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revealed presence of subungual hematoma. The nail was partially 
loose, and the nail bed seemed more or the less intact. Rest of hand 
examination was normal. Plain radiographs showed fracture of 
the distal phalanx. Decision was made not to remove the nail bed 
and only to release the pressure by trephine technique under 
sterile condition. The patient was scheduled for ED follow up 
appointment after one week. During follow-up no complications 
were encountered. The nail bed recovered completely and the 
nail plate seemed to develop without any deformities. Eight 
months after the ED visit there are no complaints about pain, 
shape or loss of function during daily activities.

Discussion and Conclusion
Subungual hematoma (blood under the fingernail or toenail), 

a common childhood injury, is usually caused by a blow to the 
distal phalanx (e.g., crush in a door jamb, stubbing one’s toe). The 
blow causes bleeding of the nail bed with resultant subungual 
hematoma formation. Patients complain of throbbing pain 
and blue-black discoloration under the nail as the hematoma 
progresses. Pain is relieved immediately for most patients with 
simple nail trephination.

Treatment of subungual hematomas covering greater than 
25-50% of the nail bed is controversial. It has been suggested 
that when > 50% involvement of the nail plate is associated with 
a fracture of the distal phalanx the fingernail should be detached, 
the hematoma drained, and the nail lesions should be identified 
and eventually treated. Fractures of the distal phalanx are often 
the result of direct impact, or crush injuries. Most frequently, 
there is a comminuted tuft fracture [4,5]. The nail plate should 
be removed in the presence of a nail bed hematoma more than 
50% in combination with an intact nail and nail edges, but with 
a fracture or a visible nail bed laceration. There is no agreed 
upon management on tuft fracture with subungual hematoma, 
although some expert exist supporting removing the nail and 
repair the nail bed [6, 7]. 

Since there are no agreed upon protocol or algorithm for 
subungual hematoma and distal phalanx fracture, the author 
believe that conservative treatment is still an option for treating 
tuft fracture with subungual hematoma.

Abstract
Management of simple nail bed lacerations and subungual 

hematomas has remained somewhat controversial. This article 
presents a 30-year-old case admitted to emergency department (ED) 
due to subungual hematoma with tuft fracture. The nail was partially 
loose, and the nail bed seemed more or the less intact. Rest of hand 
examination was normal. Plain radiographs showed fracture of the 
distal phalanx. Decision was made not to remove the nail bed and only 
to release the pressure by trephine technique under sterile condition. 
The patient was scheduled for ED follow up appointment after one 
week. During follow-up no complications were encountered. The 
nail bed recovered completely and the nail plate seemed to develop 
without any deformities. Eight months after the ED visit there are 
no complaints about pain, shape or loss of function during daily 
activities. Since there are no agreed upon protocol or algorithm for 
subungual hematoma and distal phalanx fracture, the author believe 
that conservative treatment is still an option for treating tuft fracture 
with subungual hematoma.
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Abbreviations
 ED: Emergency department

Background
Subungual hematoma refers to blood that is trapped under 

the nail after trauma [1]. In case of fingertip injuries the nail bed 
is damaged in 15–24% of the cases [2]. 

The management of simple nail bed lacerations and subungual 
hematomas has remained somewhat controversial with much 
debate surrounding the necessity of removing the nail plate for 
repair of a nail bed laceration versus trephination alone of a large 
subungual hematoma [3, 4].

This article presents a 30-year-old case admitted to ED with 
subungal hematoma and tuft fracture.

Case Presentation
A 30-year-old healthy male presented himself at ED with 

an injured little finger after blunt trauma sustained during a 
construction work. Inspection of the fifth digit of the right hand 
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