
Osteochondromas are benign osteochondral
tumors that are rarely seen in subungual loca-
tions.[1] Clinically, they may be associated with nail
deformities, pain, inconvenience in shoe wear, and
sometimes secondary periungual infections.[2,3]

In this case report, we presented a patient in
whom a simple and effective surgical technique
was used to preserve the nail.

CASE REPORT

An 18-year-old woman was admitted to our hospi-
tal with a deformed nail in her right big toe (Fig. 1).
The lesion existed approximately for six months
and showed a gradual growth, for which she had
received two separate treatments with diagnoses

of verruca vulgaris and pyogenic granuloma,
respectively. On physical examination, a hyperker-
atotic nodule was noted under the distorted nail.
An x-ray revealed a pedunculated bony growth on
the dorsum of the distal phalanx (Fig. 2).

Under digital nerve block, a toe tourniquet was
applied. Via an onychectomy, a distally based nar-
row strip of toenail of less than one-fourth of the
nail width was removed. The lesion was removed
from the distal phalanx by osteotomy. Any resid-
ual osteochondroma tissue was removed and a
smooth surface was prepared by a fine rongeur.
The wound was sutured to the nail fold with four
stitches. A firm bandage was applied which was
changed every three days during the next two
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Subungual osteochondroma is a benign osteochondral
tumor usually involving the distal phalanx of the big toe.
The exact diagnosis is challenging because many cases are
initially misdiagnosed. An 18-year-old woman presented
with a deformed nail of a six-month history in her right big
toe. She had previous treatments for verruca vulgaris and
pyogenic granuloma at two centers, respectively.
Radiographic examination showed a pedunculated bony
growth on the dorsum of the distal phalanx. Under digital
nerve block, the lesion was removed from the distal pha-
lanx by osteotomy. Histopathologic diagnosis was osteo-
chondroma. Her complaints disappeared and no recur-
rence was observed within a follow-up of six months.
Key words: Osteochondroma/pathology/surgery; nail diseases/
pathology/surgery; toes/pathology.

Subungual osteokondrom s›kl›kla ayak birinci parmak
distal falanksta görülen benign osteokondral bir tümör-
dür. Subungual osteokondromu önemli k›lan, birçok ol-
guda bafllang›çta yanl›fl tan› konmas›d›r. On sekiz yafl›n-
da kad›n hasta, sa¤ ayak baflparma¤›nda alt› ayd›r var
olan t›rnak deformasyonu nedeniyle baflvurdu. Daha
önce iki merkezde verruka vulgaris ve piyojenik
granülom tan›lar›yla tedavi görmüfltü. Radyografik in-
celemede distal falanksta, t›rna¤›n alt›na do¤ru uzanan
sapl› kemik geliflimi görüldü. Sinir blokaj› alt›nda lez-
yon, osteotomi ile ç›kar›ld›. Histopatolojik tan› oste-
okondrom idi. Alt› ayl›k izlem s›ras›nda hastan›n yak›n-
mas› yoktu, nüks görülmedi.
Anahtar sözcükler: Osteokondrom/patoloji/cerrahi; t›rnak hasta-
l›klar›/patoloji/cerrahi; ayak parma¤›/patoloji.
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the diagnosis was supported by both radiographic
and histopathologic examinations.

The wound is usually left to secondary heal-
ing.[9-11] Total or partial nail excision may cause an
uncomfortable sensation at the tip of the toe, nail
growth deformities, difficulty in returning to nor-

weeks. With removal of the stitches after two
weeks, the patient could gradually return to nor-
mal-width shoes.

On histopathologic examination of the lesion, a
characteristic trabecular bone pattern covered with
a hyaline cartilage cap was seen, confirming the
diagnosis of osteochondroma (Fig. 3). At six
months follow-up, the patient did not manifest
any signs of recurrence (Fig. 4).

DISCUSSION

Subungual osteochondromas are rare benign
tumors that are commonly located on the dorsum
of the distal phalanx.[4] In general, they are encoun-
tered between 10 to 25 years of age. Clinically, the
lesion presents as firm, shiny, smooth-surfaced,
and white-yellow nodules.[5]

Osteochondromas can easily be misdiagnosed.
The differential diagnosis includes benign lesions
such as onychomycosis, verruca vulgaris, subungual
fibroma, glomus tumor, pyogenic granuloma, sub-
ungual digital mucous cyst, and enchondroma, and
malignant lesions such as osteosarcoma, squamous
cell carcinoma, and malignant melanoma.[6,7]

Radiographically, osteochondromas present as an
exophytic bony growth protruding from the dorsal
surface of the distal phalanx. A dorsoplantar radi-
ograph may not demonstrate the lesion, but a lateral
or oblique radiograph frequently enables the diag-
nosis.[7,8] Our patient had previously received treat-
ment in two centers with two different diagnoses,
which were verruca vulgaris and pyogenic granulo-
ma, respectively. Finally, she sought treatment at our
center with a deformed nail in her big toe. Clinical
findings were consistent with osteochondroma and

Fig. 1. Subungual lesion in the big toe. Fig. 2. Radiograph of the subungual osteochondroma.

Fig. 3. Histopathology of the lesion showing mature tra-
becular bone formation covered by a cartilaginous cap.

Fig. 4. After six months, healing with excellent cosmetic
appearance.
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mal activity and shoe wear, as well as poor cos-
metic appearance. The surgical method described
herein enables radical excision of the lesion, with
preservation of the nail and natural coverage of the
operated phalanx, so that patients can have a rapid
recovery and return to activity with excellent cos-
metic appearance.
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