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Pachydermodactyly
Paquidermodactilia
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A 14-year-old boy with a history of atopy went to the 
dermatologist with a history of progressive painless 
swelling of the fingers on both hands in the last two 
years. Manifestations of systemic or mental disorders 
were excluded. Examination revealed a symmetrical 
pattern of fusiform thickening of the proximal interpha-
langeal joints and dry skin around interdigital areas of 
the hands (Fig. 1). Imaging showed increased fibrosis 
without signs of synovitis or collections (Fig. 2 and 3). 
The patient was diagnosed of pachydermodactyly. 
Hydration of the hands was recommended and a 

wait-and-see approach was decided on. Five months 
later the skin was hydrated and a slight regression was 
noticed.

Pachydermodactyly was first described in 1973 by 
Bazex, et al. and named by Verbov in 1975: pachy – 
thick, dermos – skin, dactylos – fingers1.

It is a rare and benign form of acquired superficial 
digital fibromatosis, characterized by asymptomatic, 
symmetrical, periarticular soft tissue swelling of the 
proximal interphalangeal joints. It predominantly affects 
adolescent males1-4.
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Figure 1. Fusiform swelling affecting the joints of the 
second through fourth fingers of both hands. Dry skin 
can be observed between the first, second and third 
fingers of the right hand and the third, fourth and fifth 
fingers of the left hand.

Figure 2. Radiography shows soft tissue swelling without 
structural involvement of the interphalangeal joints.
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The etiology is unknown, but repetitive local trauma 
or compulsive habits of interlacing or rubbing the fin-
gers may contribute2. Pruritus is a precipitating factor3. 
It has been reported in patients with anxiety and obses-
sive-compulsive disorders2.

Diagnosis is essentially clinical. It must be differenti-
ated from inflammatory arthritis (associated with joint 
pain, limitation of joint movement and morning stiff-
ness); knuckle pads (that affect the dorsal rather than 
lateral surfaces of the fingers); and pachydermoperios-
tosis (associated with digital clubbing)3.

Laboratory tests are usually unnecessary3. Imaging 
typically reveals soft tissue swelling without structural 
involvement of the interphalangeal joints2.

Treatment is needless apart from avoidance of mechan-
ical stimulation3. Intralesional glucocorticoids and surgery 
could be used in specific cases4. When associated with 
mental disorders, psychiatric referral must be considered2.

Recognition of this condition and a correct differential diag-
nosis is important in order to avoid invasive exams and anti-inflam-
matory or immunosuppressive treatments.
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Figure 3. Magnetic resonance imaging (MRI) of the hands. On A the T1-weighted image shows a dark colored thickening 
around the proximal interphalangeal joints. On B the Proton Density image shows a gray sign in these thickened areas. 
This MRI confirms the increased fibrosis around the joints without signs of edema, synovitis or collections.
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