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Introduction 

Melanoma is originating from melanocytes, it is a malignant tumor with 

high metastatic potential. It is the leading cause of moratlity from skin 

cancer, Nail melanoma is a rare form of malignant melanoma. we report 

a new case of this rare localization [1]. 

Case report 

A 66-year-old man, chronic smoking, who presented to our department 

for a nail lesion that has been evolving for more than 5 years, following a 

trauma. 

Dermatological examination revealed an ulcerative lesion, budding, 

blackish, irregular, measuring more than 2 cm by 1.5 cm, with destruction 

of the nail  at the level of the right toe and a periungual hyperpigmentation 

(Fig 1), the The rest of the clinical examination was unremarkable. Faced 

with this lesion, we first mentioned a nail melanoma and we performed a 

skin biopsy which confirmed this diagnosis. 

Ultrasound of the lymph node areas, chest, abdomen and  pelvis, 

computed tomography, and brain magnetic resonance imaging were 

normal. An amputation was proposed to the patient. 

 

Figure 1 : Hyperpigmented budding ulcerative lesion of the big toe with periungual hyperpigmentation. 

 

Discussion 

We report through this case, a rare anatomical variant of acro-lentiginous 

melanoma, it represents 1.8 to 8.1% of melanomas, Clinically, nail 

melanoma appears in the form of a melanic band, which could be 

associated Hutchinson's sign (pigmentation of the lateral or proximal nail 

folds). It can also take on the appearance of an erythematous macule with 
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irregular edges [2]. Considering the antecedent of the trauma, the lesion 

was taken as a subungual hematoma by the patient which was at the origin 

of the delay of the diagnosis, in the literature, the link between the trauma 

and the melanoma is suggested, because of the strong preponderance of 

nail melanoma on the thumb and big toe, which are more prone to trauma 

[3]. 

Conclusion: 

We report through this case report a rare form of melanoma, occurring 

following a trauma, which was the cause of a delay in diagnosis 
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