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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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.

Key words. Ascending spreading, subungual melanoma,
subungual hematoma, dermatosurgery, nail matrix resection.

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].
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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.
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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
Ic: Intraoperative view: Histological material for an evaluation

1d: Intraoperative view: closure of the operative defect with 3 single
interrupted sutures.
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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.

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].



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.
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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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