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A

previously healthy 40-year-old
man presented to the emergency department with sudden onset of swelling and changes in
colour and sensation in his right middle 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 platelet counts and coagulation function.
The hematoma and associated symptoms 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 Figure 1: (A) Subcutaneous hematoma and swelling in the right middle finger of a 40-year-old man with
older, and its cause is unknown. 1 It sudden-onset colour and sensation change in the finger (initial presentation). (B) Absence of subcutaneinvolves a sudden abnormal sensa- ous hematoma 7 days after the patient’s emergency department visit.
tion (pain, numbness or stiffness) in
the fingers and palms, despite the absence of obvious causes
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Achenbach syndrome may recur.
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