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Subungual Exostosis

Kwang Soon Song, M.D., Chul Hyung Kang, M.D.,
Byung Woo Min, M.D., Jong Wan Park, M.D.

Department of Orthopedic Surgery, Keimyung University,
School of Medicine, Taegu, Korea

A subungual exostosis is an uncommon benign osteochondral lesion that appears as a painful nod-
ule. Histologically, the tumors consist of a proliferating fibrocartilaginous cap that merged into
mature trabecular bone at its base.

From 1989 through 1991, 5 patients with subungual exostosis were treated.

Three of them had exostosis on the great toe. There were three girls and two boys.

The average age of the patients was 10.6 years. All of patients were treated by local excision. Two
cases of our patients treated with an incomplete excision were recurred within 3 months after the
orginal procedure.

Lack of awarness of unusual lesion can cause initial misdiagnosis in many cases. We considered
that a complete excision of the lesion is important for preventing the recurrence, and it shoud be con-
firmed with intraoperative radiographs.
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Table 1. Age, sex and the results.
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Age ) Trauma or infection
(y1s) Sex Size History Site Tx Recurrence
I 7 M 8 X 6 X 5mm (=) Rt.great toe Excision (+)
dorsomedial
29 F 10X 8 X 6mm () Lt.great toe Excision (=)
dorsomedial
3 10 F 4X4X3mm (=) Rt.2nd toe Excision (=)
dorsolateral
4 11 M 8 X7 X 4mm (+) Lt.great toe Excision (+)
dorsomedial
5 16 F 7 X 6X4mm (—) Rt.3rd toe Excision (—)
dorsomedial
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Fig. 1. A. Typical subungual exostosis of great toe, with ulceration of medial portion of nail and elevation the nail
plate.
B. Postoperative clinical photo showed improvement of nail deformity.

Fig. 2. A. Preoperative radiograph showed projecting bony mass in dorsomedial aspect of the distal phalanx.
B. Postoperative radiograph showed incomplete local excision preventing damage to the nail and epiphyseal
plate.
C. Local recurrence at postop. 3 months.
D. Complete excision of the lesion was seen in reoperation radiography.
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Fig. 3. Histological finding showed mature trabecular bone and cartilage cap(left), proliferation cartilaginous cap
that merges into mature trabecular bone(right), Hematoxylin-Eosin( X 100).
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