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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Subungual lesions present a serious challenge for clinicians. 

The following factors can cause certain problems in interpreting 
the data:

1) Changes in lesion morphology over time: It may indicate 
the presence of a malignant lesion (increased pigmentation over 
time and lack of distal growth) but may actually be a benign 
lesion (chronic persistent subungual hematoma).

2) Patient's medical history can be misleading or difficult to 
verify, especially in problematic patients, or those with mental 
health problems or communication disorders (e.g., Asperger's 
syndrome, autism, schizoid psychosis, etc.).

3) The morphology of the lesion itself can be difficult to 
determine in the presence of simultaneously overlapping lesions.

These patient dilemmas primarily concern the differentiation 
between subungual  hematomas from subungual melanomas. 
The clinicians's concerns are based on the potential for 
metastasis and the risk of significantly worse prognosis for 
patients affected by nail biopsy.

We present a 19-year-old patient with a subungual pigmented 
lesion with a clinical/dermatoscopic suspicion for subungual 
melanoma. Primary complaints for about 3-4 months. Intensified 
pigmentation and increase in size within two months led to a 
partial surgical resection of the nail plate and nail bed, followed 
by adaptation of the wound edges with single interrupted sutures.

The histopathological finding was indicative of a subungual 
hematoma located above a focal melanocytic hyperplasia of 
the nail bed, clear resection lines. After a literature review, we 
believe that this is the first case of a patient with simultaneously 
present subungual benign focal melanocytic hyperplasia 
overlapping with a chronic persistent subungual hematoma.
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Introduction.

Subungual hematomas are a challenge for every clinician 
and dermatologist [1]. They may exhibit clinical behavior 
and morphological (clinical/ dermatoscopic) features that 
are difficult to distinguish from subungual benign/ malignant 
melanocytic (but also other types of ) lesions [2-4]. Chronic 
subungual and periungual hematomas do not always grow 
distally over a short period of time [1].

The healing process/distal growth often takes 4 to 6 months 
[1]. This can be very challenging for clinical evaluation 
and subsequent determination of therapeutic approach [1]. 

Therefore, the choice between preoperative biopsy and direct 
surgical intervention is not always easy [5].

On dermatoscopic examination, the color can range from black 
to brown, while subungual hematomas usually have green, blue, 
and blue-yellowish tones [1].

We present a patient with Asperger's syndrome and prominent 
subungual pigmentation of the thumb of the lower extremity, 
which increased distally in size and color within several 
months. Clinical and dermatoscopic evaluation are indicative 
of a melanocytic type of lesion rather than a subungual 
hematoma. The lesion was completely surgically removed 
under local anesthesia. Histology showed a combination of 
subungual hematoma and subungual located focal melanocytic 
hyperplasia. According to literature reviews, this is the first 
case of a subungual located lesion between focal melanocytic 
hyperplasia and subungual hematoma, successfully treated 
surgically, and discovered incidentally as a type of sporadic 
histopathological finding.
Case report.

A 19-year-old man reported to the dermatology department 
with primary complaints of a red-brownish nail discoloration 
of the right big toe for about 3-4  months. He presented with 
a request for physical evaluation and further diagnostic and 
therapeutic approach.

The patient has Asperger's syndrome for which he takes 
cariprazine 1.5 mg one tablet every two days and biperiden 
hydrochloride 2 mg once every other day. No allergies or family 
history for malignancies reported. 

The dermatological examination showed a pigmented 
brown lesion with an irregular shape, uneven brown-reddish 
pigmentation and well-defined borders and dimensions of 1 cm 
by 0.5 cm located on the right thumb, subungual (Figure 1a).  

Routine laboratory data, including liver and kidney function 
and complete blood counts were done, resulting without 
abnormalities. Tumor marker S100 was without deviations. 
Radiography with a facial and oblique view of the foot was 
performed. There were no lesions or structural changes in the 
examined bones.

The lesion was highly suspicious clinically and 
dermoscopically for subungual located superficial spreading 
melanoma. Therefore, a surgical excision under local anesthesia 
was recommended.

Partial resection of the nail bed and nail was performed under 
local anesthesia with 1 % lidocaine, followed by an adaptation of 
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the nail (Figure 1b). Electrocautery hemostasis was performed, 
and the operative defect was closed with 3 single interrupted 
sutures (Figure 1d). Sterile dressings were made with povidone-
iodine ointment. A smooth postoperative period was observed. 
Removal of the sutures 10-12 days after the operation was done. 
The lesion was sent for histology (Figure 1c), which showed 
a corneal matter with central cavity filled with fibrin, detritus 
and erythrocytes, uniform acanthosis with proliferation of 
several fusiform melanocytes with ascending migration, fibrous 
submatrix plate. Clean resection lines. The histological picture 
corresponded to subungual hematoma (Figure 2a) and focal 
melanocytic hyperplasia with solitary ascending cell migration 
of the melanocytes (Figure 3a).
Discussion.

Subungual melanoma or subungual nevus (which is variable/
sometimes difficult to determine morphologically) still poses 
a great challenge in the differentiating from other subungual 
located tumors [6]. In many cases, the morphology and the 
color distribution of the lesions are frequently suggestive and 
indicative in terms of diagnosis.

Longitudinal melanonychia is one of the most common clinical 
conditions encountered by  dermatologists [6]. Choosing the 
right therapeutic approach can be very problematic [6] since the 
condition can appear in three forms: lentigo/lentigo simplex, 
nevus of the nail matrix and subungual melanoma [6,7].

The incidence rate of subungual melanoma is generally 
estimated at 3% or less of melanoma in general, but maybe 
about 30% of the dark-skinned population [8].

In more than 50% of cases, the clinical manifestation of 
melanoma is associated with the appearance of a dark, black, 
vertical line affecting one nail [7]. 

If the strip is more than 3 mm wide and the pigmentation does 
not cover only the subungual space but also the lunula and the 
periungual spaces: potentially malignant melanocytic lesions 
could be taken under consideration [7].

Figure 2. Subungual hematoma: Corneal matter with central cavity 
filled with fibrin, detritus and erythrocytes, uniform acanthosis with 
proliferation of fusiform melanocytes with ascending migration, 
fibrous submatrix plate.

Figure 3. Subungual located focal melanocytic hyperplasia with 
ascendant spreading of several melanocytes: Corneal matter with 
central cavity filled with fibrin, detritus and erythrocytes, uniform 
acanthosis with proliferation of fusiform melanocytes with ascending 
migration, fibrous submatrix plate.

Figure 1. Dermatological examination (a) followed by a surgical 
excision of the lesion (b-d).
1a: Pigmented lesion with an irregular shape, uneven brown-reddish 
pigmentation and well-defined borders and dimensions of 1 cm by 0.5 
cm located on the right thumb, subungual
1b: Intraoperative view: Partial resection of the nail bed and the nail
1c: Intraoperative view: Histological material for an evaluation
1d: Intraoperative view: closure of the operative defect with 3 single 
interrupted sutures.
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Unfortunately, many benign and malignant  subungual located 
lesions are often an exception to the above-mentioned typical 
morphologies. 

The interpretation of these lesions is also not always easy and 
indicative: clinically and dermatoscopically [2].

The same applies to the case presented here. The choice of 
therapeutic approach varies and is the result of consensus 
decisions between clinicians and patients. 

A nail biopsy may give an indication of the size of the lesion, 
but: 1) that does not always indicate the exact tumor thickness, 
2) may increase the likelihood of metastasis if subungual 
melanoma is present, 3) it can only be also indicative for a 
small part of the melanocytic lesion and may not be focused 
on the invasive component of a potential melanoma arising 
from a melanocytic subungual located nevus, and 4) often 
requires secondary invasion/surgical intervention, which is 
uncomfortable for the patient and bears its own additional risks.

For the reasons mentioned above, the localization of the 
common finding (easily accessible for complete eradication), and 
its problematic morphology (clinically and dermatoscopically), 
we performed partial excision of the nail and the nail bed up to 
the phalanx in depth, followed by adaptation of the resulting 
defect with single interrupted sutures between the skin and the 
residual nail/nail matrix. Histology was suggestive of subungual 
hematoma and lentigo simplex, which defines the uniqueness of 
this rare finding.
Conclusions.

This case serves as an example of the difficulties clinicians may 
encounter while evaluating subungual lesions and determining 
the best therapeutic approach for each patient.

For troublesome lesions with subungual location, there is no 
standard approach.

Therefore, a custom solution may be a good option:
1) reducing the overall number of surgical/invasive 

interventions (from two to one) and
2) minimizing the risk of metastases (in patients with subungual 

melanoma).
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