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Abstract Fibro-osseous pseudotumor of the toe is
a benign soft tissue tumor that is predominant in the
young adult population. Although the etiology is
unknown, a history of trauma has been reported to
precede tumor development. The differential
diagnosis includes myositis ossificans, extraskeletal
osteosarcoma, and pyogenic granuloma. Once
removed, the tumor typically has no recurrence.
Surgical excision is the treatment of choice. We
present a patient with fibro-osseous pseudotumor of
the great toe, which had no recurrence following
excision.
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Introduction

Fibro-osseous pseudotumor of the toe is a benign
tumor with unknown etiology. It is predominant in
young women. According to the reported cases in
the literature, this tumor usually has no recurrence
following excision. We present a 40-year-old woman
with fibro-osseous pseudotumor of the great toe.

Case Synopsis

A 40-year-old woman presented for evaluation of a
nodule located on the hyponychium of the great toe
that had been progressively growing for three
months. She had no history of right toe trauma,
similar lesions, or family history of similar growths.

There was no pruritus, bleeding, or tenderness to
palpation of the nodule. Cutaneous examination
revealed a 0.9cmx0.8cm fleshy, well-defined, pink
nodule located on the hyponychium of the right
great toe (Figure 1). The clinical differential
diagnosis included pyogenic granuloma and fibro-
osseous pseudotumor.

The nodule was excised. Histopathology
demonstrated cellular fibrous tissue osteoid islands
located under an ulcerated epidermis (Figure 2A).
Furthermore, a photomicrograph with polarized
light revealed lamellar bone fragments within the
nodule (Figure 2B). These pathologic findings were

Figure 1. A 0.9cmx0.8cm fleshy, well-defined, pink nodule
located on the hyponychium of the right great toenail.
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Figure 2. A) Cellular fibroutissue osteoid islands found under
an ulcerated epidermis. H&E, 100x. B) Photomicrograph with
polarized light showing lamellar bone fragments, 200x.

consistent with a diagnosis of fibro-osseous
pseudotumor. At 3-month follow-up, the patient had
no pseudotumor recurrence.

Case Discussion

Fibro-osseous pseudotumor is a benign tumor
located in the soft tissue with localized areas of
osseous differentiation [1]. It has predominance in
young adults, with women being more commonly
affected [1, 2]. The etiology is unknown, but it has
been suggested that fibro-osseous pseudotumor
may be related to a history of trauma [1-3]. In a
histopathological study by Dupree et al. [1], 9 of 21
cases presented with a history of trauma. In the study
by Spjut et al. [3], 4 of 12 cases reported trauma prior
to the appearance of the growth.

The differential diagnosis of fibro-osseous
pseudotumor includes myositis ossificans, pyogenic
granuloma, and extraskeletal osteosarcoma. Sleater
et al. [4] evaluated both fibro-osseous pseudotumor
and myositis ossificans  with different
immunohistochemical stains. Staining for Ki-67 was
positive in both fibro-osseous pseudotumor and
myositis ossificans, particularly in the immature
spindle cells [4]. Myositis ossificans demonstrated a
more prominent pattern of osteoid metaplasia
intermixed with immature spindled regions [4].
Fibro-osseous pseudotumor may appear like
pyogenic granuloma on clinical presentation [5].
Histopathologic examination is necessary to
distinguish it from pyogenic granuloma [5].

Extraskeletal osteosarcoma also has heterotopic
ossification like fibro-osseous pseudotumor of the
digit [6]. Histopathology examination can determine
the presence of malignant cells with atypical features
in order to differentiate extraskeletal osteosarcoma
from fibro-osseous pseudotumor of the digit [6]. In
addition, extraskeletal osteosarcoma presents in an
older population [6].

A recent literature search demonstrated 7 cases of
fibro-osseous pseudotumor in the subungual region
of the toe. The cases reported in the literature
demonstrated no recurrence of this benign tumor [1-
3, 71. Our patient also had no recurrence on follow-
up.

Owing to concern for other etiologies on initial
presentation, patients with fibro-osseous pseudo-
tumor may receive unnecessarily aggressive
management [3-6]. Therefore, it is important to have
a good differential diagnosis prior to starting
intervention [5]. In the study by Dupree et al. [1], 6 of
7 available cases with follow-up information had no
recurrence of the tumor following excision. Chaudry
et al. [2] had two cases with recurrence but no cases
demonstrated signs of metastasis. Surgical excision
is currently the standard treatment for fibro-osseous
pseudotumor of the digit [7].

Conclusion
Fibro-osseous pseudotumor is a benign soft tissue
tumor that may present on the hyponychium of the
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toe. Young women are predominantly affected.
Histopathology helps differentiate this tumor from
other diagnoses, such as pyogenic granuloma.
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