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Abstract
Subungual exostosis is a relatively uncommon, osteocartilaginous tumor affecting the distal phalanx of the
toes or fingers. Though great toe is commonly involved, but can be seen on the lesser toes and even on the
fingers. It’s exact pathogenesis remains unknown. Surgical excision remains the mainstay of treatment
with a success rate of > 90%. We report a rare case of subungual exostosis situated on the third toe in an
adult female.
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Introduction well defined nodule on the third toe of the left foot
Subungual exostosis is a relatively uncommon, for the last six months. On examination, it was
osteocartilaginous tumor affecting the distal phalanx ~ 1cmx 1cm in size, bony hard in consistency.
of the toes or fingers'. In 1817, Dupuytren first  Overlying skin at the centre of the nodule was thick,
described it as a bony growth of the distal phalanx  hyperkeratotic (figure 1).

of the great toe and was termed as ‘‘Dupuytren’s

exostosis. ™ Feet are commonly involved than the P
hands. In foot, the great toe is most common to be '
involved.? 1t’s exact pathogenesis remains
unknown. Various causes have been reported in the
literature. Infection and trauma are considered the
main contributing factors.®) Surgical excision
remains the mainstay of treatment with a success
rate of > 90%.[ Here, we report a case of
subungual exostosis in an adult female involving the
third toe.

]
Case Report Figure 1: Nodule on the tip of third toe
A 20 year old female presented to our Dermatology

OPD with the complaint of a tender, slow growing,
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Nail plate of the affected toe was normal. Patient
denied history of preceding trauma or infection. Due
to the bony hard consistency of the nodule, patient
was sent for the radiological examination. X -ray of
the foot taken in antero-posterior and oblique views
showed an outgrowth of trabeculated bone
projecting from the distal phalanx of the toe (Figure
2).

Figure 2: Outgrowth from the distal phalanx of
third toe

There were no changes in the surrounding soft
tissue and the distal phalanx. Radiological changes
were consistent with the subungual exostosis. It was
surgically excised and sent for the histopathology
which showed trabeculae of metaplastic bone with
overlying epidermis. No cartilage cap was seen.
There was no evidence of granuloma or malignancy.

Discussion

Subungual exostosis is a rare osteocartilagenous
tumour, arising in the distal phalanx of the digit,
beneath or adjoining to the nail plate. It is
considered as a rare variant of osteochondroma.® It
is more common in females and in the adolescent
age group. Though great toe is commonly
involved, but can be seen on the lesser toes and
even on the fingers.®! Our case shows the
involvement of the third toe with a delayed onset of
the lesion.

Exact cause of the subungual exostosis is not known.

Various factors suggested include trauma, tumour,
chronic infection, hereditary abnormality or the
activation of cartilaginous rest. Recently, a recurrent

chromosomal translocation t(X;6)(q24-q26;915-21)
has been identified suggesting the exostosis to be a
neoplastic lesion.

Clinically, it presents as pain over the nail or as a
small firm mass protruding from the nail bed.™! Pain
is exacerbated on activity, even the trauma due to
wearing shoes can exacerbate the pain.®! There can
be ulceration and infection of the nail bed. As the
size of mass increases, overlying nail plate separates
from the nail bed leading to fibrous tissue formation
on its surface.!

Various differential diagnosis include subungual
verruca, granuloma pyogenicum, glomus tumor,
carcinoma of the nail bed, melanotic whitlow,
keratoacanthoma, subungual epidermoid inclusions,
enchondroma, Kdenen’s tumor, keratocanthoma and
in growing toe nail

Main diagnostic tool is the X Rays. Plain
radiographs reveal a trabecular bony outgrowth with
well defined cortical margins without destruction of
the parent bone. Radiolucent cartilaginous cap is not
seen on radiographs.

Histopathological examination shows mature
trabecular bone covered by a fibro cartilage cap
with enchondral ossification from base to cap.”
Therefore, immature lesions show thick cartilage
cap, while mature lesions shows thinned out
cartilage cap because of replacement of cartilage by
the trabecular bone.™™ This can explain the absence
of cartilage cap on histopathology in our case.
Dermoscopy can also be used for the diagnosis of
subungual exostosis which shows features like
vascular ectasia, hyperkeratosis, onycholysis and
ulceration.!”

Mainstay of the treatment is excision followed by
the curettage of the base to prevent the
recurrences.!®!

We report a rare case of subungual exostosis
situated on the third toe in an adult female. Main
purpose of the report is to consider this relatively
uncommon entity in the differentials of the toe tip
pathologies. Thereby, considering early
radiographic assessment to prevent the delay in the
diagnosis and management.
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