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ABSTRACT

Pachydermodactyly is a rare, benign and acquired form of digital fibromatosis characteri-
zed by the thickening of soft tissues in the lateral regions of the proximal interphalangeal
joints, typically of the digiti II, IIT and IV of both hands. In most cases it is associated
with repeated digital microtraumas. The authors of the present article report the case of
a 22-year-old patient with a typical clinical presentation of the condition. The treatment
with triamcinolone injections led to a partial reduction of the thickening, in addition to
hypopigmentation and hyperemia, meaning it was an unfavorable option. Although rare
and benign, this typical clinical condition deserves attention, and unnecessary and costly
investigations, as well as inappropriate treatments should be avoided.

Keywords: hand dermatoses; soft tissue neoplasms; fingers; young adult; glucocorticoids;
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RESUMO

Paquidermodactilia é forma rara, benigna e adquirida de fibromatose digital caracterizada
por espessamento de partes moles nas regides laterais das articulages interfalangeanas
proximais, tipicamente dos II, III e IV dedos de ambas as mios. E associada, em grande
parte dos casos, a microtraumas digitais repetidos. Relatamos o caso de um paciente de 22
anos de idade, com apresentacio clinica tipica da doenca. O tratamento com infiltracdes
de triancinolona levou a redu¢io parcial do espessamento, além de hipopigmentacio e
hiperemia, nio tendo sido uma boa op¢io. Apesar de rara e benigna, essa condi¢io clini-
ca tipica deve ser considerada, evitando-se investigacdes desnecessarias e onerosas, assim
como tratamentos inapropriados.
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INTRODUCTION

Pachydermodactyly (PDD) was initially described by
Bazex et al. in 1973 as a “digital pachyderma of the first pha-
langes”.! Two years later, Verbov, based on the Greek words pa-
chy (thick), dermo (skin) and dactylos (finger), named it as a
variant of the true interphalangeal pad.? PDD is a rare, benign
and acquired form of digital fibromatosis, characterized by the
thickening of soft tissue in the lateral aspect of the proximal
interphalangeal joints (PIJ). A review article identified only 161
reported cases, being more common in men during puberty and
young adults.?
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CASE REPORT

Twenty-two-year-old male patient, college student,
complains of progressive increase in volume on the base of his
fingers over the past 5 years. He reports repeat minor trau-
ma during his teens due to the habit of cracking his knuckles
and constantly touching his fingers. He denied systemic signs
or symptoms. Physical examination revealed increase in finger
volume on the base of the PIJ, affecting the 2nd, 3rd and 4th
fingers of both hands (Figure 1). The changes were asympto-
matic, with no loss of finger movement and his main concern
was the cosmetic appearance. Histopathology of an elliptical
skin biopsy of the PIJ region of the 3rd left finger showed com-
pact hyperkeratosis and mild acanthosis of the epidermis, besi-
des thickening of the collagen fibers and mild hyalinization in
the papillary and reticular dermis, with no inflammation in the
dermis nor any changes on the appendages (Figure 2). Hands
and wrists radiograph showed thickening of soft tissue close
to the PIJ of the fingers, with no bony or joint space changes
(Figure 3).The diagnosis of pachydermodactyly was then made,
and the patient was informed of its benign nature. Despite kno-
wing that, the patient requested treatment for cosmetic reasons.

We opted to treat with 20mg/ml triamcinolone ace-
tonide solution. As the initial approach, we injected into the

FIGURA 1: Increase in finger volume at the base of the PlJ, affecting the
2nd, 3rd and 4th fingers of both hands

FIGURE 2: Epidermis showing compact hyperkeratosis and mild acanthosis,
collagen fiber thickening and mild discrete hyalinization in the papillary
and reticular dermis. No inflammation is seen
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affected area, PIJ of the 4th finger of the left hand, to see if there
was going to be any adverse reaction to the medication, and there
was none. Two weeks later, the procedure was performed again
in the PIJ of the 2nd, 3rd, and 4th fingers of both hands. On
review after 3 months, there was a mild reduction in volume in
the PIJ area of the 4th left finger and 2nd right finger, with ery-
thematous (secondary to neovascularization) and hypopigmen-
ted areas, common steroid side effects. The patient opted to have
another session in the areas he considered the worst: PIJ of the
4th left finger and 2nd and 4th right fingers. Two months later,
more reduction, although mild, of volume was observed; none-
theless, there was increase in hyperemia and hypopigmentation.
The comparison between pre- and post-treatment can be seen in
figures 4,5 and 6.

DISCUSSION

The exact etiology of PDD is unknown. It is likely to be a
consequence of repeated minor traumas associated to friction, in-
terlacing and cracking the knuckles, as in this case and others.*>¢
However, there are reports of unknown cause with no history of
repeated minor traumas or touching the hands.®’

The typical presentation of PDD is edema and asymp-
tomatic thickening of the periarticular soft tissue of the PIJ of
the 2nd-4th fingers, occurring symmetrically in both hands, with
no bone abnormalities, synovitis or restriction of movement. The
thickening is mainly located on the radial and ulnar distribution.
There can be lichenification and scaling on the affected areas.” In
some cases, pain.” Unilateral PDD was also described.® Less often,
the thumbs can also be thickened.® Our patient had the typical
presentation, bilateral and symmetrical, on the PIJ of the 2nd to
the 4th fingers.

PDD was already described in association with: Dupuytren’s
contracture, Asperger syndrome, Ehlers-Danlos syndrome, carpal
tunnel syndrome, tuberous sclerosis, gynecomastia, feet syndactyly,
atrophia maculosa varioliformis cutis, and Tourette syndrome.’

Differential diagnosis includes many conditions: true in-
terphalangeal pad, pseudo-knuckle pad, collagenous plaques of
the hands, juvenile digital fibromatosis, juvenile hyaline fibroma-
tosis, nodular fibromatosis of the skin, acromegaly, thyroid disease,
fibrous inflammatory conditions, among others.’

Histologically, there is hyperkeratosis, acanthosis, thickening
of the dermis, increase in fibroblasts and collagen deposits, thicke-
ning of the basement membrane and of the eccrine sweat glands,
intense build-up of mucopolysaccharides, poor demarcation bet-
ween papillary and reticular dermis, mucin deposits between type
III and V collagen fibers with reduction in type I collagen.’

Hand radiographs and magnetic resonance imaging
(MRUI) show thickening of soft tissues with no bone involvement
or articular abnormalities, as in this case.>’

Chen et al.6 proposed the following diagnostic criteria:

* asymptomatic patient

* no morning stiffness

* no pain on movement or tenderness on palpation

* non-circumferential thickening of the radial or ulnar fingers



Pachydermodactyly post-treatment complication

FIGURE 3; Soft tissue thickening adjacent to the PlJ of the fingers, not affec-
ting the bones or articular spaces

FIGURE 4: General compa-
rison between before and
after treatment

FIGURE 5: Comparison of
the left hand pre- and pos-
t-treatment. Small volume
reduction mainly in the

PlJ of the 4th finger, with
hypopigmentation and
hyperemia of the 3rd and
4th fingers
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FIGURE 6: Comparison
between pre- and
post-treatment right
hand). Small volume
reduction, mainly in
the PlJ of the 2nd
and 4th fingers, with
hypopigmentation
and hyperemia

* laboratory tests showing non-specific results

* plain radiographs only showing thickening of soft tissues.

‘With the typical findings, additional work up such as
MRI or skin biopsy are not usually necessary for the diagno-
sis. In our case, histopathology findings were useful to exclude
similar conditions and to support the clinical and radiographic
findings of PDD.

There is no effective well-established treatment for PDD
at present. There are reports of thickening regression upon cea-
sing digital friction.* There are reports showing that oral Tra-
nilast for 6 months, an antiallergic drug, improved thickening.’
Triamcinolone injections reduced the volume after 2 sessions in
1 month, with mild hypopigmentation.” In our patient, the in-
jections resulted in partial reduction with subsequent hypopig-
mentation and hyperemia, not making it a good option from the
cosmetic point of view. Surgical excision can also be an option."

We concluded that triamcinolone injections may not
be a good option due to the possibility of secondary hypopig-
mentation and hyperemia, besides subtle reduction of volume.
Although rare and benign, this typical condition must be consi-
dered, avoiding unnecessary and costly investigations, as well as
inappropriate treatments.

To Dr. Annair Freitas
application of the medication.®

do Valle, our gratitude for the
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