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ABSTRACT 

Postoperative pain control in surgeries performed on the nail 
apparatus is a challenge in dermatological practice. The use of 
corticosteroids (from now one, CE) in combination with 
intradermal or intralesional anesthetics has been used by other 
specialties to control joint pain and postoperative analgesia. Could 
this practice reduce pain in patients where the nail apparatus is 
manipulated? We present the case of a 50-year-old patient with 
onychodynia in whom the presence of a digital fibrokeratoma was 
diagnosed. For the surgical resection of this tumor, perioperative 
analgesia with triamcinolone acetonide (from now one, TA) was 
used, achieving adequate control of postoperative pain. 
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1. Introduction

ostoperative pain control in surgeries performed on the nail apparatus is a challenge in 
dermatological practice. 

The use of CE in combination with intradermal or intralesional anesthetics has been used by 
other specialties to control joint pain and manage postoperative analgesia. Could this practice reduce 
pain in patients where the nail apparatus is manipulated? (Di Chiacchio et al., 2019). 

2. Case presentation

A 50-year-old female patient with a 2-year history of onychodynia in the left thumb, associated with a 
cut in the nail plate. Subsequently, she recognized a subungual mass in the middle third of the 
hyponychium, which is why she consulted (Fig.1. A, B, C). It was decided to perform a partial exeresis 
of the nail plate (Fig. 2). Perioperative analgesia is used with 2.5mg (0.5ml) of TA + 2.5mg (0.5ml) of 
bupivacaine with epinephrine, subsequently excision of the nail plate is performed with the nail bed 
and subcutaneous tissue. During the postoperative (POP), acetaminophen is used as an alternative, 
other analgesics are not used. The histopathological study report concludes that it is a digital 
fibrokeratoma (Fig 4. A, B). The patient reports a VAS (Visual Analogue Scale) on day 1 of the POP with 
a value of 0, one week after the POP, a value of 0, and one month after the POP, a value of 0. She had 
adequate pain control in the POP. One month after surgery, there were no adverse or secondary effects 
to the use of the corticosteroid (Fig 3.). 

Figura 1. Digital fibrokeratoma. 
Figura 2. Partial excision of nail plate. 

Figura 3. Postoperative of partial excision of nail plate. 
Figura 4. Histopathological study, Hematoxilyn and eosin. 

Fuente(s): Jaimes-Angel Omar and Javier Hernandez-Moreno, pictures from patient, 2023. 
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3. Discussion

Digital fibrokeratoma is a generally solitary benign tumor, euchromic, with dome-shaped or elongated 
horn-shaped morphology, which can appear secondary to trauma (Yélamos et al., 2013). 

This term covers different entities such as acral fibrokeratoma, acquired periungual fibrokeratoma, 
“garlic tooth” fibroma, and subungual and periungual fibromas, characteristic of tuberous sclerosis 
(Hurt & Weedon, 2012). The removal of these tumors is performed when they produce symptoms or 
when there is a significant aesthetic alteration. Pain management at the time of resection of this type 
of tumor, which can be considerable size, is frequently a challenge in dermatological surgery (Yélamos 
et al., 2013). 

Intralesional corticosteroids together with injectable anesthetics are used for joint pain control 
(Kloppenburg & Berenbaum, 2020), plantar pain management, adjuvants for peripheral neural 
blockade (Pehora et al., 2017), with adequate response, reduction of subjective pain scales and 
prolongation of anesthetic action (Jegal et al., 2019). As an infrequent adverse effect, it has been seen 
that the use of intra-articular steroids for more than 2 years leads to the loss of bone cartilage, which 
has been evidenced in radiological studies (Jegal et al., 2019). The incidence of secondary or adverse 
effects on the skin and adnexa due to the use of perioperative CE in procedures involving the nail 
apparatus has not been described (Shailee & Tosti, 2014). 

For this reason, we wonder if it can be an alternative for pain management in surgery of the nail 
apparatus. 

In the literature review, we found a randomized controlled study where 16 patients were included 
to evaluate postoperative pain control with the use of intralesional corticosteroids versus not using 
them. Anesthetic solution with TA was injected into 50% of the patients, and anesthetic without TA 
was injected into the other 50%. As a result, better control of POP pain was observed in patients who 
had analgesia with TA. We did not find other reports of the use of this combination for pain 
management, however it is the same result that we obtained in our patient, considerable improvement 
in the subjective pain scale (Di Chiacchio et al., 2019; Kloppenburg & Berenbaum, 2020). 

We believe that more studies should be carried out to identify if there are side effects from the use 
of corticosteroids in perioperative analgesia in the nail apparatus, or if, on the contrary, it is a 
technique that helps us not only to control pain, but also to avoid complications and speed up the 
recovery process in the postoperative period (Di Chiacchio et al., 2019). 

In our experience, we consider that perioperative analgesia with corticosteroids is safe: this is put 
into practice in our training center, and we recommend it for postoperative pain management in 
surgeries involving the nail apparatus. 

4. Conclusion

 The use of corticosteroids for perioperative analgesia is a new strategy for postoperative pain
control and accelerates recovery.

 Currently, no side effects have been identified, however, the study of a larger number of
patients is important (Shailee & Tosti, 2014).

 For perioperative anesthesia in nail apparatus, TA + bupivacaine or lidocaine with epinephrine
could be used in equal amounts for example (1 mL of the solution containing 0.5 mL of

lidocaine or bupivacaine and 0.5 mL of triamcinolone [10 mg/mL]). This will also control
postoperative pain (Di Chiacchio et al., 2019).
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5. Patient’s perspective

She did not feel pain at any time during the postoperative period. Refers to feeling satisfied after the 
partial exeresis of the nail plate since she does not present onychodynia. 

6. Learning points

Anestesic plus corticosteroid allow satisfactory analgesia perioperatory and postoperative pain 
control. 

TA + bupivacaine or lidocaine with epinephrine could be used in equal amounts for example (1 mL 
of the solution containing 0.5 mL of lidocaine or bupivacaine and 0.5 mL of triamcinolone [10 mg/mL]) 

More study should be carried out to determine the side effects of CE surgeries of the nail apparatus. 
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