
鳥取大学研究成果リポジトリ
Tottori University research result repository

タイトル
Title

Reply to "Transungual fibrokeratoma"

著者
Auther(s)

Ehara, Yuko; Yoshida, Yuichi; Ishizu, Satomi; Shiomi,
Tatsushi; Yamamoto, Osamu

掲載誌・巻号・ページ
Citation

JOURNAL OF DERMATOLOGY , 44 (12) : e372 - e372

刊行日
Issue Date

2017-12

資源タイプ
Resource Type

その他 / Others

版区分
Resource Version

著者版 / Author

権利
Rights

(C) 2017 Japanese Dermatological Association

DOI 10.1111/1346-8138.14023

URL https://repository.lib.tottori-u.ac.jp/8307

http://dx.doi.org/10.1111/1346-8138.14023
https://repository.lib.tottori-u.ac.jp/8307


Title: Reply (Acquired subungual fibrokeratoma)  

Short title: Acquired fibrokeratoma   

 

The total number of words 220, figures 0, tables 0 and references 4. 

Yuko EHARA, Yuichi YOSHIDA, Satomi ISHIZU, Osamu YAMAMOTO 

Division of Dermatology, Department of Medicine of Sensory and Motor Organs, 

Faculty of Medicine, Tottori University, Yonago, Japan  

 

Correspondence to: Yuko Ehara 

Division of Dermatology, Department of Medicine of Sensory and Motor Organs, 

Faculty of Medicine, Tottori University, 86 Nishi-cho, Yonago-shi, Tottori 683-8503, 

Japan 

Tel: +81-859-38-6597 Fax: +81-859-38-6599 

Email: yukoehara@med.tottori-u.ac.jp 

Funding sources: none, Conflict of interest: none 

 

(Key words) acquired periungual fibrokeratoma, reply, subungual, nail bed,  

longitudinal distal groove 



  

Dear Editor, 

We appreciate considerable interest in our manuscript by Urbina. We previously 

reported a case of acquired subungual fibrokeratoma on the left thumb.1 On the other 

hand, Urbina reported a unique case of transungual fibrokeratoma on the first toenail.2 

Acquired subungual or periungual fibrokeratoma is a rare solitary fibrous benign tumor 

located on or around the nail. Yasuki3 classified the disease into 5 subtypes (ventral 

aspect of the proximal nail fold, dermis beneath the matrix, nail bed, and distal or lateral 

periungual area) based on the anatomical location of the tumor. Hwang et al.4 classified 

the tumor into 3 subtypes (periungual, subungual and intraungual (dissecting ungual)). 

Both (our and Urbina’s) cases can be classified into subungual type (arising from the 

nail bed). In our case, the tumor was enlarged beneath the nail plate. In contrast, the 

tumor in the case reported by Urbina had passed through the nail plate, resulting in a 

longitudinal distal groove.  

Although the underlying mechanism is not clear, we speculate that pressure on the nail 

from above is related to the development of transungual fibrokeratoma. In our case, the 

tumor was located on the left thumb (without pressure), whereas the tumor in the case 

reported by Urbina was on the first toenail. It is reasonable to assume that the toenail 



had sustained pressure by walking with shoes in daily life, which might have caused 

transungual formation of a subungual tumor with a longitudinal distal groove. 
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