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Abstract

The patient, a 51-year-old woman, presented with a sesame-sized swelling under the nail of her
right lesser toenail one year ago, which gradually increased to the size of a peanut meter. Skin his-
topathology of the swelling showed: hyperkeratosis of the epidermis, visible coarse collagenous tis-
sue, and special staining VG (+), which was consistent with keloid pathological changes. The diag-
nosis was fibrokeratoma of the extremity. The nail plate was removed and the subnail mass was
surgically resected, and the patient was followed up for six months after the operation without any
recurrence.
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Figure 1. Before surgery
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Figure 2. X-ray image
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Figure 3. During surgery (after removing the toenails)
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Figure 4. During surgery (after the removal of the tumor)
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Figure 5. Histological examination (HE x 40)
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Figure 6. Histological examination (HE x 100)
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Figure 7. Half a year of operation
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