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Shedding light on subungual 
digital mucous cysts

A 65-year-old man presented with a 
thumbnail deformity that had been pres-

ent for 3 months. He said he had no pain and 
no history of trauma to the nail. 
 Examination of the thumbnail revealed a 
longitudinal groove, distal linear hemorrhages, 
and a raised area at the proximal end that ap-
peared to be a subungual nodule affecting the 
underside of the nail plate, and transillumina-
tion showed a translucent area 3 mm by 5 mm 
beneath the nail matrix (Figure 1). Examina-
tion of all other digits was unremarkable.

 Clinically, this presentation appeared to 
be consistent with a subungual digital mu-
cous cyst (DMC) causing nail deformity due 
to compression of the nail matrix. To confi rm 
the diagnosis, a sterile 22-gauge needle was 
used to drill through the nail plate into the 
translucent area. A copious amount of clear, 
gelatinous material, characteristic of a DMC, 
was expressed from the puncture site.

■ DIFFERENTIAL DIAGNOSIS

Longitudinal grooves in the nail bed can be 
caused by median nail dystrophy, trauma, 
compression of the nail matrix from tumors, 
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Figure 1. Subungual digital mucous cyst of the thumbnail: (A) longitudinal groove, distal 
linear hemorrhages, and a raised area at the proximal nail; and (B) a translucent area,
3 mm × 5 mm, beneath the nail matrix.
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and physiologic furrows and ridges that are 
accentuated in diseases such as lichen planus 
and Darier disease. Tumors that can affect 
the nail matrix include various nail fi broma, 
DMC, pyogenic granuloma, glomus tumor, 
subungual exostosis, squamous cell carcinoma, 
and melanoma.1 
 The translucency of this patient’s subun-
gual nodule was highly suggestive of a DMC, 
and the clear, gelatinous material expressed 
from the cyst confi rmed it. In addition, a red 
lunula, as seen in our patient (Figure 1), is a 
common fi nding in subungual DMC.2

 ■ DIGITAL MUCOUS CYSTS

DMC, also known as myxoid pseudocyst or 
synovial cyst, commonly presents as a superfi -
cial, dome-shaped, shiny, cystic nodule locat-
ed near the distal interphalangeal joint on the 
dorsum of the fi ngers. The cyst is commonly 
diagnosed clinically based on the appearance 
and the history of intermittent discharge of a 
mucoid substance.3 DMC is more common in 
people with osteoarthritis and in women.  
 While superfi cial DMC is common, the 
prevalence of subungual DMC is unknown, 
as  few have been reported. The focal collec-

tion of fl uid in DMC lacks a cystic lining, so 
DMC is not a true cyst. DMC can cause nail 
deformities by compressing nail matrix cells, 
most commonly proximal and superfi cial to 
the proximal nail fold.1

 Subungual DMC is much more diffi cult to 
diagnose than its superfi cial counterpart, not 
only because it is less accessible, but also be-
cause it lacks the characteristic appearance of 
superfi cial DMC and does not cause intermit-
tent mucinous discharge.3 Though DMC is 
commonly asymptomatic when left untreated, 
subungual DMC most often requires nail avul-
sion and surgery to rule out other subungual 
masses, including malignancies.4 
 Transillumination is a quick and easy way 
to diagnose DMC and rule out other subungual 
masses, as seen in this case. The fi nding of a 
translucent cyst can spare the patient from un-
dergoing nail avulsion and surgery. When eval-
uating subungual masses, all clinicians should 
be aware of the utility of transillumination in 
the diagnosis of subungual DMC. ■
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