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Painful nail: What is your diagnosis?
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ABSTRACT

A glomus tumor is a rare benign neoplasia; which involves a thermoregulatory microvascular system, the glomus body.
It is often found in the subungual tissue. Eccrine angiomatous Hamartoma (EAH) is a rare proliferation of vascular
and eccrine structures. We present an original case by its location, clinical examination (pain is the main symptom
with onycholysis) and its misleading appearance on MRI. The treatment consists of surgical excision of the tumor with
good evolution. We will insist on the histological exam of the piece, which is the key to the diagnosis.
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INTRODUCTION

Fccrine angiomatous hamartoma (EAH) 1s a rare, benign
vascular and eccrine malformation. It can be congenital
or appear later in childhood as solitary nodules or
red, brown, bluish, purplish or even flesh-coloured
plaques [1] the preferred location is extremities, face,
trunk and scalp; it is usually asymptomatic but signs
such as pain, focal hyperhidrosis and hypertrichosis are
sometimes associated.

We report a case of EAH with atypical presentation
and localization.

OBSERVATION

A 59 years old women woman having as medical history
of arterial hypertension and hypercholesterolemia,
arrived at our department for an exquisite pain of the
right big toe with excessive sweating for 4 months, this
pain is exacerbated on palpation with positive love’s sign.
The clinical examination of the big toe is unremarkable,
both skin and nail, except for a distal onycholysis (Fig. 1).
The rest of the clinical exam 1s normal.

Dermoscopy shows an erythematous area, yellow line
with slight subungual hyperkeratosis (Figs. 2a and 2b).

MRI exploration was in favor of tumor proliferation under
the medial subungual of the big toe measuring 13 mm
long axis, initially suggesting a glomus tumor (Fig. 3).

Surgical removal of the tumor (Figs. 4a and 4b) was
performed to make an end to pain and to determine
the histological nature (Figs. 5a and 5b) of the tumor
suspected on MRI; the result was satisfactory and the
evolution was marked by the absence of pain (Fig. 6a)
and onychomycosis after 1 year (Fig. 6b).

DISCUSSION

EAH is a rare benign skin tumor characterized
histologically by the proliferation of eccrine glands and
vascular elements. The term EAH was cited by Heyman
et al [2] in 1968, but the disease was first described by
Lotzbeck in 1859 as an angioma-like tumor on the check
of a child, which is characterized by numerous eccrine
glands and prominent blood vessels [3].

Although it is rare, almost a hundred cases have been
reported in the literature [4], EAH usually presents at
birth or during early childhood, but currently, it is seen
more and more in adolescents and adults.

Some authors have proposed a physio pathological
explanation for this disease which considers it as
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Figure 2: (a,b) - Dermoscopic aspect: erythematous area, yellow line
with slight subungual hyperkeratosis.

Figure 3: Big toe MRI (T2) shows tumor proliferation under the medial
subungual of the big toe measuring 13 mm long axis.

a biochemical fault in the interactions between
the differentiated epithelium and the underlying
mesenchyme giving rise to an abnormal proliferation
of the annexed vascular structures [5]. A second theory
explains the occurrence of this disease blames trauma
as a causal factor [4].

© Our Dermatol Online .2021

Figure 5: a (Coloration HES G x 50) and b (Coloration HES G x 100):
Hyperplasia of sweat glands mixed with vessels of varying size and
wall thikckness.
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Figure 6: Evolution. a: after 2 months. b: after 1 year: onychomycosis
confirmed on mycological exam.

Clinically, it takes several aspects, the physical examination
may show papules, nodules or plaques which gradually
increase in size with age and which may vary in color from
red to flesh-colored skin; pain, local hyperhidrosis and
hypertrichosis help to make a diagnosis of EAH, but they
are not always present; in our patient, the exquisite pain
was the main reason for her consultation. The lesions are
usually single and unilateral, however, a few cases have
been reported in the literature with multiple and bilateral
lesions [4,6]. Although lesions predominate in the distal
extremities and palmoplantar regions, involvement of the
face, neck, trunk, abdomen, back and sacral region can
be encountered [7].

We report a unique case given its atypical localization,
subungual, which, to our knowledge, is described only
once a time in the literature but with nodules and
destruction of the nail [§], and given the absence of any
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cutancous lesion, and finally because it was mimicking a
glomus tumor on MRI reason why it was misdiagnosed.

Histologically, EAH houses the middle and deep
dermis, 1t is characterized by numerous hyperplastic
lobules of sweat glands and accompanied by vascular
proliferation made up of small capillaries and
dilated venular vessels. The differential diagnosis
includes vascular malformations, telangiectatic
macular mastocytosis, glomus tumor, smooth muscle
hamartoma, eccrine nevus and sweat angioma [9], the
diagnosis is confirmed by pathological exam that must
be requested systematically for any operative piece.

EAH usually does not require treatment, however
simple surgical removal is recommended for pain,
progressive enlargement, excessive hyperhidrosis, or
cosmetic reasons. The available effective treatment
alternatives are laser, botulinum toxin type A injection
and intralesional sclerotherapy [4].

Consent

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient

consent forms, in which the patients gave their consent for images
and other clinical information to be included in the journal. The
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patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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