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erature.

Extraskeletal chondromas are benign soft tissue tumor of hyaline cartilage.
These tumors are rare and the pathogenesis is unclear. They are usually in-
volves the hand or feet. We report the case of extraskeletal chondroma arising
from subungual region of the finger with nail deformity and review of the lit-
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Fig. 1. Clinical photograph of the right fifth finger. A mass
lesion can be seen arising from lunula. Nail deformity and dis-
coloration in nail plate observed.

Fig. 2. Anteroposterior radiographs of both hands. The distal
phalanx deformation of the right fifth finger observed
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Fig. 3. T1-weighted sagittal image revealed a well-
demarcated mass in subungual region with low signal

intensity.

Fig. 4. After total nail extracted, white and firm mass showed
without connection to underlying bone.

http://www.jkssh.org/



JOURNAL OF THE KOREAN SOCIETY FOR SURGERY OF THE HAND

Kee Baek Ahn, et al. Subungual Extraskeletal Chondroma

AN (Fig. 5). A3]op} F2F 27 52 SHHEA] gkort.
71l S Al E 34 = (increased cellularity), SEA| 2] oFaH
A¥(binucleation) ¥ k7] Al|3E 0]§ (cellular atypia), 712 2]
Mok W3l myxoid change)E°] Y¥olA 2= 2l thFig

6). ol2fgt A2 AR2Z] AZFY Hlzetd A EYI)
oll:li HPo}_o:]Xl RS ]_T’_ ﬂ

ll o{N

O

Fig. 5. Low power photomicrograph shows a well-demarcated
mass with lobules of abundant hyaline cartilage matrix (Hematoxy-
lin and Eosin stain, x40).
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Fig. 6. On high power section, the hypercellular hyaline cartilage
is composed of chondrocytes which have uniform small round nu-
clei and finely granular, eosinophilic cytoplasm. Binucleation and
slight cellular atypia of chondrocytes are focally seen (Hematoxylin
and Eosin stain, x200).
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