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sonal useA72-year-old female presents with a bump at the
end of her finger and a nail deformity as well.

1.What is the most likely diagnosis?
a. Squamous cell carcinoma
b. Digital mucous cyst
c. Finger trauma with secondary onychodystrophy
d. Onychomycosis
e. Wart

2.What are some risk factors for 
developing this lesion?

a. Rheumatoid arthritis
b. Dermatomyositis
c. Systemic lupus
d. Osteoarthritis
e. All of the above

3.How could you manage this lesion?
a. Cryotherapy
b. Repeated needling and extrusion
c. Cortisone injection 
d. Excision
e. All of the above

A digital mucous or myxoid cyst arises as a result of
degeneration of connective tissue at the end of the last seg-
ment of a digit, usually the hand. The 2 to 5 mm cyst is
smooth and shiny and found at the base of the nail. It 

characteristically causes a “nail-groove sign,” which
extends the entire length of the nail. The cyst contains a
viscous sticky fluid that can be expressed when needled.

The main association of this cyst is with osteoarthritis,
so the presence of Bouchard’s and Heberden’s nodes is
fairly common. For this benign lesion, reassurance can 
be offered; treatment options include liquid nitrogen
cryotherapy, repeated needling and extrusion (which can
eventually lead to the cyst scarring down), and steroid
injection. If medical management fails, surgical excision
is a good option. Rarely, sclerosant injections are per-
formed. There is a high recurrence rate with all of these
treatment modalities, so set realistic expectations.
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