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Mass of the Distal Phalanx of the Finger
with Bony Lesion

Ho-Jung Kang, MD, Seung-Yup Lee, MD,
Kyoo-Ho Shin, MD, Jeong-Gil Lee, MD,
Soo-Bong Hahn, MD

Department of Orthopedic Surgery, Yonsei University,
College of Medicine, Seoul, Korea

Purpose: Previous study reveaed that 90% of benign
bone tumor of hand is enchondroma. In soft tissue
tumor, 36% of glomus tumor and less than 5% of giant
cell tumor of tendon sheath are revealed as bone involv-
ing lesions. However, primary bone tumor and soft tissue
tumor are not reported frequently at the distal phalanx.
We aimed to assess the specific characters of the distal
phalangeal mass.

Materials and M ethods. Fourteen cases of distal pha-
langeal masses with bony lesions were included, and
clinical and radiologic review were done.

Results: Fourteen cases out of eighteen distal pha-
langeal mass cases were bony lesions of the distal pha-
lanx. Chief complaints of patients were pain (ten cases),
palpable mass (four cases), and both (one case). Six
cases were benign bone tumor, eight were soft tissue
tumor involving the bone. In eight soft tissue mass, four
glomus tumors, two epidermoid cysts, two giant cell
tumors of tendon sheath were diagnosed. Nail involve-
ment was found in four cases, and three of them were

Address reprint requests to: Jeong-Gil Lee, MD
Department of Orthopedic Surgery, Yonsei university,
College of Medicine, 146-92, Dogok-Dong,
Gangnam-Gu, Seoul, Korea

TEL: 02-2019-3410, FAX: 02-573-5393

E-mail: finedr@hanmail.net

diagnosed as glomus tumor.

Conclusions: The high rates of bone involvement and
nail deformity of the distal phalangeal mass must be con-
sidered.

(JKorean Soc Hand Surg 2009;14:78-84)

Key Words: Distal phalanges, Finger mass, Bony
lesions
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Fig. 1. (Case 1) 33-years-old female with epidermoid cyst at distal phalanx of right third finger. (A)
Preoperative photo of 3rd finger shows nail deformity of ulnar side. (B) Preoperative plain radi-
ographs. (C) Preoperative computed tomography. (D) Intraoperative finding revealed 1x0.5 cm
sized whitish mass. (E) Plain radiographs of 2 months after the operation.
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F|g 2. (Case 2) 26-years-old male with glomus tumor at distal phalanx of right thumb. (A) Preoperative
plain radiographs. (B) Coronal and sagittal view of preoperative T1-weighted Gadolinium
enhanced magnetic resonance image. (C) Plain radiographs of 1 month after the operation.

Fig. 3. (Case 3) 41-years-old female with giant cell tumor of tendon sheath at distal-to-proximal phalanx
of right thumb. (A) Preoperative plain radiographs show bony erosions at distal and middle pha-
langeal bones, simultaneously. (B) Tumor removal was performed through volar, radia and ulnar
incisions, since it was too large to remove from one incision. (C) The mass was removed grossly in
four pieces. (D) Plain radiographs of 24 months after the marginal excision and curettage.
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Fig. 4. (Case 4) 17-years-old female with exostosis of right 3rd distal phalanx. Preoperative plain radi-
ograph shows 0.5x 0.8 cm sized and 0.5x 0.5 cm sized bone density lesions. (A) Preoperative plain
radiographs show huge ulnar side mass of 3rd distal phalanx. (B) Plain radiographs of 3 months

after the excision and curettage.
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Table 1. Summary of cases
Case Age . Chief Pathologic L o Involvement of
No Sex Location complaint finding Specific site Complications adjacent bone
1*  33/M  2¥finger, right Pain Glomus tumor Radial Nail deformity, Postoperative -
pinching pain
2*  26/M  Thumb, right Pain Glomus tumor Radial Nail deformity -
3* 33/M 5"finger, right Pan Glomus tumor Central Nail deformity -
4* 44/F 4" finger, right  Pain Glomus tumor Ulnar Nail deformity -
5* 36/F  Thumb, right Palpablemass Epidermoid cyst Ulnar Recurrence -
6*" 33F 3¢finger, right Painand Epidermoid cyst Ulnar - -
Palpable mass
7¢'t 66/F 3°finger, right Pain Tenosynovial Radial 0
giant cell tumor
8" 41/F Thumb, right Palpablemass Tenosynovial Ulnar - (0]
giant cell tumor
9*' 17/F 3<finger,right Palpablemass Exostosis Ulnar - -
10" 39/F  3finger, left Pain Enchondroma Central - -
11t s0F 5 finger, left Pain Enchondroma Central - -
12'*  28/F 3"finger,left  Papablemass Enchondroma  Central - -
13'"  42/F  3finger, right  Pain Enchondroma  Central - -
141 54/F 5" finger, left Pain Enchondroma Central - -

(* - marginal excision, ': curettage, *: allo-bone graft)
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