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Sudden swelling and redness of the toe
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An 8-month-old girl with a 2-week history of increasing ~ B Oral amoxicillin/clavulanic acid
swelling of her right fourth toe (Fig. 1) associated with ~ C Topical fusidic acid
irritability. The clinical modification had appeared sud- D Program a biopsy
denly, and no foot trauma was reported. The X-ray was
normal.
What would you do next? Discussion and Outcomes

A Remove the crust lesion . . . .
The key clinical feature of this case is the presence of his-

tory of redness and swelling of toe in an infant without

Figure 1. Physical examination revealed a linear crust lesion on the
dorsum of the right fourth toe with strangulation of the distal part of
the toe, characterized by the presence of edema and erythema. Figure 2. The hair coil, after removal.
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Hair threat tourniquet syndrome

Figure 3. Physical examination after crust removal.

history of trauma. Hair threat tourniquet syndrome is a
clinical condition first described by Quinn in 1971 [1]. It
is rare and potentially severe acquired surgical emergency
usually observed in children due to hair [2]. The circum-
ferential strangulation impairs lymphatic and venous drai-
nage causing edema, arterial occlusion till ischemy,
necrosis, and finally autoamputation. In our case, the
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crust was gently removed (Fig. 2) and revealed the hair
coil (Fig. 3).
Hyperemia and edema regressed after 1 day.
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