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Case Report

Introduction

Blistering distal dactylitis  (BDD) is a localized infection 
usually affecting the distal fat pad of the fingers more 
commonly than the toes of young children or adolescents.[1] 
A superficial bulla of varying size with tenderness is noted 
in the distal part of the finger that very rarely extends toward 
the palm. Group A beta‑hemolytic Streptococcus is the 
usual organism, but occasionally, Staphylococcus aureus or 
epidermidis is also reported.[2] Blistering involving a bigger 
area within the finger may be striking in its appearance and 
the knowledge of this entity is important for early diagnosis 
and management.

Case Report

A 5‑year‑old child was presented to us with a history of 
atraumatic episodes of pain and increased swelling in his left 
middle finger for 5 days. The complaint was initially neglected 
by parents for being a self‑limiting condition only to consult 
when visibly stark swelling limited to the left index finger was 
noted overnight with creamy‑white collection surrounding the 
digit [Figure 1]. On clinical evaluation, localized tenderness 
with encasement of the finger with purulent material was 
noted while distal neurovascular status was intact. There 
were no systemic comorbidities and the laboratory work was 

unremarkable except leukocytosis with neutrophilia. The 
aspiration under aseptic condition following informed consent 
was done to yield 8 mL of purulent exudate which also acted 
therapeutically with clinical improvement in the following 
days. The culture was positive for S. aureus and oral cephalexin 
as per the sensitivity reports was started for 2 weeks. Active 
range of motion exercises was encouraged throughout the 
treatment, leading to excellent outcomes.

Discussion

BDD is an uncommon but noteworthy infection that may 
have a good outcome in most cases but may present as a 
recurrent problem in few cases.[3] Nagging infection with 
methicillin‑resistant S.  aureus has also been reported with 
this condition making appropriate diagnosis critical for good 
outcome.[4] Many times, the swelling can have variable sizes 
and shapes. One report of the condition affecting proximal 
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and distal phalanx as tense superficial blister and resembling 
a “nipple pacifier” for kids is interesting.[5] Gram staining, 
which is recommended in the diagnosis, was done in that 
case to reveal the causative organism Streptococcus. Bullous 
impetigo may be a closely associated differential diagnosis 
of the condition.[6] Other similar‑looking conditions may 
coexist with BDD, thus making diagnosis difficult. One case 
report of herpetic whitlow, caused by herpes simplex virus, 
resulting in bullies and vesicular eruption in the distal phalanx 
is reported.[7] The culture of blister fluid readily identifies 
the causative organism. Rapid antigen detection tests for 
Group A Streptococcus have been found to be effective in 
initiating early treatment, leading to a good recovery.[8] The 
treatment of BDD is usually done by incision and drainage 
of the lesion, dressings, and suitable antibiotics such as 
beta‑lactamase resistant ones.[9] The reports of this condition 
in immunocompromised patients are also reported frequently 
and are a cause of concern in those subsets of patients.[10] 
The condition can be readily identified by its characteristic 
clinical picture but knowledge of this condition is important, 
especially at the primary care level where many cases may 

be misdiagnosed and complicated. Knowledge and careful 
clinical observation may improve our diagnosis in conditions 
with characteristic features.
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Figure 1: The clinical image of the child with an isolated tense blistering 
swelling with purulent fluid over the left middle finger on the dorsal aspect 
and extending up to the knuckle (left image). Magnified view showing 
a large extent of the lesion up to the knuckle region is rare and stark 
presentation (right image)


