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Summary

A 52-year-old woman was consulted for ecchymotic
swelling, a slightly painful middle right finger, recurrent
and spontaneously disappearing in 7 days correlated with
carrying of a heavy bag. Clinical and biological exami-
nations were within normal limits. Evolution was good, the
lesion disappearing in less than 10 days without any
treatment. Paroxysmal finger haematoma (Achenbach
syndrome) is a benign condition that is clinically
represented by the occurrence of an often spontaneous
occurrence of an ecchymosis located to one or more fingers.
The diagnosis is clinical, spontaneously disappearing,
investigations and specific treatments being unnecessary.

Key words: Achenbach's syndrome, ecchymosis,
clinical diagnosis.

Rezumat

Femeie în vârstã de 52 de ani s-a adresat pentru
tumefiere echimoticã, uºor dureroasã a degetului mediu de
la mâna dreaptã, recidivantã ºi spontan rezolutivã în 7 zile
corelatã cu portul unei sacoºe grele. Examinãrile clinice ºi
biologice au fost în limite normale. Evoluþia a fost spontan
rezolutivã în decurs de 7 zile, nefiind necesar niciun
tratament.

Hematomul digital spontan paroxistic (sindromul
Achenbach) este o afecþiune benignã ce se manifestã clinic
prin apariþia cel mai adesea spontan a unei echimoze
localizate la unul sau la nivelul mai multor degete de la
mâini. Diagnosticul este clinic, evoluþia spontan rezolu-
tivã, investigaþiile ºi tratamentele specifice fiind inutile.
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Introducere

Hematomul digital spontan paroxistic
(sindromul Achenbach) este o afecþiune benignã
descrisã de Walter Achenbach la sfârºitul anilor
1950 [1]. Clinic se manifestã prin apariþia cel mai
adesea spontan a unei echimoze localizate la unul

Introduction

Paroxysmal finger haematoma (Achenbach
syndrome) is a benign condition described by
Walter Achenbach in the late 1950 [1]. Clinically it
manifests by the sudden appearance of bruising
on one or more fingers either spontaneously or
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sau la nivelul mai multor degete de la mâini.
Evoluþia este spontan rezolutivã în mai puþin de
10 zile, nefiind necesar tratament.

Caz clinic

Femeie în vârstã de 52 de ani, fãrã antece-
dente personale ºi familiale deosebite s-a adresat
pentru tumefiere echimoticã, uºor dureroasã a
degetului mediu de la mâna dreaptã, recidivantã
ºi spontan rezolutivã în 7 zile corelatã cu portul
unei sacoºe grele.

Examenul dermatologic evidenþiazã tume-
fiere echimoticã de coloraþie violacee, uºor
dureroasã a degetului mediu de la mâna dreaptã,
cu prinderea falangei proximale ºi medii (Fig. 1).
Pulsul radial ºi cubital al mâinii drepte este
prezent. Pacienta nu prezenta acrosindrom, nici
hemoragie spontanã sau provocatã. Restul
examenului clinic cutaneo-mucos ºi genital sunt
normale. Bilanþul hemostazei este normal, iar
autoanticorpii (anti-nucleari, anti-AND, anti-
SSA, anti-SSB, anti-Scl-70) sunt negativi. Echo-
dopplerul arterial al membrelor superioare,
radiografia standard ºi capilaroscopia au fost
normale.

after minimal trauma. Evolution is good,
disappearing in less than 10 days without any
treatment.

Clinical case

A 52-year-old woman with no special
personal and family history was consulted for
ecchymotic swelling, slightly painful, located on
the middle right finger, recurrent and spontane-
ously disappearing in 7 days, correlated with
carrying of a heavy bag.

The dermatological examination reveals
echimotic swelling of purple color, slightly
painful, located on the middle finger from the
right hand, with the involvement of proximal and
middle phallange (Fig. 1). The radial and cubital
pulse of the right hand is present. The patient did
not present acrosyndrome, nor spontaneous or
provoked haemorrhage. The rest of the cuta-
neous, mucosal and genital examination is
normal. Haemostasis parameters are normal and
the autoantibodies (antinuclear, anti-SSA, anti-
SSA, anti-SSB, anti-Scl-70) are negative. Upper
limb arterial Doppler ultrasound, standard
radiography and capilloscopy were normal.

Figura 1 – Aspect clinic al hematomului digital spontan paroxistic
Figure 1 – Clinical aspect of paroxysmal finger haematoma



Evoluþia a fost spontan rezolutivã în decurs
de 7 zile, nefiind necesar niciun tratament.

Discuþii

Hematomul digital spontan paroxistic a fost
descris de Walter Achenbach, medic german în
anul 1958 [1]. În literaturã au fost folosite ºi alte
terminologii precum: paroxismal finger haema-
toma, paroxysmal haematoma of the digits, acute
idiopathic blue finger, finger apoplexy [2, 3, 4, 5].
Termenul de sindrom Achenbach a fost introdus
de Stieler ºi colab. în anul 1990 [6].

Hematomul digital spontan paroxistic este
întâlnit îndeosebi la femeile cu vârsta în jur de 50
ani. Sunt afectate degetele de la mâini îndeosebi
indexul ºi mediul la nivelul feþei laterale a
falangelor proximale ºi medii. Rar au fost
publicate ºi afectãri ale palmelor, pumnilor ºi
degetelor de la picioare [7]. Ca ºi factor
declanºator al hematomului digital spontan
paroxistic se pot regãsi mici traumatisme precum
portul de greutãþi ca ºi în cazul prezentat,
existând ºi posibilitatea apariþiei spontane.
Debutul este brutal cu apariþia unei senzaþii de
arsurã sau durere care poate fi violentã, uneori
putând fi ºi asimptomaticã. Într-un interval de
câteva minute apare o echimozã de coloraþie
violet sau albastru [7], degetul poate sã se
tumefieze, dar fãrã modificarea temperaturii
locale. Evoluþia este spontan rezolutivã în mai
puþin de 10 zile, trecând prin modificãrile de
culoare cauzate de biligenie [8]. Recidiva este
frecventã.

Au fost descrise asocieri cu acrosindroame,
tulburãri gastro-intestinale sau cu sindroame
migrenoase în aceastã ultimã situaþie neputând
sã se specifice dacã este vorba de migrenã sau de
acþiunea medicamentelor antimigrenã (ex: ergo-
tamina) care pot induce o reacþie vasospasticã [7].

Diagnosticul hematomului digital spontan
paroxistic este un diagnostic bazat pe anamnezã
ºi examen clinic, iar examinãrile paraclinice
specifice precum bilanþul hemostazei, cãutarea de
autoanticorpi, radiografii standard, capilaro-
scopia, imagistica vascularã nu este necesarã.
Fiziopatologia hematomului digital spontan
paroxistic nu este clarã, incriminându-se o
fragilitate vascularã, chiar ruptura unei vene
digitale.

Evolution was spontaneously resolved with-
in 7 days, no treatment required.

Discussions

Paroxysmal finger haematoma was described
by Walter Achenbach, a German physician in
19581. Other terminologies were used in the
literature, such as: paroxysmal hematoma of the
digits, acute idiopathic blue finger, and apoplexy
finger [2, 3, 4, 5]. The term of Achenbach syn-
drome was introduced by Stieler et al. in 1990 [6].

Paroxismal finger haematoma is particularly
common in women around the age of 50. The
fingers are affected especially the index and the
medium, the lateral part of the proximal and
middle phalanges. Rarely, locations like the palm,
fists and toes have also been reported [7]. As a
triggering factor of the paroxismal finger
haematoma, small traumas such as the carrying
weights as in the presented case can be a cause,
but there is also the possibility of spontaneous
appearance. Onset is brutal with the appearance
of a burning or painful feeling that can be violent,
but sometimes can also be asymptomatic. Within
a few minutes, a violet or blue [7] bruise appears,
the finger can swell, but without change in the
local temperature. Evolution is spontaneously
resolvable in less than 10 days, passing through
the color changes of bruises [8]. Recurrence is
common.

Associations with acrosyndromes, gastroin-
testinal disorders or migrainous syndromes have
been described, in this last situation it cannot be
indicated whether it’s a migraine or the action of
antimigraine drugs (eg ergotamine) that can
induce a vasospastic reaction [7].

The diagnosis of paroxysmal finger
haematoma is a diagnosis based on anamnesis
and clinical examination, the specific paraclinical
examinations such as haemostasis analysis,
autoantibodies, standard radiographies, capil-
laroscopy, vascular imaging are not required. The
pathophysiology of the paroxysmal finger
haematoma is not clear, incriminating a vascular
fragility, even the rupture of a digital vein.

Paroxysmal finger haematoma must be
differentiated from painful ecchymotic syndrome
(Gardner-Diamond syndrome, psychogenic
purpura) characterized by painful, multiple,
spontaneous, profound, infiltrated ecchymoses,
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Hematomul digital spontan paroxistic trebuie
diferenþiat de sindromul echimotic dureros
(sindromul Gardner-Diamond, purpura psiho-
genã) caracterizatã prin echimoze dureroase,
multiple spontane, profunde, infiltrate, localizate
cel mai adesea pe extremitãþi ºi apãrând mai des
la femei dupã traume psihice, dar ºi de pato-
mimie ºi de fenomenul Raynaud.

În hematomul digital spontan paroxistic
tratamentul nu este necesar, evoluþia fiind spon-
tan rezolutivã. 

În concluzie, hematomul digital spontan
paroxistic este o afecþiune rar menþionatã în lite-
ratura de specialitate, fiind în realitate subesti-
matã datoritã necunoaºterii ei. Diagnosticul este
clinic, evoluþia spontan rezolutivã, investigaþiile
ºi tratamentele specifice fiind inutile.

most often located on the extremities and more
often seen in women after psychological trauma,
but also pathomimia and Raynaud's phe-
nomenon.

In the paroxysmal finger haematoma the
treatment is not necessary, the evolution is good,
the lession spontaneously disappearing.

In conclusion, paroxysmal finger haematoma
is a disease rarely mentioned in the literature,
being underestimated due to the fact that it is
unknown. Diagnosis is clinical, its spontaneous
disappearance, investigations and specific
treatments being useless.
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