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Subungual Squamous Cell Carcinoma of the Toe (A Case Report)

Ho-Jung Kang, M.D., Sung-Hoon Jung, M.D., Yoon-Hae Kwak, M.D., Soo-Bong Hahn, M.D., Kyoo-Ho Shin, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

=Abstract=

Nail bed malignancies are rare entities. Most nail bed malignancies are squamous cell carcinoma (SCC)s. Less
than 10% of subungual SCCs occur in the foot. Fifty percent occurred on the hallux and approximately 25% on
both the fourth and fifth digits. The correct diagnosis is often delayed because nail bed malignancies are frequently
mistaken for benign or infectious processes. SCC on extremities is hard to distinguish from the benign lesion like
chronic ulcer, fistula caused by chronic osteomyelitis, and abscess fistula. Attention should especially be paid in
diagnosing the subungual lesion because paronychia is a common disease. SCC is the most common carcinoma
second to malignant melanoma as a soft tissue malignant tumor in the West, and it involves mainly the head, neck
and upper extremities but rarely involves lower extremities, particularly the toes. The authors emphasize the importance
of a biopsy for chronic nonhealing lesions by presenting this case.
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Figure 1. This figure shows the clinical features of invasive SCC
located on the right fifth toe. Note that the nail was extracted and
the skin was ulcerated and covered with granulation tissue.
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Figure 2. Whole body PET scan including both foot was per-
formed after injection of 10 mCi of 18F fluoro-2-deoxy-glucose
(FDG). Abnormal FDG uptake area with maximum standard uptake
value (SUV) of 3.0 was only at the 5th toe of right foot.
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Figure 3. Postoperative plain radiograph of the right foot shows
amputation state of the 5th toe at proximal phalanx with no other
gross bony abnormality.
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Figure 4. Pathology; (A) The ventral surface shows an ulcerated gray white lesion. (B), (C) The epidermidis appears very
proliferative and the evidence of invasive growth (short arrows) was confirmed by serial sections with extension to deep
dermis, no bony invasion. Malignant squamous cells with prominent nucleoli and multiple dividing cells were noted (long arrow).
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