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A Case of Cutaneous Fistula in a Child’s Toe
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Abstract

We report a case of a cutaneous fistula in a child’s toe, along with a review of the
literature. The patient was a 5-year-old boy whose mother noticed a depressed region at the
base of the right first toe when he was 2 years old. The depression persisted with time, so he
was referred to our department. During the initial visit, a cutaneous fistula with a diameter of
1mm and a depth of 2mm was observed at the base of the toe. Surgical excision was
performed, and histopathological findings demonstratd that the fistula wall consisted of
multilayered squamous epithelium with a prominent stratum corneum. Postoperative follow-up
showed no recurrence. Cutaneous fistulas can be categorized as congenital or acquired.
Congenital ear fistulas are caused by a failure of fusion of the auricular tubercle or remnants
of the first branchial cleft during the development of the ear. No congenital cutaneous fistulas
have been identified arising solely in the limbs. With regard to acquired fistulas, pilonidal sinus
has been reported, as have underlying infections and foreign bodies, but none of these were
present in our patient. Pilonidal sinuses can form fistulas, cysts, or granulomas containing hair;
they occur predominantly in the sacral region, but rarely in the interdigital area. Eight cases
have been reported between the fingers, and three between the toes since 2000, mostly in
patients working in hair-related occupations, such as barbers, hairdressers, dog trimmers, and
sheep shearers. Hair and wool have been identified within the fistulas in the lesions of those
working in these occupations. With interdigital sinuses, it is believed that hair clippings
penetrate the skin, causing foreign body reactions that result in fistulas which then spread as
the hair repeatedly penetrates the fistulas via abrasions of the surrounding skin. In our patient,
neither the affected child nor his family had a history of hair exposure or pet ownership.
However, considering the lack of previous reports of congenital cutaneous fistulas of the toes
and the unlikelihood of a cutaneous fistula developing naturally in such an anatomical site, we
thought the probability of an acquired interdigital pilonidal sinus was high. Cutaneous fistulas
occurring in the toes are rarely reported in the literature, and reports of more cases will be
necessary to elucidate the pathogenesis of this disease.
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1 Findings at first visit
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3 Histopathological findings
(a) HE staining (x40) : #EfLEIERE R LB TH Y, MILEIHID
(b) HPV staining negative (x400) : HPV B8H i BB 13 75 E 1
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