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IMAGES IN CLINICAL MEDICINE

Subungual Tumor of the Thumb

Ines Zaraa, M.D. 40-YEAR-OLD WOMAN PRESENTED WITH A 3-MONTH HISTORY OF A PAIN-
La Rabta Hospital ful subungual mass of the left thumb. Examination revealed a tender, kera-
Tunis, Tunisia totic, subungual nodule (Panel A). Radiography of the digit showed a well-

defined, cup-shaped erosion of the distal phalanx corresponding to the overlying
Olivier Cogrel, M.D. subungual nodule (Panels B and C; the scale bar in the lesion in Panel B indicates

_ 5 mm). There was no periosteal reaction. A wide excision was performed. Histo-
Haut-Lévéque Hospital logi . . h d th £ sub 1k h li
Bordeaux, France ogic examination showed the appearance of subungual keratoacanthoma. Sf) itary
olivier.cogrel@chu-bordeaux.fr distal digital keratoacanthoma is a rare, usually painful, and destructive variant of
keratoacanthoma. It may be locally aggressive, appearing as a crescent-shaped soft-
tissue mass with an osteolytic defect of the underlying bone. Histologic features are
usually indistinguishable from those of squamous-cell carcinoma. Immunohisto-
chemical staining with Ki67, a marker of proliferation, may be helpful, but the di-
agnosis is based mainly on the natural history. This fingertip lesion characterized
by eroding bone should be differentiated from other bone tumors such as osteosar-
coma. At follow-up 6 months later, the patient had no pain and there was no recur-
rence.
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