
This lesion was not visible on CT imaging (Fig. 1) of the pelvis
obtained 13 years prior but noted on repeat CT pelvis obtained
15 months prior to MRI for reassessment of surgical changes
from an unrelated umbilical hernia repair. The most likely clinical
and radiographic concern preoperatively was for chordoma. Due
to persistent pain localized to the location of the coccyx lesion, the
patient underwent gross total resection via en bloc approach.
Histopathology (Fig. 2) was consistent with glomus coccygeum
without morphologic features of malignancy in glomus tumor
(e.g., high nuclear grade and elevated mitotic activity). He
clinically improved postoperatively with minimal pain/
discomfort, without new motor symptoms. There was no
residual tumor on three-month postoperative MRI. No adjuvant
therapy was recommended.

We report on glomus coccygeum, which is an uncommon,
nonpathologic entity. Glomera can be found in various locations
throughout the body. One such location is the lesser-known
glomus coccygeum, which is a glomus body located just ventral to
the tip of the coccyx.! Glomus coccygeum is often found during
examinations of resection specimens taken from the coccyx or
peri-coccygeal soft tissue. These specimens are typically removed
for various indications, such as pilonidal cysts and sinuses,
fractures, or pain.>* While the function of the glomus coccygeum
is not entirely understood, it has been theorized to play a role in
thermal and blood flow regulation, with a secretory function.>’
Glomus coccygeum is a larger glomus body, which has been
reported to grow up to 4-5 mm in size.*” Glomus tumors tend to
develop in regions where glomus bodies are present and may lead
to pain.® A large series of coccygeal specimens revealed that a
glomus body was present in 13 out of 40 (35%) specimens, all of
which were removed for pain.® An autopsy study (n = 20) found
that intracoccygeal glomus bodies were present in 6 out of the 9
pediatric specimens and in all 11 adult specimens. All of the
glomus bodies were microscopic structures and did not appear to
have caused bony destruction.’

This case highlights the importance of considering glomus
coccygeum in the differential diagnoses of patients with coccygeal

Figure 1: Magnetic resonance imaging of coccygeal tumor. a) T2 fat saturated image showing hyperintense 1.8 X 1.4 X 2.4 cm coccygeal mass, b) T1 precontrast image showing
hypointense mass that ¢) homogenously enhances on post contrastimages, d) T1 post contrast MRI revealing gross total resection of mass, e) noncontrast CT imaging of the pelvis
13 years prior to presentation showing no apparent lesion, f) that was noted on repeat CT pelvis with contrast obtained 15 months prior to MRI.
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Figure 2: Histology images of glomus coccygeum. a) Glomus coccygeum, showing dilated vascular channels lined by round, regular glomus cells (hematoxylin and eosin, x40).

b) Higher power view of glomus cell in a glomus coccygeum (hematoxylin and eosin, x200).

masses. For symptomatic cases, resection can be both diagnostic
and therapeutic.
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