
INTRODUCTION
Cutaneous melanoma is the most dangerous skin tumor, 

causing 90% of deaths from skin cancers.1 Subungual melano-
ma (SUM) is a rare subtype of melanoma, constituting 0.7% 
to 3.5% of all cases.1, 2 It arises from the nail matrix, however it 
can involve other components of the nail unit.3 This condition 
is often misdiagnosed, which leads to delayed proper treatment 
and uncertain diagnosis, especially due to the short distance of 
the ungual matrix to the bone. Some epidemiological data do 
not confirm the existence of any reasonable predisposing factor, 
such as genetic characteristics, family history or exposure to UV 
light. According to the author, there are variations. History of 
trauma has been described, ranging from 25% to 55%.2 Up until 
2002, the gold standard treatment was excisional biopsy followed 
by the amputation of the finger’s distal phalanx aiming at pro-
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ABSTRACT
The subungual melanoma is considered a rare subtype of melanoma. It emerges in the un-
gual matrix, however can involve all components of the nail apparatus. This tumor is often 
underdiagnosed, which leads to a delay in proper treatment, resulting in a poorer prognosis. 
The final diagnosis should be confirmed by histology. Conservative surgery in the treatment 
of subungual melanoma (when in the early stages) is presently recognized by the interna-
tional literature and offers an effective and curative treatment to the patient, preserving the 
functional ability. This article describes a case of subungual melanoma successfully treated 
with conservative surgery, with the preservation of the hallux.
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RESU MO
 O melanoma subungueal é considerado um subtipo raro de melanoma. Surge na matriz, mas pode 
envolver todos os componentes do aparelho ungueal. Este tumor é frequentemente subdiagnosticado, o que 
leva um atraso no tratamento adequado e consequentemente confere um pior prognóstico. O diagnóstico 
final deve ser confirmado com exame histopatológico. A cirurgia conservadora no tratamento do melanoma 
subungueal é atualmente reconhecida pela literatura internacional (quando em estágios iniciais), e oferece 
ao paciente um tratamento eficaz, curativo, preservando a habilidade funcional. Neste artigo relatamos 
um caso de melanoma subungueal tratado com êxito com a cirurgia conservadora, com preservação do 
dígito.
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viding a margin of at least 10mm. More recent population data 
suggest that the in situ melanoma (with Breslow thickness < 0.5 
mm) can be adequately treated with wide local excision of the 
entire nail unit (“en bloc”)1, 2, 4, yet there is absence of high-level 
evidence.4

By the year 2014, the National Cancer Institute (USA) 
did not have guidelines for the treatment of SUM.4 The present 
article aims at describing a case of SUM successfully treated with 
conservative surgery (resection of the nail unit, with preserva-
tion of the digit).

CASE REPORT
A 67 year-old woman sought care at the Fingernail Stud-

ies Center of the Instituto de Dermatologia Professor Rubem 
David Azulay, of the Santa Casa da Misericordia do Rio de Ja-
neiro (Rio de Janeiro, RJ, Brazil), presenting a longitudinal pig-
mented spot on the right hallux’s nail that had emerged 10 years 
before. There was a dark, 2mm wide streak in addition to two 
other (narrower and lighter in color) close the nail’s lateral fold 
(Figure 1). There was presence of Hutchinson’s sign, affecting 
the hyponychium and the proximal nail fold. There was no fam-
ily history of melanoma or other skin cancer. The patient denied 
previous trauma and fungal infections. The dermoscopic exam-
ination evidenced subungual Hutchinson’s sign.

A lateral longitudinal biopsy was performed, containing 
all elements of the nail unit: hyponychium, nail bed, nail plate, 
matrix, proximal and lateral folds, up until there was exposure 
of the bone.

The histology revealed lentiginous epidermal hyperpla-
sia and atypical vacuolated melanocytes spreading in a pagetoid 
pattern. There was no involvement of the papillary dermis. These 
findings were compatible with in situ lentiginous melanoma 
(Figure 2). After proper marking around the nail unit with a 
margin of 10 mm, a decision was made for the complete exci-
sion of the nail apparatus, with subsequent dissection up until 
the bone structure, in an attempt to preserve the patient’s func-
tional capacity. Fifteen days after the surgery, the excised site was 
repaired with a full thickness graft with good results. The patient 
was followed for 165 days, with photographic records (Figure 
3). By the time the present paper was sent for publication, there 
were no clinical signs of recurrence.

DISCUSSION
Some differential diagnoses (benign and malignant) of 

SUM, should be considered by dermatologists, including: trau-
ma, subungual keratoacanthoma, junctional nevus, warts, radio-
dermatitis, squamous cell carcinoma, basal cell carcinoma, bone 
metastases, Bowen’s disease and others.5

Levit et al. proposed a mnemonic method that facilitates 
diagnosis (The ABC rule for clinical detection of subungual melanoma).

Dermoscopy can be useful assisting in the differential di-
agnosis and facilitating the diagnosis per se however, unlike for 
other cutaneous sites, there are few conventional dermoscopic 
criteria for pigmented lesions in the nail.

Figure 1: Two millimeters wide dark streak and two other lighter in color 
and narrower streaks, near the lateral nail fold

Figure 2: Lentiginous epidermal hyperplasia and atypical vacuolated mela-
nocytes with pagetoid spread. There was no invasion of the papillary der-
mis

Figure 3:Part of the patient follow-up
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The accumulation of melanin in the nail plate hampers 
the direct observation of the underlying nail matrix and bed. 
Dermatoscopes with polarized lights should not be used to ex-
amine nails due to the optical properties of the nail plate (convex 
shape). The use of a specific immersion gel to fill the cavities 
is required. Hirata et al. propose the dermoscopic examination 
of the nail bed and matrix, without the nail plate (assisted by a 
dermatoscope with polarized light) that allows the direct visual-
ization of the pigment, revealing characteristics that can not be 
observed when the nail plate is interposed. As a result, this facili-
tates the selection of the adequate location for excisional biopsy. 
Nevertheless, this procedure does not substitute the dermoscop-
ic examination of the nail plate6 and is not usually used in all 
dermatology services. A subtle nonetheless important dermo-
scopic characteristic is the triangular longitudinal streak, since 
the proximal end is wider than the distal end. This fact implies 
that the lesion is growing, which strongly suggests the presence 
of SUM. Other findings that lead to the suspicion of SUM are:

- pigmented streaks with more than 6mm in width7

- presence of Hutchinson’s sign7

-  dystrophy and ulceration of the nail plate (it is always im-
portant to bear in mind that the melanoma can be an ame-
lanocytic lesion, thus all lesions of the nail unit must un-
dergo histologic study)7

-  brown color background and presence of irregular longitu-
dinal lines with interruptions in its parallelism8

-  blood spots observed mainly in nail bleeding (they do not 
rule out the presence of melanoma)8

-  micro-Hutchinson sign (pigmentation with color ranging 
from brown to black, in the cuticle and proximal nail fold)8, 9

-  irregular brown to black pigmentation and irregular thick-
ness10

The final diagnosis should be confirmed by an appropri-
ate histological examination. Excisional biopsies are considered 
the “gold standard” and are aimed at avoiding sampling errors. 
2 In 2001, Clarkson et al. first described the treatment of sub-
ungual melanoma using the wide excision of the nail unit and 
repair with skin grafts. 6 Since then, some cases were published 
demonstrating the absence of recurrence after a minimum fol-
low-up period of 2 years.1, 4, 10

The results of a histological analysis study of subungual 
melanomas justify that the conservative surgical treatment of 
early-stage lesion is possible due to the fact that the nail ma-
trix seems to be more resistant to invasion than other structures, 
with late tendency of dermal invasion. Conservative resections 
are justified when the margins obtained are histologically free.

In conclusion, the surgical treatment of early stage sub-
ungual melanomas with wide excision of the nail unit, without 
amputation of the toe and followed by grafting is currently rec-
ognized by the international literature and offers safety, efficacy 
and resolution to the patient, preserving his or her functional 
capacity.l
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