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Four Cases of Subungual Exostosis Treated with Complete Excision

Do Young Kim, M.D., Dae Suk Kim, M.D.,

Woo Gil Chung, M.D., Kee Yang Chung, M.D., Ph.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Subungual exostosis is a benign, acquired tumor of cartilaginous bone which occurs beneath the nail of the distal
phalanx, and can often lead to displacement and deformity of the overlying nail. Complete surgical excision is a
curative treatment for subungual exostosis. Since there have been no case reports of complete surgical removal of
subungual exostosis in the Korean dermatologic literature, we report four cases of subungual exostosis that were
successfully treated through complete excision or excision in combination with additional curettage. (Korean J

Dermatol 2006;44(10):1220 ~ 1224)
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Fig. 1. (A) Solitary, pea-sized, hyperkeratotic, hard nodule on
the tip of the left great toe in case 1, (B) Immediate postop-
erative state

Fig. 3. Exposed mass of subungual exostosis

Fig. 2. Roentgenographic finding: (A) Well-defined exostotic
bony mass on the surface of distal phalanx of the left great
toe (arrow), (B) Six months after the operation, there is no
evidence of recurrence.
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Fig. 5. Histopathologic finding shows endochondral bone struc-
tures and surrounding cartiliginous tissues (H&E, X40).

Fig. 6. (A) Solitary, pea-sized, hyperkeratotic, hard nodule on
the tip of the left 4th toe in case 2, (B) Immediate postop-
erative state
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Fig. 7. (A) Solitary, 7X7 mm sized, hyperkeratotic, hard nod-
ule on the right 2nd toe in case 3, (B) Immediate postopera-
tive state

Fig. 8. (A) Solitary, pea-sized, hyperkeratotic, subungual nodule
on the right great toe in case 4, (B) Two years after the op-
eration
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