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Osteochondroma is a common benign skeletal 
neoplasm, represents 20% to 50% of benign bone 
tumors, and is solitary 90% of the time [1]. The 
subungual form is rare and located specially on the toes. 
It is frequently observed more in adolescents and young 
adults, with a male-to-female ratio of 2:1.

Clinically, it is well defined, firm, and often painful 
exophytic tumor that develops progressively over months, 
and its growth may produce nail deformation and pain. 
It may detach the overlying nail to expose an exophytic 
tumor with an ulcerative surface that can be infected [2].

The tumor is loosely attached to bone rarely maybe soft-
tissue tumors with bony attachment. They are prone 
to recur, but the malignant transformation is unlikely.

Radiologically, the appearance is classic of a blending 
of the soft-tissue tumor with the bony cortex with the 
cap of hyaline cartilage showing irregular calcification.

Histologically, the tumor consists of proliferating hyaline 
cartilage like that of a normal growing epiphysis [2].

Complete operative excision is the treatment of choice 
for subungual osteochondromas [2,3]. Complete 
removal with subsequent curettage of the base is 
preferred because incomplete excision has been reported 
to be responsible for almost 50% of recurrences [2].

We report a 62-year-old woman with a histologically 
confirmed subungual osteochondroma of the left third 
toe that has been evolving for 4 months, causing electric 
discharge pain.

Clinical examination found an erythematous ulcerating 
nodule well limited under the nail on the left 3rd toe, 

overflowing at the free edge of the nail, measuring 
1.5 cm causing distal onycholysis (Fig. 1a). Dermoscopy 
showed erythematous background with irregular linear 
vessels (Fig. 1b). The patient underwent total surgical 
removal of the tumor without recurrence.

Consent

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

Figure 1: (a) Clinical image of an erythematous ulcerating nodule well 
limited under the nail on the left 3rd toe, overfl owing at the free edge of 
the nail, measuring 1.5 cm with distal onycholysis. (b) Dermoscopic 
image showing erythematous background with irregular linear vessels.
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