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Achenbach syndrome: a benign cause of blue finger illustrated 
by a case report
Síndrome de Achenbach: uma causa benigna de dedo azul a propósito de um caso clínico

Marcelo Pacheco-Silva* , Joana Reis , José Ramos , Katarina Kiesel-Rodrigues , 
and João Alves
Unidade Local de Saúde Almada-Seixal, Centro de Responsabilidade Integrada de Dermatovenereologia, Almada, Portugal

CASE REPORT

Abstract

Achenbach syndrome, or paroxysmal finger hematoma, is a benign vascular condition characterized by the sudden onset of 
pain, swelling, and bluish discoloration of the digits. Although self-limited, its dramatic presentation often leads to unnecessary 
investigations to exclude ischemic or thrombotic disease. We present a case of a 48-year-old female with acute-onset discol-
oration of the third finger and full spontaneous resolution within 1  week, illustrating the importance of recognizing this fre-
quently underdiagnosed syndrome.
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Resumen

A síndrome de Achenbach, ou hematoma digital paroxístico, é uma condição vascular benigna e frequentemente subdiagnos-
ticada, caracterizada pelo aparecimento súbito de dor, edema e descoloração azulada de um ou mais dedos. Apesar do seu 
curso autolimitado, a apresentação clínica pode ser alarmante e levar à realização de exames desnecessários para excluir 
patologia isquémica ou trombótica. Descrevemos o caso de uma mulher de 48 anos com descoloração violácea de início 
abrupto no terceiro dedo da mão esquerda, com resolução completa ao fim de uma semana. Este caso ilustra as caracterís-
ticas clínicas típicas, os principais diagnósticos diferenciais e reforça a importância do reconhecimento desta entidade, de 
modo a evitar procedimentos invasivos e a reduzir a ansiedade dos doentes.
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Introduction

Achenbach syndrome, first described in 1958 by 
Walter Achenbach, is a benign and self-limited vascular 
condition characterized by sudden-onset subcutaneous 
bleeding of the fingers, most frequently affecting mid-
dle-aged women1. Although its exact pathophysiology 
remains unclear, proposed mechanisms include capil-
lary fragility, microhemorrhages, vasomotor instability, 
and a possible genetic predisposition2,3. Despite its 
harmless course, its abrupt and dramatic clinical pre-
sentation often raises concern for more serious vascu-
lar disorders such as acute digital ischemia, vasculitis, 
or thromboembolic events, frequently prompting exten-
sive investigations3,4. Improving clinical awareness 
allows clinicians to recognize this entity promptly, 
avoid unnecessary diagnostic workup, and reduce 
patient anxiety.

Case report

A 48-year-old woman presented with a sudden-on-
set violaceous discoloration of the third finger of her 
left hand. Symptoms developed over several hours 
without preceding trauma, cold exposure, medication 
changes, or systemic complaints. Clinical examination 
revealed violaceous discoloration and mild oedema 
localized to the palmar aspect of the middle phalanx, 
with sparing of the fingertip and nail bed (Fig.  1). 
Radial and ulnar pulses were intact, and Allen’s test 
was normal. Sensory and motor examination was 
unremarkable.

Laboratory investigations, including complete blood 
count, coagulation profile, and inflammatory markers, 
were unremarkable. Given the characteristic presentation 
and absence of red flags, no imaging was performed. 

The patient was reassured, and symptoms resolved 
spontaneously within 7 days without intervention.

Discussion

Achenbach syndrome is a benign vascular phenom-
enon characterized by acute-onset pain, swelling, and 
bluish discoloration of one or more fingers1,3,5,6. It most 
frequently involves the index, middle, or ring fingers, 
particularly the proximal and middle phalanges, classi-
cally sparing the fingertip5-7. Associated symptoms may 
include paresthesia, pruritus, or transient stiffness, but 
systemic signs are absent.

Although its etiology remains incompletely understood, 
the most accepted hypotheses involve increased vascu-
lar fragility and microhemorrhages within the dermis2,5,7,8. 
Some authors suggest a potential role for vasospasm, 
hematoma-induced compression, or subtle arterial func-
tional changes5-7. Histopathological findings in selected 
cases demonstrate erythrocyte extravasation and capil-
lary ectasia, supporting these mechanisms5,6.

Diagnosis is clinical, and routine laboratory and 
imaging investigations are usually normal2-4. The dra-
matic presentation often leads to suspicion of acute 
ischemia, vasculitis, Raynaud’s phenomenon, digital 
venous thrombosis, or Gardner-Diamond syndrome, but 
these conditions differ in clinical evolution, systemic 
involvement, or laboratory abnormalities2. Recognition 
of the typical presentation can prevent unnecessary use 
of Doppler ultrasound, Computed Tomography angiog-
raphy, echocardiography, or autoimmune testing4. No 
treatment is advised. Increased clinical recognition can 
reduce patient anxiety, limit unnecessary investigations, 
and prevent inappropriate referrals to specialties such 
as rheumatology, hematology, or vascular surgery5-7.

Figure 1. A and B: violaceous discoloration and mild swelling of the third left finger. C: nail bed and fingertip are 
spared.
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Conclusion

Achenbach syndrome is a benign, self-limited vascu-
lar condition that should be diagnosed clinically. 
Awareness of its characteristic presentation allows cli-
nicians to avoid unnecessary investigations and pro-
vides reassurance to patients experiencing this alarming 
but harmless condition.
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