CASE REPORT

Pediatric Subungual Exostosis
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PRACTICE POINTS

- Nail dystrophy can have a variety of causes, most
commonly trauma, onychomycosis, verrucae, or sub-
ungual exostosis.

. Exostosis is a benign osteochondral tumor commonly
found on the lateral or medial aspect of the hallux
(great toe) in pediatric and young adult patients.

. A radiograph can be used as a preliminary tool
for diagnosis, but subungual exostosis must be
confirmed by biopsy or tissue histology at the time
of excision.

Exostosis is a type of benign bone tumor in which  trabecular
(spongy) bone overgrows its normal border in a nodular pattern.
When the growth occurs under the nail bed, itds termed subungual
exostosis or Dupuytren exostosis. This condition may mimic other
bony abnormalities such as an osteochondroma‘and may present
with nail deformities with or without pain. For this reason, a biopsy
of the lesion is necessary to rule out a precancerous growth. In rare
cases, pediatric patients may have subungual exostosis, as demon-
strated in our case.
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[~ Xostosis is a type of benign bone tumor in which
— trabecular (spongy) bone overgrows its normal
border in a nodular pattern.’* Histologically, it
usually is surrounded by a fibrocartilaginous cap.?® It is
most commonly found on the lateral or medial aspect of
the foot and is thought to be caused by trauma, either
physical pressure or infection.* When this lesion is
found under the nail bed, it is termed subungual
exostosis (Dupuytren exostosis).> Sequelae of a subungual

exostosis include nail dystrophy and! lifting of the nail
away from the toe, in addition,to infection and possible
loss of the toenail (onycholysis). There are only 2 genetic
conditions related to.exostosis: hereditary multiple exos-
tosis and multiple éxostoses-mental retardation syndrome.

An exostosis may appear to be a wart on first
inspection. It may present similar to osteochondromas,
and the _only way to get a true diagnosis is by biopsy
of the lesion. The treatment for an exostosis is surgery.
Thetsurgeon must remove the lesion at the base of
the bone from which it grows to prevent recurrence of
the lesion.®

Because exostosis may cause nail bed disruption,
the differential diagnosis may include nail deformities,
such as traumatic onycholysis, onychogryphosis, verrucae,
subungual infection, or nail trauma.®’

Case Report
A 7-year-old boy presented with changes of the right
great toenail over the last 4 months. The patient noted
that the affected nail was discolored, dystrophic, pain-
ful, and thickened. He did not recall prior trauma to the
affected nail, and his mother stated that the lesion was
growing and becoming more painful with a throbbing
sensation at times. He described the pain as stabbing,
which was exacerbated while walking and playing sports.
Neither the patient nor his family had ever had any simi-
lar condition. He was not taking any medications, only
a daily multivitamin. He had a history of eczematous
dermatitis and keratosis pilaris without any other medical
illnesses. He had a family history of psoriasis; however, no
prior instances of exostosis had been reported. He had no
medication allergies.

A full-body cutaneous and nail examination showed
a well-developed, well-nourished boy who was in
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FIGURE 1. Subungual, pink, pearly nodule on the right great toe.

no acute distress. A firm, subungual, pink, pearly,
hyperkeratotic nodule was appreciated on the right
great toe (Figure 1). The lesion was tender to palpa-
tion. The rest of the examination and review of systems
were normal.

From the clinical findings, a differential diagnosis of
glomus tumor, hemangioma, and infection was consid-
ered. Periodic acid-Schiff stain was negative, which ruled
out fungal infection. Nail avulsion and a shave biopsy
were performed under general anesthesia. There was an
exostosis arising from the dorsal aspect of the great toe
measuring approximately 5 mm in width at the base and
approximately 1 mm in height, which endorsed‘a diagno-
sis of distal phalanx subungual exostosis. A postsurgery
radiograph (Figure 2) showed residual bone below the
level of shave removal at the nail bed.

Comment

Exostosis is most commonly found on the lateral or
medial aspect of the hallux{(great toe) in patients younger
than 18 years.® Diagnosis often is obvious, even without
a radiograph or biopsy, because the exostosis comes out
from under the tip of the nail. Our case was interesting
because the patient.was a child, and the exostosis did
not lift the nail or extrude from the distal tip of the nail
bed. Evidence suggests that a greater-than-expected
genetic influence contributes to an exostosis, though
further investigation is needed to determine all of the
causes and risk factors for subungual bony exostosis.
Timely diagnosis and treatment are essential to the
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FIGURE 2. A radiograph of the right great toe showed soft-
tissue changes.

prevention of sequelae of the disease, such as toe infec-
tion or chronic pain.
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