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ACQUIRED (DIGITAL) FTBROKERATOMAS 
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Abs1r11c1. An unu,ual case of dupl:cated ,oft tissue Je,ions 
prntrud,ng from bcneatb a greal 1oenail i, presen.cd. A 
clinicul and h'stologic diagnosis of acquired (digital) 
fibrokcratoma wa� made. The literaturc on this �ubject 
is reviewed and �pecial emphasis is placed on the role 
of 1rnum:1 and perhaps gr:inulation ti��ue in the induc­
tion of lesions. 

Ouplicated and adjacent acquired (digital) fibro­

keratomas ha, e not been described previously. 

We report here a case whcre such lesions appar­

ently were the direct result of trauma to granula­

tion tissue acompanying an ingro,, n toenail. 

CASE RcPORT 

A 32-ycar-old m�dical student prescnted 10 the O�rmato­
logy Clinic with two peculiar ··horns" protruding from 
beneath his left great tocnail. Circa nine years previously 
Lhe patient devclos,ed an inj!,rtnvn lcfl �•eat toenail with 
granulation ti,sue a1 the lateral nail fold. With budding 
surgical intent, the ,tudent cxci�ed the cntire lateral fold 
and nail from the distal cnd to tbe junction with the 
proximal nail fold. Considerable, but temporary hleeding 
n:sultcd. Gradually. the lateral edge o( the nail grew 
back, but seemecl �omewhat clevated and split into two 
layers. 

Onc year later, lhe nail became fis,urcd 4 mm from 
the lateral edge, revealing a firm, slender, ,ausage-\haped 
soft ti,,ue outgrowth circa 1.5 cm in length. Again dis­
playing his chirurgical 1alcnt, the patient cut off the di,tal 
hal[ of the "horn". with resultant mild bleecling. Rcgrowth 
of this abnorma! structure 10 ils prcvious length look 
l month. Six m:>nths later, the patient noted an identical 
but narrower outgrowth fully developed, adjacent and 
medial to the prc-exisling lcsion. This too, protrndcd I rorn
beneath tbe rai,ed edge o[ the lateral nail p!ate. The
lesions were 101ally asymptomatic and required onl) an 
occasional .. nip .. of the end with sci,,or, to maintain 
them nt constanl length. Thcrc were no other cutanwus
problems apart from a histologically-confirmed irritated
benign compoumJ ncvus. Wood's light exam:nation of the

body �urface revealed no hypopigmenled macular areas. 
The patient dcnied any fomily history of rnberous scle­
ro,is and his own medical history wm, oLherwh.e unre­
markable. 

Examination revealed 1wo sausagc-,haped le,ions botb 
1.7 cm in length and 2-3 mm in wiclth protruding in 
angular fashion from beneath the elevated lateral cdge 
of the left great toenail (Fig. I). The Jesions were pink 
except for the <Ji!.tal l mm whkh wu, somewhat "hitish. 
Both lesions had a firm consistenc) and werc anchored 
firmly by o. somewhat narrowed ba,e in thc angle be­
twecn tbe lateral and proximal nail folds. No basal 
cutaneous collarctte was noted. 

A clinical diagnosis of duplicated acquired (digital) 
fibrokeratoma "as madc and the le,ions were excised 
i11 l(Ho by weclge rcsection of the lateral and proximal nail 
fold� and lateral nail platc. The resultant dc(ect was 
cloo;ed by stitchcs which, when removed, revealed a well­
healed �ite. There has been no recrude,cence of !esions 6 
months post-opcratively, nor is any cxpected. Skull X-ray, 
E.R G., and Echoenccphalogram wcrc all normal, as was
n ful1 g.enernl mcdic:il exum. 

l lbtology rcvealed both ou1grow1hs 10 have a ,imilar 
appearance. The cores of these tumors were formed of 
1h ick bundlcs of collagen which wcrc interwoven and 
oriented predominantly in the dircction of thc vertical 
a,1, of 1he lcsion. Therc wa, in addition a rich vascular 
supply v.·hich was also oriented parallcl 10 the \'ertical 
axi, (Fig. 2). The bundles of collagen became less dense 
in the proximity of tbc dermal-epiderm11J junc1io11. Elastic 
tissue stains rcvealed a moderate amount of elastic tissuc 
within tbe core, represented as thin irregu!ar fiber.,. No 
ncural tissue courd be dcmonstratcd by Bodian stain in 
thc central corc of thcse tumors. The epidermis had a 
normal appearance, wa, flat, and there was an ab,enc� 
of rete ridge, and dermal papillae, The granular layer 
wu, tbickened and therc was marked orthohypcrkeratosis. 
The keratinocytes maintained their normal morphology. 
Sections stained with alcian blue ,howed the presence 
of ,mall amounts of acid mucopoly\accharide between 
th� collagen bunclles forming tbe core of the fibro­
kcratoma. lt was interesting to notc that in both turnors 
no inflammat0ry cells wcrc founcl cither in thc core or 
in the epidermis. 
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Fig. I. Duplicated, alnlln,t identical, bul ,eparatt, finn 
�or1 tissuc le,ions protruding from beneath lateral edge 
of :eft great toenuil. 

DISCUSSTON 

.Since the original paper by Bart el al. in 1968 

entitled Acquired Digital Fibrokeratomas (1) a 

number of articles (2. 4. 5, 7) have appeared in 

the English language dealing with this subject. 

Allogether 77 cases have bcen described. assum­

ing the idencity of the Pinkw, (3) and Verallo (7) 

material. ln view of the fact that nol all histologi­
cally-confirmed lesion� are digital, successive 
authors have prcferred the terms acquired or 

acral fibrokeratomas wiLh the actual site dcfined 

as an adjective. 

Acral fibrokeratomas are benign acquired out­

_growths of the digits or, less frequently, of else­

whcre on the hands and feet, ankles or prepa­

tellar regions. Their clinical characteristics sug­

ge�t a differential diagnosis of rudimentary super­

numerary digit, fibroma, acrochordon, cutaneous 

horn, granuloma telangiectaticum. wart, hyper­

trophic lichen simplex chronicus, and eccrine po­

roma. Clinically, the lesions in thi� case most 

closcly resembled those of the multiple subungual 

and periungual fibroma� (known as Koenen's tu­

mors) which form part of the well-known geno­

dermatosi�-tuberous sclerosis. There were certain 

similarities to "Steel' nails"-the "garlic-clove 

fibromas" (6). 

However. general medical examination elimi­

nated tuberous sclerosi!, as a diagnosis, and unlike 
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the garlic-clove fibromas, the lesions did not pro­

ject from the dorsal surface of the nail. 

An extensive discussion of the classification of 

acral fibrous nodules and of the histogencsis of 

acral fibrokeratomas has been published by Reed 

& Elmer (4). 1 hese authors have summarized the 

findings of previous workers and added their own 

interpretation of the dcvelopment of the charac­

teri�tic outgrowths a� being primarily dcrived 

from the papillary dermis. Our case was different 

from some of those prcviously described in that 

there was an absence of increased amount of 

mucopolysaccharide in the histologic sections. 

Otherwise. the histology can be considered as 

typical. 

The role of trauma in thc induction of fibro­

keratomas has never been clearly established. Cer­

tainly, trauma has bccn suspected by previous 

authors as being an initiating factor even though 

lesions have not usually arisen at sites of recol­

lected injury. ln our ca�e. similar to only one of 

the cases described by Bart (I), a definite history 

of trauma was obtained. Furthcr regarding patho­

genesis, Hare & Smith (2) did not believe that 

fibrokeratomas originarc as granuloma pyogeni­

cum (lelangiectaticum) even though a closely 

similar clinical and histologic picture is some­

times described between the two condition�. Cer­

tainl), foreign body induced granulation tissue 

can resemble spontaneous granuloma pyogenicum. 
Whcther thc granulation tis:.ue at lhe site or the 

original ingrown toenail in our casc was a stim­

ulus lo subsequent produclion of the more well-

Fig. 2. Trnnwe�e �ection 1hrough fibrokcratoma reveab 
inlerlacing bundle� of collag!n predominamly oriented 
in thc direction of the vertical axis of the lc�ion. In addi-
1:on. a rich vascular supply also oriented parallel 10 tbe 
verucal axis is noted. Note also acanthotic flat epidermis 
with orthohyperkeratosis. (H. & E. x 70.) 



defined fibrokeratomatous protrusions is un­
known. 

The pre�ence of duplicated. almost identical, 

adjacent but separated fibrokeratomas is unu�ual. 

Among all of the previousl} described cases of 
acral fibrokeratoma, Pinkus and Verallo mention 
only one ca�e where two fibrokeratomas occurred 
on the same digit. One lesion prescnted on the 
volar aspect. Two years after its removal, a simi­
lar le�ion de, elopcd and was removed from the 
dorsal aspcct. All other previously-reported cases 

have bcen �olirary. 
Regarding therapy, it appears that simple surgi­

cal excision or ablation. perhaps followed by 
electrodesiccation of the base, is almosr univer­
sally successful. Only two recurrences after pre­
vious removal ha,c been described. 
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