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- Abstract -

Subungual Exostosis of the Foot

Jong-Chul Ahn, M.D., Duk-Seop Shin, M.D., Oog-Jin Shon, M.D., Joon-Hyuk Chei, M.D.*

Department of Orthopedic Surgery & Surgical Pathology*
College of Medicine, Yeungnam University, Taegu, Korea

Purpose : This study was conducted to analyze the clinical materials and treatment results of 13
cases of subungual exostosis.

Materials and Metheds : Thirteen subungual exostoses of the foot treated from January 1991 to
December 1997 were studied. We analyzed the clinical data and results of treatment to identify the
clinical characteristics of this disease. We investigated the location, shape and relation of exostosis to
phalanx with simple x-ray of the foot to identify the radiological characteristics. All the cases were
sent to pathologic examination after resection to determine the pathological characteristics.

Results : The results of physical examinatjon on presentation were various. Most cases were locat-
ed at the dorsomedial side of the distal phalanx and were involved in the toe nail. Eleven cases were
located at great toes and one each at the 2nd and 3rd toe. Causes of exostosis were not clear, but 2
cases were related to trauma. For the type of exostosis, 7 cases were sessile and 6 were stalk type. On
histologic examination, 9 cases showed a cartilaginous portion with overlying proliferating fibrous
tissue and underlying bone formation. There was a gradual maturation of spindle cell proliferation
from cartilage to cancellous bone. The cartilage was moderately cellular with some pleomorphism,
but true anaplasia was not present.

Conclusion : The clinical presentation and findings of simple x-rays were most helpful in diagnos-
ing subungual exostosis. Complete excision of the mass achieved complete relief of symptoms and
recovery without recurrence in all cases.

Key Words : Foot, Great toe, Subungual exostosis, Radiologic, Pathologic finding, Complete resec-
tion
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Fig. 1. Gross nail deformity of subungual exostosis.
A. A-P view
B. Lateral view

Fig. 2. X-ray finding of typical subungual exostosis.
A. A-P view
B. Laieral view
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Fig. 3. Low-power appearance of a subungual exostosis.
The spindle cell proliferation is maturing into
cartilage, which in turn matures into bone(H&E,

X 40).
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Fig. 4. High-power appearance of cartilaginous cap in
subungual exostosis. The cartilage is moderately
hypercellular with nuclear atypia(H&E, x 100).
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