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A Case of Pachydermodactyly

Hee-Sun Kim, M.D., Jae-Bum Jun, M.D., Chan-Guem Park, M.D.*,
Chang Woo Lee, M.D.**, Kyoung-Bin Joo, M.D.***

Division of Rheumatology, Department of Internal Medicine, The Hospital for Rheumatic
Diseases, Departments of Pathology* Dermatology** and Radiology***,
Hanyang University College of Medicine, Seoul, Korea

Pachydermodactyly is a kind of benign fibromatosis in which asymptomatic symmetrical soft
tissue swellings occur on the proximal phalanges and the proximal interphalangeal joints of the
hands. Although young women can also be affected, the young men are affected most
commonly. There is no bony or articular abnormality on radiographic study. Histological exami-
nation of skin demonstrated epidermal hyperplasia, hyperkeratosis, acanthosis and thickened
reticular dermis by deposition of collagen. It is important to recognize this disease identity without
misdiagnosis for other rheumatologic diseases to avoid inappropriate and possibly toxic
treatments. We report a case of pachydermodactyly and discuss the differential diagnosis.
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A7 = g =F %A A5 (benign fibromatosis)

M g ojtt. &2 F L FANA 2~48A] E7MERY] 9

A7) 3ol AR zZ o] sjid Helz W

b7 beka] 2] 32 (pachydermodactyly)2 A g4 oll s, FFolv 5 Aol 5o T4 sle Aol

<FF 2007 118 24, MALS Y 2008 2@ 228>
MEMMA A A Y

MeA ds7 des & 178X
stebolistm Role|Agel FolelAun)

Tel : 02) 2290-9244, Fax : 02) 2298-8231, E-mail : junjp@hanyang.ac.kr



— 73] A 2] : A Case of Pachydermodactyly —

EAolth (12, F= @& WAoIA WAt o4
AE SEA Hasglon @), @S A4
E7kee] Bl 4717 well Lot Fulels 94
odolit 7t hE Fulels Aoz 2AY F 9
omz Fo2 a3t . A% B LWty

v 3Z 165 Aysdrledl Bastazt g

2l

b

164] dAE 19 AR F Evhetel vzl
WAk W A FF 2, 3, 4, SHA] bl

-
TAZB AR ARz o] Hrislo] gln(
90, §F WA 9 Fatde gelen, xz27

Fig. 1. Hand picture showed symmetrical fusiform swell-
ings around the proximal interphalangeal joints.

Fig. 2. Hand X-ray showed soft tissue swelling around
the proximal interphalangeal joints and normal
underlying bone.
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Fig. 3. Magnetic resonance imaging showed fusiform soft
tissue swelling around the proximal interpha-
langeal joints without joint effusion, synovial
hypertrophy, and bony abnormality.
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Fig. 4. (A) H-E stain showed reticular dermis thickened by deposit of collagen (x100).
(B) Alcian blue stain showed deposition of mucin (x100).
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