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Tumor of the Hallux

ABSTRACT

A 34-year-old man presented with a progressively enlarging mass in the right hallux, with a 2-year history. The lesion was painful
due to mechanical compression against the adjacent toes, particularly when wearing shoes with a narrow toe box. There were no
signs of local infection, nocturnal pain, or associated weight loss. Radiographs showed a lesion in the proximal metaphyseal-di-
aphyseal region of the distal phalanx. Magnetic resonance imaging demonstrated an eccentrically located lesion with low signal
intensity on T1-weighted sequences and high signal intensity on T2-weighted sequences.
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Level of Evidence: IV

Tumoracion en el hallux

RESUMEN

Un hombre de 34 afios consulta por una masa en el hallux derecho, de crecimiento progresivo y 2 afios de evolucién, dolorosa
por la compresion mecanica con los dedos adyacentes, en especial, con el uso de calzado estrecho en su camara anterior, sin
signos de infeccién local, ni dolor nocturno o pérdida de peso asociada. La radiografia muestra una lesion en la falange distal
metafiso-diafisaria proximal. La resonancia magnética permite visualizar una lesion de baja intensidad en secuencia T1 y de alta
intensidad en secuencia T2, de localizacion excéntrica.
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Nivel de Evidencia: IV

INTRODUCTION

A 34-year-old man employed at a plastics manufacturing plant, with a medical history significant only for
dysautonomia, presented with a 2-year history of a progressively enlarging mass on the lateral aspect of the right
hallux. The lesion was initially painless but had become symptomatic over the previous weeks, causing mechan-
ical discomfort due to rubbing against the second toe when wearing shoes. The patient denied any ulceration or
sinus tract formation, lesions involving the lesser toes, or ipsilateral inguinal lesions. He also denied weight loss,
nocturnal pain, and pain at rest.

Physical examination revealed a firm, immobile nodular lesion on the lateral aspect of the distal phalanx of the
hallux. The lesion was nonulcerated and showed no evidence of increased vascularity. Nail dystrophy secondary to
previous onychocryptosis was noted, without signs of active infection. No clinical extension of the lesion into the
interphalangeal joint was evident, and joint motion was preserved.
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FINDINGS AND INTERPRETATION OF IMAGING STUDIES

Anteroposterior and oblique radiographs of the foot demonstrated an abnormality involving the distal phalanx
of the hallux (Figure 1).

Figure 1. Radiographs of the right foot. A. Anteroposterior view. Eccentric lesion involving the proximal
metaphyseal-diaphyseal region of the distal phalanx of the hallux (long arrow). B. Oblique view. Thinning of the
dorsolateral cortex (short arrow).
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Further imaging evaluation included contrast-enhanced magnetic resonance imaging (MRI) (Figure 2).

Figure 2. Contrast-enhanced magnetic resonance imaging of the right foot. A. Axial T2-weighted image showing a
hyperintense lesion adjacent to the lateral cortex of the distal phalanx of the hallux (black arrowhead). B. Sagittal T2-
weighted image demonstrating intramedullary extension within the distal phalanx of the hallux (black star). C. Coronal
T1-weighted image showing lateral cortical destruction of the distal phalanx and a homogeneous, non-septated lesion (white
curved arrow).

Based on the clinical presentation, physical examination findings, and imaging studies, surgical treatment was
planned, consisting of complete tumor excision with tissue sampling for histopathological examination, placement
of bone graft within the residual defect, and possible internal fixation if required.
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