Letter to the Editor

cosmetic rather than medical ones and are therefore
not subjected to the rigors of the US FDA. Despite the
claims and marketing hype, little evidence of efficacy
has been provided by double-blinded, clinical trials.?
No phase-IlI clinical trials of microdermabrasion devices
have ever been conducted to establish their safety and
efficacy as required for FDA approval.® There remains
a major disparity between the popularity and cohesive
and comprehensive scientific data documenting the
efficacy of the procedure.”! Moreover, a review article
on microdermabrasion does not include striae among
an exhaustive list of dermatological indications.”!
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Ultrasound biomicroscopy of
the skin to detect a subclinical
neuroma of the proximal nail-
fold

Sir,

Ultrasound is a very useful, noninvasive modality to
visualize normal and abnormal tissue characteristics in
situ. Recent advances in transducer technology have led
to its application in dermatology.? Here, ultrasound
is used to measure skin thickness. It gives information

on the axial and lateral extension of tumorst and
inflammatory processes. It can also be used to monitor
various inflammatory conditions such as psoriasis,
scleroderma, etc, and to study the therapeutic effects
of drugs on skin.

Dermatological ultrasound is performed using a 20-MHz
probe, giving a resolution of 80 um and depth
penetration of 8—10 mm. Ultrasound biomicroscopy
(UBM) is high-frequency ultrasonography performed
using a 50-MHz transducer! or probe (the resolution is
40 um and depth penetration is only 4 mm). In
dermatology, UBM gives a better resolution of the
dermis and epidermis compared with the lower-
frequency probes. We present a case in which a
subclinical tumor (neuroma) in the dermis and epidermis
of the skin of the proximal nail-fold of the left thumb
was detected by performing UBM.

A 35-year-old female presented with gradually increasing
excruciating intermittent pain and tingling numbness
at the tip of the left thumb since 5 years. There were
no aggravating factors. There was no history of trauma
or neck pain. Cutaneous examination revealed normal
skin on the left thumb (Figure 1) and no mass or any
other abnormality could be palpated. The only positive
finding was local tenderness in an area of 2 mm in the
region of the proximal nail-fold of the left thumb.

An X-ray of the cervical spine was normal and showed
no evidence of spondylosis. A 20-MHz ultrasound of
the affected area was indeterminate. Subsequently, UBM
was performed. It showed a well-defined hypoechoic

Figure 1: Subclinical lesion on left thumb: arrow shows the site
of tenderness
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mass measuring 350 x 400 um in the dermis extending
into and causing a breach in the continuity of the
overlying epidermis (Figures 2 and 3). UBM of the
opposite thumb was normal, showing a normal
hyperechoic entry echo of the epidermis and a
homogenous isoechoic dermis. A diagnosis of glomus
tumor of the proximal nail fold was made. Excisional
biopsy of the lesion was suggestive of neuroma. The
patient is asymptomatic postoperatively.

Neuromas are solitary skin colored or pink firm papules
or nodules at the site of trauma or a scar. In mature
neuromas, a lancinating pain may be elicited in response
to local pressure. Initially, as a routine, a 20-MHz

Figure 2: Transverseimage at the site of tenderness: arrow shows
the echogenic mass lesion with breach in continuity of
the epidermis

Figure 3: Saggital image at the site of tenderness: arrow shows
the mixed echogenic mass lesion at the proximal nail-
fold
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ultrasound was performed.>*! Because the findings were
indeterminate, a UBM was performed and showed us a
well-defined subclinical tumor.

A non-invasive investigation, UBM, is best suited for
epidermal and dermal lesions as its resolution is far
superior to that of a 20-MHz ultrasound probe. It
exhibits very small anatomical details in the epidermis
and dermis because its penetration depth is only 4
mm. Its resolution is comparable with that of a low-
power microscope.

Since it is a non-invasive, investigative modality, it can
be repeatedly performed with good patient
compliance. However, UBM has its limitations in that it
does not give tissue diagnosis, which rests on biopsy.
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