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Subungual osteochondroma: review of the literature

Abstract

Introduction: Subungual osteochondroma are benign tumors of the sub or periungual

region, causing lift, ulceration and deformity at that level.

Methods: Retrospective, descriptive, observational and transversal study, based on review
of records with histopathological result of osteochondroma from 2001 to 2014.

Results: Pathological assessment featured 4 osteochondromas corresponded to the
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subungual presentation, with an equal gender distribution of 1:1, an average age of 9.5

years, right:left ratio of 3:1, the 4th finger was the most affected.

Conclusion: Subungual osteochondroma has an incidence of 8.5 % of all osteochondromas,
there is important the detection of this benign tumor, its difference with subungual exostosis,

doing emphasis at the importance of confirm it with histopatology studie.
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Introduction

The osteochondroma are the most common bone tumors
representing 10 to 15 % of the totality and there is the most common
benign tumor on foot.'

The subungual osteochondroma itself as benign cartilage growths
from the epiphyseal plate by endochondral growth.* According to the
World Health Organization it is defined as an osteochondral exostosis
with continuity to bone marrow and cortical bone, they are more
considered as an alteration of the development than a real tumor.>
Some studies consider the trauma and the radiation like a possible
etiology of the osteochondroma. The dysfunction in the endochondral
ossification allows the presence of residual cells of the epiphyseal
plaque that have not taken part in the bony development, as a result
they would proliferate and slowly increase its size to form the tumor.”

The first description of the subungual osteochondroma was
documented in 1979 by Dr. Apfelberg. Subungual osteochondroma
are benign tumors of the sub or periungual region, they provoke nail
deformation, history of long, slow growth causing lift, ulceration and
deformity at that level.®

The diagnosis is realized principally by clinic and the simple
radiography in dorsopalmar and oblique projections, is usually enough
for its diagnosis but the gold standard for the diagnosis is given by the
histopathology study.*!

The differential diagnosis are the chondroma, exostosis subungual
and fibroma subungual which ones are the most common benign
tumors in the subungual region.!" In the national literature there are
few reports of this tumor, probably because it is underdiagnosed by
not documenting the results of histopathology reports, this could
explain its low incidence.

The subungual osteochondroma incidence in the pediatric
population on this paper was taken from the General Ignacio Zaragoza
Hospital in Mexico City’s file room.

Material and methods

Descriptive, retrospective, and transversal study conducted in
General Ignacio Zaragoza Hospital from January 2001 to March 2014
in the pediatric orthopedic service. We included all osteochondroma
diagnosis by histopathology report, especially in region subungual,

with a range of age from 0 to 18 years in the population of the west
from the Mexico City.

Results

The diagnosis of osteochondroma was found in 47
histopathological studies results, 24 of them were found in low
extremities, especially 7(14%) in the foot, the definitive diagnosis of
subungual osteochondroma report 4 cases corresponding to 8.5% of
all the osteochondroma o cases of subungual osteochondroma were
reported in hands. The distribution by sex was 2 (50 %) for male and
2 (50 %) female, the patient’s age range was from 6 to 12 years, whit
an average of 9.5 years.

The locations ordered by frequency were, two cases (50 %) in the
fourth finger, one case (25 %) in the second finger (Figures 1 & 2)
and one case (25 %) in first finger, all of them in the distal phalange
(Figures 3 & 4). Right foot was more frequent with 3 cases, compared
to only one case on the left foot. Only one patient performed a surgical
intervention for symptomatology and development maturation. Only
one patient underwent surgery to improve pain and demostrate
adequate development of epiphyseal plaque.

Figure | Subungual osteochondroma in the second distal phalanx.
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Figure 2 Dorsoplantar X-ray projection it’s observed a pedunculated
expansion of trabecular bone from the epiphyseal region of the second distal
phalanx.

Figure 3 Subungual osteochondroma in the first distal phalanx.

Discussion

The osteochondroma are the most frequent benign bone tumor,
and the foot has the biggest predominance.'® The subungual
osteochondroma presents an incidence of 8.5 % between all the
osteochondroma. Beard and cols, describes a female predominance
with 70% of patients with subungual osteochondroma, 14 in other
papers and articles evidence major predominance to the male 15 or
equivalent numbers, in our investigation the relation was 1:1, without
predominance sex. Lokiec and cols, report the frequency of subungual
osteochondroma between the first and second decade of the life,
coinciding with our report (mean: 9.5 year.)
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Figure 4 Evolution to the year of resection of Subungual osteochondroma in
first distal phalanx.

Histologically, the osteochondroma is composed of hyaline
cartilage with cells in a configuration similar to a normal growing
epiphysis and the subungual exostosis revealed a base or stalk of
normal appearing trabecular bone with a fibrocartilage cap.

The frequency in the foot was predominantly in fourth finger,
continued in frequency in the first and second, compared to other
reports where they reported the first toe like the most common
presentation with approximately 80 % of the cases.'*!”

In the x ray projections, the Subungual osteochondroma is
presented as a sessile image or pedunculated by the expansion of
trabecular bone from the epiphyseal region of the distal phalanx
and the subungual exostosis appeared as exophytic bony growth
protruding from the dorsal surface of the tip of the distal phalanx in
X- ray projections.'$

Itis common to confuse subungual exostosis with osteochondroma,
although several authors have proposed it as a variant of
osteochondroma, but they are considered as different pathologies. The
definitive diagnosis will always be by histological report.

Conclusion

The results can be considered statistically insignificant to infer to
other groups because of the number for report patients. This pathology
has a low incidence; however, this paper reports the subungual
osteochondroma as a single tumor, being a relevant fact to support
of future studies to describe abnormalities in the bone growth in the
foot. It is important the application of specific histological tests for a
better differentiation between this pathology and subungual exostosis,
which would increase the number of cases report and develop a better
knowledge about Subungual Osteochondroma.
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