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Fibro-osseous Pseudotumor of the Great Toe: A Case Report
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Figure 1. Initial anteroposterior and lateral
views of left great toe show a brown-
colored solid mass with granulation tissue.

Figure 2. The anteroposterior and lateral
radiographs of the left foot show that
bony projection arose from the subungual
portion of the distal phalanx of the great
toe without periosteal reaction.
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Figure 3. The lesion contained fibroblast proliferation and woven bone
formation (H&E x40).

Figure 4. The Fibroblasts are arranged in short fascicles (hollow arrow)
with some osteoclast-like giant cells (black arrow) (H&E x200).
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Figure 5. The anteroposterior and lateral
radiographs of the left foot show no ab-
normality.
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Fibro-osseous Pseudotumor of the Great Toe: A Case Report

Woo-Suk Song, M.D., Joon-Cheol Choi, M.D., Hak-Soo Kim, M.D., and Eun Mee Han, M.D.*
Department of Orthopaedic Surgery, *Pathology, Bundang Jesaeng General Hospital, Daejin Medical Center, Sungnam, Korea

Fibro-osseous pseudotumor is an extremely rare benign lesion which is fast-growing and painful. It is often misdiagnosed as a ma-
lignancy, but it is a noninvasive entity and can be cured by simple resection. We report a case of fibro-osseous pseudotumor of the
distal phalanx of great toe in 20-year-old female patient who present with painful mass.
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