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Onychopapilloma: a rare cause of longitudinal melanonychia. Usually

benign (but not always). A case report
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ABSTRACT

We recently treated a patient who presented with a hyperpigmented longitudinal stripe of the
thumb nailbed which was biopsied with a histopathologic diagnosis of onychopapilloma. We
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have not seen onychopapilloma reported in the hand surgery literature. Onychopapilloma is

generally benign but a malignant variant has recently been reported.

Introduction

Plastic surgeons and hand surgeons may, from time to
time, see patients with a longitudinal pigmented stripe
(also called a band or streak) on the nailbed. Most of
these lesions are benign - most, but not all. These
lesions are often biopsied and often should be biop-
sied, to provide a pathologic diagnosis. Recently, a
patient underwent a biopsy of a nail bed lesion which
was reported as onychopapilloma. We have not seen a
description of onychopapilloma in the hand sur-
gery literature.

Case report

A 48-year-old male presented for evaluation of a
hyperpigmented longitudinal stripe on his right thumb
nailbed. The lesion had been present for about 5 years.
He reported no recent change in appearance. He
denied pain and denied previous trauma. He had
been seen by a dermatologist who made a diagnosis
of longitudinal melanonychia. There was a history of
melanoma at the contralateral forearm, excised, with-
out recurrence. On physical examination, there was an
approximately two-millimeter-wide dark stripe begin-
ning at about the distal edge of the lunula extending
distally (Figure 1). There was a slight ridge in the nail
plate but no loss of adherence.
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A punch biopsy was performed using a commercially
available disposable biopsy punch (Integra York PA Inc.
York PA, USA). A 3mm diameter specimen was
obtained from the proximal portion of the lesion,
including the nail plate and underlying matrix. On
microscopic examination, the tumor was characterized
by papillomatous proliferation of epithelial cells charac-
terized by ovoid bland nuclei showing smooth chroma-
tin and eosinophilic cytoplasm, indicative of matrix
metaplasia, arranged along with thickened fibrovascular
cores with subungual layered hyperkeratosis (Figures 2
and 3). A diagnosis of onychopapilloma was made.

Discussion

In 1995 Baran & Perrin reported 4 cases in which they
observed the presence of multi-nucleate cells in local-
ized distal subungual keratosis [1]. In 2000, the same
authors presented additional cases with similar find-
ings and recommended ‘onychopapilloma’ as the
diagnostic term [2].

Authors since then have noted that onychopapil-
loma is ‘uncommon’ [3,4] and ’‘rare’ [5]. Indeed, a
recent pub med search for ‘onychopapilloma’ yielded
27 results, none in the orthopedic literature, all in
dermatology journals. Onychopapilloma is a benign
lesion of the nail bed, typically presenting as
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Figure 1. Right thumb. Longitudinal dark stripe beginning at
the level of the distal lunula.

Figure 2. Sections demonstrate nail bed epithelial cells with
abundant eosinophilic cytoplasm arranged in papillomatosis
pattern with acanthosis and thickened fibrovascular stroma in
the nail bed (H&E x 100).

Figure 3. Subungual layered hyperkeratosis with fibrin and
foci of micro hemorrhage (H&E x 200).

longitudinal chromonychia (abnormal color of the nail
plate or underlying matrix), involving one digit [5-71.
Most cases of onychopapilloma present with longi-
tudinal erythronychia (red streak in the nail) [8].
Halteh et al. noted that onychopapilloma is the most

common cause of localized (single digit) longitudinal
erythronychia [9]. Onychopapilloma can also present
as longitudinal leukonychia (white stripe) [4] or longi-
tudinal melanonychia (brown or black) [6]. There is
often a corresponding longitudinal groove in the nail
plate. Tosti et al. reported that onychopapilloma can
present with splinter hemorrhages without any obvi-
ous band or stripe. There may be a distal focal subun-
gual keratotic mass and/or distal onycholysis (loss of
nail plate adherence) [7].

As recently as 2018 Kim et al. noted that the patho-
genesis of onychopapilloma is not fully understood
but that it appeared to involve the distal matrix and
therefore they suggested that band sparing of the
proximal nail (absence of the lesion proximally) is a
characteristic feature of onychopapilloma [10].
Differential diagnosis includes nevus, melanoma,
lichen planus, traumatic subungual hematoma, glomus
tumor, squamous cell carcinoma in situ basal cell car-
cinoma, wart [5,7,11-13].

A definitive diagnosis is made via biopsy. When to
biopsy and when to observe a longitudinal chromony-
chia can be influenced by several factors. A painful
lesion merits the discovery of an underlying cause.
Much longitudinal chromonychia is painless however,
Jellinek, in a discussion of localized (single digit) longi-
tudinal erythronychia, stated that biopsy ‘should be
considered’ for any ‘evolving’ or ‘changing’ or new
band [13]. Good advice regardless of the color of the
lesion and especially so for a brown or black band
(melanonychia) where there is a risk of melanoma. If a
biopsy of the lesion or surgical excision is deferred,
then careful documentation of findings, including
photographs, with regular follow-up is advised [13].
Peri-ungual extension of pigment from a longitudinal
melanonychia onto the proximal or lateral nail folds -
Hutchinson sign — can indicate melanoma and would
warrant a biopsy.

Recently, Haneke et al. reported a malignant variant
of onychopapilloma in a 58-year-old male with a lon-
gitudinal erythronychia of the thumbnail, initially pain-
less, who underwent biopsy after developing pain
associated with the lesion. The authors were unable to
determine whether their finding was the result of
malignant degeneration of a previously benign ony-
chopapilloma or a primary malignant onychopapil-
loma [14].

Conclusion

Onychopapilloma is a cause of longitudinal chromony-
chia, generally involving one digit. It most often



presents as erythronychia but can present as leukony-
chia, or as melanonychia, as was the case for our
patient. While onychopapilloma is benign, a malignant
variant has recently been reported. The differential
diagnosis of longitudinal chromonychia includes
malignancies so a biopsy is often warranted. To the
best of our knowledge, onychopapilloma has not been
reported in the plastic surgery or hand surgery litera-
ture. Since ‘the eye does not see what the mind does
not know’, awareness of this entity may be helpful,
especially given the recent description of a malig-
nant variant.
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