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Pachydermodactyly: A Benign Cutaneous Condition
that May Be Misdiagnosed as a Joint Disorder
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Pachydermodactyly is a rare, benign form of digital fibro-
matosis characterized by asymptomatic soft tissue swelling
of the lateral aspects of the proximal interphalangeal (PIP)
joints of the fingers. A 17-year-old male presented with a
4-year history of symmetrical thickening of PIP joints of all
fingers, most prominent on second to fourth fingers (Figure
1). He had no symptoms such as pain or limitation of motion,
had no family history, and denied the possibility of repetitive
mechanical stress. To rule out the possibility of joint dis-
orders, plain radiography was done, which showed only soft
tissue thickening without any involvement of the joint or
bone (Figure 2). A biopsy was then done, revealing only
massive hyperkeratosis and thickening of dermis without
deposition of mucin, indicating no involvement of patho-
logical conditions. Based on these findings, a diagnosis of
pachydermodactyly was made. Routine laboratory examina-
tions including autoimmune panels were all negative or
within normal range. Mild improvements were observed by
applying salicylic acid and urea cream. 
Pachydermodactyly predominantly affects adolescent

males who usually have no family history, and may be
associated with repetitive mechanical stimulations1, and can
be confused with joint disorders or rheumatologic diseases2.
There is no universally accepted treatment, while some have
reported some effect with surgical resection or intralesional
triamcinolone injections3. But because of its benign course
and asymptomatic character, no aggressive treatment is
required. 
Pachydermodactyly is rare and may be easily misdiag-

nosed; the correct diagnosis is crucial in preventing the patient
from getting unnecessary examinations and treatments.
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Figure 1. Thickening of the lateral aspects of the proximal interphalangeal joints of both hands.
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Figure 2. Plain radiography showed only soft tissue thickening without any involvement of the joint or bone.

 www.jrheum.orgDownloaded on May 26, 2023 from 

http://www.jrheum.org/

