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Case Report

A 70-year-old man presented with a 3-week history
of rapidly growing, painful raised lesions with sponta-
neous bleeding, localized on the dorsum of the toenail
of the first toes on both feet. He had been receiving
acitretin (25 mg daily) for palmoplantar psoriasis for
4 months. The patient had no history of nail trauma
or infection. Physical examination revealed erythema-
tous, bleeding vascular tissue with a moist, friable sut-
face on the lateral folds of both first toenails (Fig. 1).
Physical examination was normal elsewhere, except
for the psoriasis plaques. The tumors recurred rapidly
at the same site after electrodessication, but complete
resolution of the condition was noted after discontin-
uation of acitretin therapy. A diagnosis of acitretin-
induced pyogenic granuloma (PG) was made. The
patient showed no relapse after 3 years of follow-up.

Discussion
PG is a common, acquired, benign vascular tumor
that usually occurs on the distal extremities, especially

the fingers and toes (1). It may be a drug-induced con-
dition, especially when multiple locations are affected

Figure 1. Erythematous, bleeding vascular tissue
of the lateral nail folds of the first toes on both feet.

(2). Although acitretin is a frequently prescribed syn-
thetic oral retinoid, fewer than 30 cases of acitretin-
induced PG have been reported in the literature (3).
Systemic retinoid therapy can have the same side
effect as hypervitaminosis A (4). Vitamin A is essen-
tial in the early stages of wound healing but hyper-
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vitaminosis A may cause the formation of an exces- PG occurs 3 to 12 weeks after the onset of acitre-
sive granulation tissue. This effect occurs when the tin therapy. As seen in our patient, it resolves sponta-
maximum limit at which the liver can store retinoids neously after the discontinuation of therapy or after

is exceeded (5).
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