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Interdigital Pilonidal Sinus
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HEALTHY 39-YEAR-OLD WOMAN WHO WAS EMPLOYED AS AN ANIMAL

groomer presented with a chronic draining cyst in the web between the mid-

dle and ring fingers of one hand. The drainage had persisted for five months
and had not resolved with oral antibiotic therapy. Examination revealed a small sinus
tract with visible hair (Panel A, arrow) and an area of chronic inflammation (arrowhead).
An area of chronic inflammatory tissue with a sinus tract and multiple visible hairs
was excised (Panel B). Pathological examination of the specimen (Panel C; hematoxy-
lin and eosin, x40) revealed a sinus tract with abundant keratin (upper left portion of
panel), epidermal thickening, dermal fibrosis with chronic inflammation (lower right
portion of panel), and multiple embedded hairs (arrows). The drainage and discomfort
resolved immediately after the excision.

The word “pilonidal” is derived from the Latin words pilus (meaning hair) and nidus
(meaning nest). Pilonidal cysts can occur anywhere in the body and in barbers and an-
imal groomers may be found between the fingers. If coarse hair becomes embedded in
an interdigital fold, it may lead to chronic inflammation, the formation of a sinus tract,
and chronic, purulent drainage. Surgical removal of the hair and the inflammatory tis-
sue will lead to prompt resolution of the condition.
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