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Dermoscopy of verrucous carcinoma of the nail bed
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This was a 37-year-old farmer by profession, right-
handed, with no notable pathological history who
consulted 1 year ago for a nail lesion of the middle
finger of the right hand initially treated as a wart
without success. The evolution has been marked by
the appearance of a budding tumor, papillomatous,
warty, bleeding on contact destroying the nail and
not overflowing on the periungual skin (Fig. 1a and
1b). Dermoscopy revealed peripheral papillomatous
appearance, keratin deposits and hemorrhagic crusts
(Fig. 2). The examination of the other nails was
normal and the ganglionic areas were free. The rest
of the somatic examination was peculiar. Cutaneous
biopsy returned to favor verrucous hyperplasia. The
X-ray of the middle finger had revealed a lysis of
the last phalanx. After consulting the orthopedists,
amputation of the phalangette was performed with
simple postoperative follow-up. The histological study
of the excision specimen showed hyperkeratosis with
epidermal hyperplasia and pale keratinocytes limited
to the basal layer confirming the diagnosis of verrucous
carcinoma of the nail bed.
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The examination of the patient was conducted according to the
Declaration of Helsinki principles.

The authors certify that they have obtained all appropriate
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given his/her/their consent for his/her/their images and other
clinical information to be reported in the journal. The patients
understand that their names and initials will not be published
and due efforts will be made to conceal their identity, but
anonymity cannot be guaranteed.

Figure 1: (a and b) Papillomatous, warty tumor of the middle finger of
the right hand limited to the nail.

Figure 2: Dermoscopy of the nail tumor showing an aspect peripheral
papillomatous (blue arrow) and yellowish deposits of keratin (red arrow).
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