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Case RepoRt
A 24-year-old gentleman presented to us with complaint of an 
ectopic nail over the right middle finger. He sustained an injury 
to the same site two years before, while playing basketball. 
Three months following an injury he noticed a nail like outgrowth 
projecting over the nail of the right middle finger [Table/Fig-1a,b], 
which was growing at the same speed as that of the underlying 
nail. He trimmed the nail thrice, but it reappeared every time. The 
ectopic nail was not associated with pain, swelling, itching or any 
bony deformity. On physical examination a solitary well defined nail 
of size 8mm x 7mm found on the top of the normal nail arising 
from the eponychium [Table/Fig-1a,b]. The ectopic nail was darker 
than the underlying nail. No other obvious abnormality was found on 
examination except a vertical groove on the underlying nail. X-ray of 
the affected finger didn’t reveal polydactyly or any bony abnormality 
[Table/Fig-2]. With a diagnosis of ectopic nail complete excision of 
the nail with its germinal matrix was planned.

Under strict aseptic condition, local anaesthesia (1% lignocaine) 
was infiltrated at the base of the finger and ring block was given. A 
vertical skin incision was made from the proximal nail fold up to 1cm 
proximally on either side of the ectopic nail. A rectangular skin flap 
was raised. A well defined square shaped solitary ectopic nail was 
identified, arising from the germinal matrix, without any adherence 
to the underlying nail [Table/Fig-1c]. The ectopic nail was excised 

along with a part of the germinal matrix from which it was arising 
[Table/Fig-1d]. The wound was then covered with the raised skin 
flap and a dressing was done. No suturing of the flap was done. 
The wound healed normally within 7 days of surgery. Excision of the 
ectopic nail with a part of the germinal matrix is essential to prevent 
recurrence after excision. Histopathological examination revealed a 
well formed nail with germinal matrix without a granular layer.

After one year of follow-up, the patient did not have any evidence 
of recurrence of the ectopic nail and the patient had cosmetically 
acceptable result [Table/Fig-3a,b]. 
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 aBstRaCt
Ectopic nail or Onychoheterotopia is an uncommon clinical entity. They are usually congenital; the acquired variety is very rare. The 
exact pathogenesis of the disease is not clear. They present as a nail like outgrowth, distinct from the classic nail units which is usually 
asymptomatic. The dorsal aspect of fingers and toes are mostly affected. We present a case of a 24-year-old male with post-traumatic 
ectopic nail of right middle finger. Complete surgical excision of the ectopic nail was done with its germinal matrix. The patient didn’t 
have any evidence of recurrence after one year of follow-up, with satisfactory cosmetic outcome. This article highlights the classic 
presentation of a case of ectopic nail with its surgical management and brief review of literature.   

[table/Fig-1]: (a) Post traumatic ectopic nail right middle finger (lateral view) with a 
well formed ectopic nail; (b) Ectopic nail arising from the eponychium; (c) Ectopic nail 
after exposure of the rectangular skin flap showing a well formed ectopic nail; 
(d) Ectopic nail excised with a part of the germinal matrix. 

[table/Fig-2]: X-Ray right hand (Lateral view) with no evidence of bony changes. 

[table/Fig-3]: (a) Follow-up photograph after one month of operation; (b) Photogragh 
after one year follow up with improved and satisfactory cosmetic outcome. 
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DisCussion 
Developement of nail tissue in a location other than the usual nail 
unit is termed as ectopic nail or onychoheterotopia. Ohya et al., 
(1931) were the first to describe ectopic nail [1]. Since then only few 
cases have been reported [2-11] [Table/Fig-4]. 

Most of them are congenital and the acquired variety is less 
commonly seen [7]. The exact pathogenesis of the disease is 
unknown, although various hypotheses have been proposed, which 
include ectopic existence of germ cells, the nail of a rudimentary 
or hidden polydactyly and traumatic transfer and inoculation of 

of the nail unit including the nail matrix. Partial excision frequently 
leads to reccurence of the same [9].

ConClusion
Complete excision of the ectopic nail with its matrix, preserving the 
matrix of the normal nail is important for prevention of recurrence and 
maintaining cosmesis. The presence of a rudimentary polydactyly 
should be ruled out by an X-ray before embarking upon the treatment 
of an ectopic nail. Both oblique incision and rectangular skin flap 
can be used for complete exposure of the nail matrix depending on 
the site of presentation of the ectopic nail.
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Sl. no references Year of Publication number of Cases Site of involvement Management

Present case 2016 1 (24-year-old male) right middle finger Excision, rectangular skin flap

1 Greywal T et al., [2] 2015 1 (six-year-old girl) Finger (dorsum) Excision 

2 Khurana A et al., [3] 2015 1 (50-year-old, Male/ Farmer) Finger (dorsum) Excision

3 Thakur BK et al., [4] 2016 1 Finger Excision 

4 Sharma R et al., [5] 2015 2 (35-year-old/ Male) Finger(Palmar) Not Excised

5 Sehgal VN et al., [6] 2014 1 Finger Excision 

6 Caliskan E et al., [7] 2014 1 (21-year-old male) Finger, dorsum bipartite nail Excision done with two incision

7 Hwang SM et al., [8] 2013 1 (eight-year-old girl) Finger (left thumb/ dorsum) Excision with matrix 

8 Rajasekhar M et al., [9] 2006 1 (19-year-old manual labourer) Finger Excision 

9 Goikoetxea X et al., [10] 2006 1 Finger Excision 

10 Sasmaz S et al., [11] 2004 1 (32-year-old male) Finger (dorsum) Excision 

[table/Fig-4]: Published literature on post-traumatic ectopic nail till 2016 literature searched on PubMed.

onycocytes [12]. Many reports show the association of ectopic nail 
with congenital disease like congenital palmar nail syndrome, Pierre 
Robin syndrome and patients having aberration of the long arm 
of chromosome 6 [1,13], which opens up a possibility of a familial 
tendency or genetic inheritence. Post traumatic ectopic nail may 
occur because of acute injury (defined as a single overhelming injury) 
or chronic injury (described as repeated minor injuries) which leads 
to splitting of germinal matrix and implantation into the skin [1,9].

Ectopic nail may present as a small outgrowth of a deviant nail 
or complete double finger nail malformation. They are usually 
asymptomatic but it can be associated with pain, pruritus and 
swelling. The congenital variety commonly affect the palmar aspect 
of 5th finger. Other fingers are less commonly affected [8]. Post- 
traumatic ectopic nail mostly affects dorsal aspect of finger and toe. 
Various pattern growth has been described for ectopic nail including 
vertical, horizontal and circumferrential growth [9]. Sometimes bony 
deformity can be found associated with this condition because of 
contact of the ectopic nail matrix to the periosteum which impedes 
intramembranous ossification leading to hypoplasia and thinning of 
the underlying bone [8,9].

Other conditions which can be confused with ectopic nail includes 
rudimentary polydactyly, foreign body, hamartoma, slit nail deformity 
and cutaneous horn etc., [1,8]. Histopathological diagnosis is based 
upon the presence of a fully developed nail unit, including a corneous 
nail plate and nail matrix. An ectopic nail must have the nail matrix 
but does not necessarily require a nail bed [8]. Regardless of the 
type, the standard treatment of ectopic nail is total surgical excision 
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