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Which is your diagnosis?
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DISEASE HISTORY
78 year-old female patient, Fitzpatrick's photo-

type II, presented a year ago with a lesion in the sec-
ond right finger, with occasional bleeding. Previous
medical history without any particularities. Did not
use any systemic medication. Denied history of trau-
ma, previous cutaneous alterations (such as warts or
psoriasis), immunosuppression or exposure to chem-
icals or radiation. She had used antibiotic creams,
with a partial improvement, but not resolution. 

Under examination, present onicolysis and a
nodular eroded lesion with hyperkeratoctic borders,
in the ungueal bed of the second right finger (Figure
1). On physical examination, she was in good general
shape, with no palpable axillary lymphadenopathies
or any other abnormalities. Lung and affected finger
radiographs with no alterations.   

Histopathological examination revealed atypi-
cal squamous proliferation extending to dermis, pre-
senting a marked adjacent lymphocytosis (Figure 2).

COMMENTS
The clinical hypotheses raised were of piogenic

granuloma, epidermoid carcinoma, amelanotic
melanoma and keratoacanthoma

Final diagnosis was obtained through
histopathology and confirmed subungueal epider-
moid carcinoma (SCC). A conservative surgical treat-
ment was performed, with no amputation, and good
evolution. Histopathological analysis revealed free
margins at post-operatory, and there are no clinical
signs of relapse after 10 months of follow-up

Subungueal SCC is a rare malignant tumor, of
variable presentation and idle course, and that many
times is mistaken for benign lesions, leading to an
incorrect clinical hypothesis, delaying definitive diag-
nosis and making treatment more difficult.1 This is
why it its recurrently underdiagnosed, with few
reports in the literature, with only three latin
American articles, none of them Brazilian. 

It occurs mainly in fingers,2 in men after the
fifth decade.

In the majority of instances, it presents as a cir-
cumscribed lesion, with vegetating surface, extending
from the ungueal bed to lateral borders and free bor-
der of the nail. Onicodystrophy occurs as a conse-
quence of matrix compromising; paronychia,
dyschromia, ulceration, bleeding and pain may also
occur.2

FIGURE 1: Nodular eroded lesion with hyperkeratoctic borders,
in the ungueal bed of the second right finger

with secondary onicolysis

FIGURE 2: Atypical squamous proliferation with dyskeratosis and
chronic inflammation (HE 100x)
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Differential diagnosis depends on the presen-
tation and includes chronic paronychia, piogenic
granuloma, verruca vulgaris, onicomycosis, psoriasis,
subungueal exostosis and melanoma.1-3 Other diagno-
sis of difficult differentiation are  keratoacanthoma,
which may have similar clinical, histological and radi-
ological findings, and metastatic SCCs, which are
extremely rare and occur following lung and
esophageal cancer.1-3

Subungueal SCC etiology is not known, how-
ever, there are numerous factors implicated in the
pathophysiology of the disease, such as trauma,
chronic infection, immunosuppression, exposure to
arsenic, coaltar or radiation, genetic disorders such as
congenital dyskeratosis and congenital epidermolysis
bullosa.2 Subungueal SCC has also been associated to
some types of HPV (16, 26, 34, 35, 56), suggesting a
probable mechanism of auto-inoculation, from the
anogenital region, specially in immunosuppressed

patients.1,2

The treatment of choice for initial lesions, with
no bone affection, is Mohs' micrographical surgery.4

In case there is radiological evidence of bone affec-
tion, phalangis distalis or finger amputation is indi-
cated.2,4 Other described treatments are photodynam-
ic therapy and carbon dioxide laser for in situ tumors,
Bowen disease-like, and radiation therapy, specially in
case of non-resectable tumors.4

In the here described case, the option was
made for conservative surgery, because there was no
bone affection, and because of the difficulty in per-
forming Mohs' surgery in Brazil. The possibility of
effective and less mutilating surgical treatment heavi-
ly relies on a correct and early diagnosis of this type
of tumor. For that, a high degree of suspicion and
investigation of all chronic ungueal alterations which
do not respond to indicated treatments is needed.   


