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Dear Editor,

Subungual melanoma is a rare variant of melanomas that originates 
from the nail matrix accounting for 1.5-2.5% of all melanomas [1]. 
These melanomas get misdiagnosed as pyogenic granuloma or 
onychomycosis clinically [1,2]. The role of recurrent trauma in the 
progression of the lesion has been described; but its role in the 
pathogenesis of acral melanomas is not clear as many a times, the 
injury draws the attention of the lesion [3]. The history of recurrent 
injury and clinical presentation is often misleading resulting in 
delayed diagnosis and treatment [3].

A 61-year-old male, stenographer by profession presented with 
chief complaint of a painful reddish mass in the nail matrix of 
the right thumb, associated with bleeding following a history of 
repeated trauma of three months with loosening of nail plate from 
the nail bed and a slowly growing mass with a increased tendency 
to bleed. The patient gave the history of a linear brown to blackish 
discolouration of the nail plate eight years back which was stored in 
his mobile camera [Table/Fig-1a]. The patient had been treated with 
antifungals and antibiotics for a long time on a clinical suspicion of 
Onychomycosis after eight years of the blackish discolouration of 
the nail, the patient presented with a fleshy reddish irregular mass 
measuring about 1 × 0.9 cm along with blackish pigmentation of the 
nail bed and tip of right thumb (Hutchinson’s sign). The mass was 
friable and was bleeding easily on touch [Table/Fig-1b]. A surgical 
removal of the nail plate was done at our institute and a small biopsy 
from the mass was taken.

tissue which was negative excluded the haemosiderin pigment 
from melanin. A melanin bleach was also performed. As both the 
tests favoured towards melanin pigment in the malignant cells, a 
diagnosis of melanoma was signed out. There were no enlarged and 
palpable epitrochlear or axillary lymphnodes. Systemic examination 
and routine investigations were all normal. Screening for metastasis 
was negative on radiology like ultrasound and CT scan. The patient 
was referred to a higher centre where he underwent disarticulation 
of the interphalangeal joint of the thumb and the melanoma was 
confirmed on histopathology with margins free of tumour.
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[Table/Fig-1]: a): Blackish linear discolouration of nail (clinical image of year 2011); 
b): Patient presenting with friable mass from the nail matrix with blackish discolouration 
extending to distal tip of thumb.

Microscopy showed layers of lamellar keratin and granular 
squamous epithelium with intracytoplasmic melanin pigments 
[Table/Fig-2a]. The other tissue fragment was composed of 
malignant cells arranged in sheets showing mild pleomorphism 
with hyperchromatic to vesicular nuclei, occasional small prominent 
eosinophilic nucleoli and moderate cytoplasm. Intracytoplasmic 
and extracellular melanin pigment was noted [Table/Fig-2b]. Mitotic 
activity was not seen in the tumor tissue. The Breslow’s thickness 
could not be assessed as the epidermis was separated out from 
the tumour tissue. However, the thickness of the tumour in the 
tissue received was found to be 4 mm. A negative Periodic Acid 
Schiff (PAS) stain ruled out fungal infection. A Perls stain done on 

The patient had a history of recurrent trauma to his right thumb as 
he was using it for stenography. The association of trauma with 
melanoma has been reported in the literature [3]. Also, the patient 
gave a long history from the time of the blackish linear discolouration 
till the appearance of a bleeding mass from the nail bed. Inspite of 
such a long history, there was no evidence of distant metastasis 
which is quite unusual, unlike other malignant melanomas.

Subungual melanomas are rare and account for 0.7% to 3.5% of 
all malignant melanomas worldwide. They are more frequent in 
Asians than whites [4]. The diagnosis of a subungual melanoma 
needs a stepwise approach of clinical examination, dermoscopic 
findings and histopathological examination [4,5]. The findings of 
linear discolouration of the nail plate >5 mm, single nail involvement, 
periungual pigmentation, enlargement of the pigmented band from 
distal to proximal end should raise a suspicion of malignancy [3,5].

The poor prognostic factors include elderly age group, ulceration 
and mitosis. Delay in diagnosis of the lesion can result in a poor 
prognosis. The five year survival rate ranges from 16% to 87% [1,2,5]. 
Management is surgical involving amputation of fingers or toes.

Subungual melanoma is extremely rare in Indian population and only 
a few cases are reported in the Indian literature because the cases 
are missed in the early stages, but it has to be kept in mind while 
dealing with pigmentary lesions of the nail unit [2]. What is enigmatic 
of this entity is getting missed in its early stage and also the absence 
of local and distant metastasis despite a very long history of eight 
years as in this case. This case is presented to highlight its rare 
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[Table/Fig-2]: a): Lamellar keratin and squamous epithelium showing intracytoplasmic 
melanin (H&E stain X100); b): Sheets of malignant cells showing pleomorphism with 
hyperchromatic to vesicular nuclei and intracytoplasmic melanin (H&E stain X400).
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incidence amongst Indian population and the need for an awareness 
of this entity to make an early detection.
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