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Courtesy  Kelly Powers, DPM







It was a hematoma with good 

granulation tissue

A colleague said it was a ”bad 

ulcer”

I drained a hematoma

I used antibiotics

I ordered an MRI when it didn’t get 

better

While waiting for MRI authorization, 

patient saw another DPM who 

biopsied it on the spot

I am embarrassed









Granuloma annulare

Subcutaneous form





Resolution of patch-type granuloma annulare lesions 

after biopsy

Nikki A. Levin, MD, PhD, James W. Patterson, MD, Luke 

L. Yao, and Barbara B. Wilson, MD, Charlottesville, 

Virginia 

We describe a patient with patch-type granuloma 

annulare whose lesions resolved after biopsy on 2 

occasions. The lesions not subjected to biopsy 

persisted. There is a paucity of literature on the relation 

between biopsy and resolution of granuloma annulare, 

with one frequently cited article implying that biopsy is 

not related to resolution. We briefly consider possible 

mechanisms through which involution of lesions of 

granuloma annulare could result after biopsy or other 

form of trauma. (J Am Acad Dermatol 2002;46:426-9















Cutaneous Horn



Subungual Keratotic Lesion

Definitive sx?



Mohs Surgery









Nail Growth Mechanics

Long Matrix = thicker nail plate



Relative melanocyte synthesis and location in nail unit



Blade position for tangential excision of the 
matrix lesion 



Longitudinal Melanonychia



Specimen showing dorsal concentration of 
pigment



Immediate Post-Op Matrix Shave Technique 



11 Days Post-Op



19 Days Post-Op



29 Days Post-Op



78 Days Post-Op
Streak resolved



One year post-op



















BAD? or GOOD? news for the DPM

• Acral melanoma, defined as melanoma involving the 

palms, soles and nail units, has a worse long 

term prognosis than melanoma anywhere else on the 
skin*

*Bello, DM, Chou JF, Panageas KS, et al. Prognosis of acral melanoma: 

a series of 281 patients. Ann Surg Oncol. 2013 Oct: 20(11):3618-25







Soft Tissue Masses
 More difficult to diagnose before biopsy 

than bone tumors are (bone tumors 

have characteristic radiographic 

findings)



Incision Placement

 Avoid transverse 

incisions

 Soft tissue defects in the 

foot and ankle often 

require a free flap

 Inappropriately placed 

incision may lead to 

amputation



Unplanned Sarcoma Resection

 Resection performed without suspicion of 

malignancy

– Often without prior imaging

 50% have microscopic residual disease  

when no residual tumor is seen on imaging

– Wait for postoperative inflammation to resolve 

before imaging or re-operating

 4-6 weeks



Biopsy
 Cutting needles, i.e., Tru-Cut needle 

obtains small amount of tissue usually 

adequate for pathologic analysis -

causes minimal trauma



Soft Tissue Mass of Hallux



Plain Radiographs



MRI



Frozen Section



Dissection



Excised Giant Cell Tumor

Orient 

specimen for 

pathologist!



Soft Tissue Mass

































Tumor in bone and soft tissue under the skin.



Tumor under areas of skin ulceration.



Hypercellular areas with cartilaginous matrix (left) and high power 

view with tumor cells producing osteoid in a lace-like fashion.



Low power view of tumor with lobules 

of cartilage (top left). 

Vascular permeation (top and bottom 

right)



Laser Thermal Injury









































Nail deforms away from the center if the length of the nail in 

the jaw is longer than the jaw itself

English Anvil Nail Splitter

– instrument results in straight cut but:

This leaves a piece of nail remaining in the surgical site which 

may prevent the phenol from destroying the matrix
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Patient reported - Camptosar Side Effects Report: 

5101177-5,

Disease progression, Infection, Nail disorder, 

Paronychia, Skin chapped

Product insert  DERMATOLOGIC side effects:

Alopecia 

Sweating

Rash 

Hand and Foot Syndrome (Palmar-Plantar 

Erythrodysesthesia)



Skin side effects:

Delayed wound healing

Exfoliative dermatitis

Alopecia

Skin ulcer

Paronychia not mentioned – but may delay 

healing of paronychia





The following side effects are common (occurring in greater than 30%) for patients 

taking Erbitux:

Rash (acne-like) 

Generalized weakness, malaise

Fever 

Low magnesium level (see blood test abnormalities)

These side effects are less common side effects (occurring in about 10-29%) of 

patients receiving Erbitux:

Nausea and vomiting 

Diarrhea 

Constipation 

Poor appetite 

Headache 

Abdominal pain 

Nail disorder - inflammation of the skin surrounding a fingernail or 

toenail 
Mouth sores 

Swelling 

Difficulty sleeping 

Itching 

Low red blood cell count (Anemia) 

Cough

Erbitux side effect profile:





July 8, 2009



July 20th















1) Nails seem to be slightly more tented during 

treatment

2) Straight back avulsion under local anesthesia 

resulted in longer term resolution than repeated 

slant excisions

3) Nail  rate of growth definitely increased – treatment  

required every two weeks

4) After cessation of Erbitux, nails seemed flatter  and 

all inflammation resolved within 3 weeks.

5) Although patient was terminal, this complication had 

significant quality of life effect

6) Primary care physicians and even oncologists are 

not keenly aware of the association of chemotherapy 

with nail fold inflammation








