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A previously healthy 40-year-old 
man presented to the emer-
gency department with sud-

den onset of swelling and changes in 
colour and sensation in his right mid-
dle finger. On physical examination, we 
found a subcutaneous hematoma and 
swelling, with normal capillary refill 
and sensation (Figure 1A). Results from 
laboratory tests showed normal plate-
let counts and coagulation function. 
The hematoma and associated symp-
toms had disappeared by the 1-week 
follow-up (Figure  1B). We diagnosed 
Achenbach syndrome.

Achenbach syndrome is usually 
observed in women aged 40  years or 
older, and its cause is unknown.1 It 
involves a sudden abnormal sensa-
tion (pain, numbness or stiffness) in 
the fingers and palms, despite the absence of obvious causes 
such as trauma or coagulopathy; a hematoma forms at the symp-
tom site.2 The locations most likely to be affected are the middle 
and base regions of the second or middle finger.1 

The differential diagnosis for Achenbach syndrome is diverse.2,3 
The most urgent alternative would be acute limb ischemia, which 
would present with sudden onset of poorly demarcated pain with 
distal coldness and blue discolouration. Other possible diagnoses 
include Raynaud phenomenon, Buerger disease, acrocyanosis, 
Gardner–Diamond syndrome and frostbite,2,3 supported by a rele-
vant history that may include arteriosclerosis, systemic symptoms 
exposure to cold and trauma.3 In the absence of other diagnoses, 
the only investigations that are necessary are a blood count, coagu-
lation function, immunological assay and inflammatory markers 
(sedimentation rate and C-reactive protein).2 With rest and cooling, 
the condition should resolve without sequelae after several days.2 

A prompt diagnosis helps address patient concerns and 
avoids unnecessary referrals and invasive investigations. 
Achenbach syndrome may recur.
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Figure 1: (A) Subcutaneous hematoma and swelling in the right middle finger of a 40-year-old man with 
sudden-onset colour and sensation change in the finger (initial presentation). (B) Absence of subcutane-
ous hematoma 7 days after the patient’s emergency department visit.
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