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A 77-year-old white woman presented to our department 
of dermatology with a slowly enlarging, ulcerated nod-
ule of the nail bed of the right hallux (Figure  1). The 

patient reported a two-year history of discolouration and split-
ting of the toe nail. Recently, after the nail plate broke off sponta-
neously, a bleeding nodule was found. The patient had been 
treated previously with systemic terbinafine and ciclopirox nail 
lacquer for six months. She was referred by her family physician 
with a clinical diagnosis of trauma-induced nail injury.

On physical examination of the toe, we found a complete dystro-
phy of the nail plate with an ulcerated nodule (1.6 cm in diameter). 
Peripheral subungual melanosis was present, with extension into the 
proximal nail fold and beyond (Hutchinson sign). The other digits, 
interdigital spaces and soles were normal. No palpable popliteal or 
inguinal lymph nodes were present. A punch biopsy of the central 
nodule confirmed the diagnosis of acral melanoma (Breslow thickness 
of 2.5 mm with ulceration, and negative for c-Kit and BRAF mutations). 

The lesion was removed surgically with a 2 cm excision margin. 
Staging using computed tomography and biopsy of the inguinal 
sentinel lymph nodes showed no extension or metastases. Initia-
tion of adjuvant systemic therapy with nivolumab is now planned.

Subungual melanoma is an uncommon presentation of mela-
noma that arises from the nail matrix and may present as longi-
tudinal melanonychia or dystrophy of the nail plate. The most 
important differential diagnoses of this presentation include 
benign acral lentiginous nevus, pyogenic granuloma or squamous 
cell carcinoma. Subungual melanoma is most frequently found on 
the thumbs and great toes. Incidence of acral melanoma is high 
among people of Hispanic ethnic origin and is the most common 
histologic type of melanoma in the black population.1 

The prognosis for subungual melanoma is often poor because of 
the more advanced stage of presentation at first diagnosis. Black or 
brown pigmentation of the proximal or lateral nail folds (Hutchinson 
sign) is an important clinical clue for acral melanoma.2 All lesions 
suspicious for melanoma that cannot be excised feasibly should 
have either the darkest or the nodular/ulcerated portion excised.3
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Figure 1: Right hallux of a 77-year-old woman with acral melanoma 
showing an ulcerated amelanotic nodule of the nail bed, complete 
dystrophy of the nail plate and hyperpigmentation of the proximal nail 
fold (arrow).
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