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Subungual Squamous Cell Carcinomas Treated by Mohs Micrographic Surgery

Soo Hyun Lee, M.D., Mi Ryung Roh, M.D., Ph.D., Kee Yang Chung, M.D., Ph.D.
Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Squamous cell carcinoma (SCC) of the nail bed is rare, and it usually mimics a variety of diseases. Thus, a true
diagnosis of subungual SCC may be delayed for years. The appearance of a subungual tumor at presentation is often
non-diagnostic, and exploratory nail-plate removal with biopsy is recommended. We have experienced four patients
with subungual SCC, and they were treated by Mohs micrographic surgery (MMS). In an average follow-up of 13.5
months, there was no recurrence in all cases. However, in one case, amputation was performed due to local
periosteal invasion. In cases of subungual SCC without bone involvement, particular virtue of MMS over amputation
is that it permits the preservation of both function and cosmesis of the nail unit. Since the maintenance of function
is of the utmost priority, MMS can be considered the most appropriate technique, as it enables us to maximize the
preservation of normal anatomy of the finger. (Korean J Dermatol 2012;50(5):425~431)

Key Words: Mohs micrographic surgery, Subungual squamous cell carcinoma
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sttt BEo] AGAEgo g Ak Pokrh(Fig. 1).

o8 & &7t Ak, & £59 oYY X2 ¥ du: e AFEH &5R A ZE(exploratory
Hile gle nail plate avulsion) & 22 BA|E24ES o]L3)e 2t
Olety AA: ZAHE AL glglon, o3 ¥y Al(stage)oll Ax AAES APt ATHTable 1). ALK e
JoE Eo] 274 Th o]z} XS =3} (secondary intention healing) 73} &
g AA: 2% 04 WA &5 14420 #7438 Z 3l F 54 Aol #FHA Fyd T AW &
g, oldFA Wt #EE AT Aol g7 Aol A HHHA o]F FFS FHA B

AR A WA, AMAAL 715 F O Z9 ArA OE F99 A it A=
H X-4 AL KOH =% AL sl FhA 52 424 ¥4 BRAHZ AAE o] &t ddes Aldsida of 1d
e A0S, 1 9 SolAbae g o] 27 B /1% B FREIY AL 20 BA

WaZEEN A7 2P A48E A9 gz A A 29
A

Hohs RIAE AT T4, 2 I AHE £L
Z712 el E 8 AT 2 2AZ(horn pearl) 27

Fig. 1. (A) The histopathologic findings of the tumor arising from the nail bed epithelium and invading into the dermis. Horn pearl
is present (H&E, X100). (B) The invading tumor is composed of well-differentiated squamous cells. Tumor cell showed
hyperchromatic, irregular shaped nuclei (H&E, X200).

Table 1. Patient demographics and tumor characteristics

A Durai Size (cm?)* Layers, n Fol
Patient No. Gender yei?s Hli(r;:tlﬁ? Location Before After (No. of Repair (:n(())r\:ihip, Recurrence
surgery  surgery  section)
1 F 62 48 Rt. 5th finger 0.45 0.55 2 (2+4) Secondary 13 No
intention healing
2 F 43 24 Rt. 4th finger 0.7 0.9 2 (3+4) Secondary 11 No
intention healing
3 M 51 36 Rt. Ist finger 0.75 1.3 1 (4)  Secondary 18 No
intention healing
4 M 40 12 Rt. 3rd finger 0.4 0.5 1 (2)  Secondary 12 No
intention healing
Mean+ SE 49 30 0.58+0.18 0.81+0.37 1.5 (4.75) 13.5

*Calculated as the area of a circle with diameter equal to the mean between length and width.
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Fig. 2. Case 2. Clinical photos showing subungual squamous cell carcinoma of a 43-year-old female, taken prior to the Mohs
micrographic surgery (MMS) (A). Immediately after the MMS (B). Two months after the MMS (C). And six months after the MMS

(D)
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Fig. 3. Case 3. Clinical photos showing subungual squamous cell carcinoma of a S51-year-old male, taken prior to the Mohs
micrographic surgery (MMS) (A). Immediately after the MMS (B). One month after the MMS (C). And eight months after the

MMS (D)
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Table 2. Case reports of subungual squamous cell carcinoma in Korea

Reference Location Duration Clinical findings First impression Treatment
Cho et al’ Right thumb, second, 1 year~20 years Verrucous papules Verruca Amputation or excision
fourth finger and (almost 6~8 years) Ulcerated papules and dermal graft

left third, fifth finger
(1 case of subungual

SCC in toe)
Park et al.'’ Right third finger 5 years

Left third toe 10 years
Moon et al." Right thumb 2 years
Kang et al."? Right fifth toe 10 months
Park et al.” Left fifth toe 3 years
Kim et al." Right fifth toe 2 years
Han et al.” Left fifth toe 4 months
Kim et al'® Left fourth finger 2 years

Irregular shaped nodules

Painful ulcer and crusted
tumor

Painful whitish crusted
tumor

Focal broken and
discolored nail plate
Skin ulceration

Tender whitish verrucous
mass

Painful bleeding papule
and nail plate shedding
Painful inflammation
Painful swelling

Inflammation
Inflammation
Inflammation
Inflammation
Benign tumor
Inflammation
Onychomycosis
Inflammation

Inflammation
Onychomycosis

Excision and fillet flap

Amputation

Excision and dermal
graft
Amputation

Amputation

Amputation and
radiotherapy

Amputation

Amputation
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