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=Abstract—

Subungal Exostosis

Myung-Sang Moon, M.D., F.A.CS,, In-Ju Lee, M.D., and Koo-Hyo Chung, M.D.

Dept. of Orthopedic Surgery, Catholic Medical College and Center, Seoul, Korea

Four cases of subungal exostosis are presented. All of them were young male and big toe was in-

volved in 2 cases.

Histological features of subungal exostosis was characteristic; the cancellous bony stalk was capped

mainly fibrocartilage, although scattered areas of hyaline cartilage were also found where enchondal

ossification occured. Superficial to this cartilaginous cap, there was fibrous tisse covering.

When terminal phalax of a toe shows deformity of nail and skin changes due to hard mass, ra-

diological examination is required for the proper diagnosis and treatment.

Complete local excision is required but damage to the nail bed during excision should be avoided.
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Fig. 2. Roentgenograms of subungal exostosis of great toe showing dorsomedially projecting bony mass
(a, b) and postoperative radiograph showing complete local excision and a wire suture to approximate the
gap created by excision (€). (Case 1).
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Fig. 3. Histological features of subungal exostosis under low-power microscopic examination showing
rather orderly progression from more fibrous covering, cartilaginous cap which is mainly fibrocatilage (a)
with scattered areas of hyaline cartilage(b), to the trabecular bone(Case 1).

Fig. 4.Roentgenograms of subungal exostosis of great toe before(a and b)andafter excision(c) (Case 2).
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Fig. 5. Roentgenograms of second toe(a; case 3) and

tuft of the terminal phalanx.
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