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CASES FOR DIAGNOSIS

Bluish Nodule in the Hand
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Patient History

A 58-year-old woman with no history of interest except for
3 abortions and 2 term pregnancies with healthy newborns
consulted for a hard, bluish-black gray nodule of 3 mm
diameter located on the distal phalanx of the fourth finger
of the left hand. The nodule was painful on palpation and
had appeared about 3 months earlier. The patient did not
usually engage in heavy manual labor and had not done so
prior to onset of the lesions.

Physical Examination

A bluish-black nodular lesion with a diameter of 3 mm was

observed on the palmar side of the distal phalanx of the

Figure 1.
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fourth finger of the left (nondominant) hand (Figure 1);
the lesion did not disappear with pressure. Other bluish
macular areas were also seen on various fingers of both

hands.

Additional Examinations

The laboratory workup included complete blood count,
biochemistry, analysis of anticardiolipin antibodies and
lupus anticoagulant, and a coagulation test, but showed no
relevant data.

No compression was observed in the neck, mediastinum,
or limbs.

The nodule was excised (Figure 2), and a biopsy was also
taken of one of the bluish maculae.

In the nodule, a severely dilated venous vascular structure
with no wall abnormalities and an organized thrombus in
its interior was observed in the dermis.

The macule also contained a venous vascular structure in
the dermis with severe congestion of the lumen.

What is your diagnosis?
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Diagnosis

Thrombosis of palmar digital veins

Course and Treatment

At the time of writing, the patient is stable and no new
nodules have appeared. Therefore, no additional treatment
has been prescribed.

Comment

Thrombosis of the palmar digital veins was described in
1936 by Jadassohn! and, although deep vein thrombosis is
common and well known, thrombosis of the superficial
veins is rare, occurring mainly in the lower limbs because of
trauma, usually in previous varices, and in the upper limbs
due to intravenous infusion of chemicals or medications.

Thrombosis of the palmar digital veins is observed most
often in women between 35 and 65 years of age. It usually
presents as one or more nodules of lesser or greater
sensitivity on the palmar or lateral side of the fingers, with
a bluish-black, erythematous, or flesh-colored surface. The
most common site is the fourth finger on either the
dominant or nondominant side, but not always in relation
to wearing a ring. It presents most frequently around the
proximal interphalangeal joint or near the distal
interphalangeal joint, and it has rarely been described on
the first and fifth fingers. The oblique and superficial axial
veins are affected most often, with no reports of dorsal vein
involvement.

The diagnosis is based mainly on clinical symptoms and
is confirmed by evidence of a more or less organized
intraluminal thrombus,?* with noninvasive assessments by
ultrasound imaging also possible.

The predisposing factors are the unique anatomical
characteristics of the veins, which are surrounded by a layer
of fine connective tissue and fat, with multiple valves to
ensure one-way flow, in particular, palmar-dorsal and
radial-cubital, and are smaller in diameter than the dorsal
veins.*> In addition, the veins undergo local, repeated,
imperceptible traumas with increased intraluminal pres-
sure. Hypercoagulable states have been observed in only
a few cases: in 2002, Hofer® described a patient with
increased antiphospholipid antibodies. In the case of our
patient, tests done after the third abortion and before the

last term pregnancy, as well as those done at the present
time showed no coagulation abnormalities.

The clinical presentation may be similar to thrombosis in
other veins, but without clinical or histological signs of
inflammation, persisting for months and being related to
imperceptible traumas; it may be similar to thrombophlebitis
of the legs, with inflammation, flushing, pain, and heat,
lasting a few weeks, and related to a hypercoagulable state;
or it may be similar to Mondor disease, lasting hours or days,
and related to strenuous manual labor.®

The differential diagnosis should include varices with no
thrombosis, in which the lesions disappear with pressure
(using the side of a glass) and the size increases when a
tourniquet is applied at the base of the finger. The
differential diagnosis should also include hemangiomas,
which increase in size with the same maneuver, Achenbach
syndrome, which consists of spontaneous, coin-sized
hematomas on the palmar sides of the hands, also described
mainly in women, and with a variety of other lesions, such
as epidermal inclusion cysts, giant-cell tumors, ganglions,
lipomas, blue nevi, and melanoma metastasis.

In terms of disease course, the lesion may progress
toward complete obliteration of the vein or, more com-
monly, toward vein recanalization.

The treatment may be conservative,? with the application
of massages, compression, hot compresses, acetylsalicylic
acid for pain, or surgical in case of persistent pain,
progressive increase in size, or doubts about the diagnosis.
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