
Since hirsutism is defined as excessive body hair in men 
and women on parts of the body where hair is normally 
minimal or absent, hair growth of the sole may be included 
in this category. However, in an instance whereby the 
complete absence of a hair follicle is evident, by some 
illusive mechanism, we may be coin such a condition as: 
“pseudohirsutism”. 

A common and disturbing complaint referring to the family 
physician is a painful focus over the plantar surface. In 
this report, a case of a solitary human hair lodged inside 
the superficial plantar skin was observed to result in the 
formation of a tender papule limiting normal function.  

A 54- year- old woman of normal health, complained of 
a bump on the sole of her foot causing pain upon weight 
bearing existent for a number of days. She could not recall 
walking barefoot outside the household or participating 
in any irregular activity that may have predisposed to 
any previous sores of the involved skin. There were no 
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ABSTRACT
Background: Plantar cutaneous conditions are the most common causes of foot discomfort limiting ambulation. 
Identification of indwelling foreign bodies is greatly facilitated by dermoscopy, allowing early detection of the character 
of the underlying pathological etiology. Furthermore, polarized dermoscopy provides ideal conditions of illumination 
and three- dimensional visualization of the involved site, without direct contact with the cutaneous surface. Case 
Presentation: A patient presented with localized plantar discomfort diagnosed as a soft tissue reaction to an embedded 
single human hair, folded and rooted inside the epidermis. Under magnified vision the phenomenon was characterized, 
the hair was extracted, the source was manipulated with a hypodermic needle and the lesion was removed with 
ensuing complete resolution. Discussion: Previous reports of hair slivers embedded inside the skin were attributed 
to barbers or animal grooming and the treatment was dictated by the severity of the complications. In this relatively 
mild case the intervention was greatly facilitated by therapeutic dermoscopy. Conclusion: Therapeutic dermoscopy 
is advocated for use to evaluate and treat many diverse body surfaces, especially the plantar skin as it raises the 
likelihood of successful treatment of embedded foreign bodies.  Precisely how a single hair may become lodged into 
normal plantar skin remains to be explained. 
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domestic pets in the environment. Palpation revealed 
a mild protrusion of the skin surface. Close inspection 
raised suspicion of a sliver of hair “stuck” to the surface 
of the plantar skin, however the minute dimensions of 
the lesion precluded elucidation of any detail. In order 
to accurately assess the finding the lesion was examined 
with a smartphone, in photography mode, mounted over a 
polarized dermatoscope. A video recording of the procedure 
was performed for documentation. The cutaneous plane 
appeared completely normal with a 3 mm length of black 
human hair overlying the surface (figure 1).

Case Presentation Figure 1. Dermoscopic image as projected onto the screen 
of the smartphone demonstrating a solitary plantar hair sliver 

penetrating the surface at a papular lesion.

To the right of the sole surface, the point the hair seemed 
attached, slight disruption of the integrity of the cutaneous 
surface is seen (figure 1 arrow). Upon attempt to remove 
the hair with forceps it seemed to elongate and its length 
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since she did not suffer any sequelae or recurrences.  The 
following three years of follow up since this condition 
appeared there were absolutely no consequences or 
symptoms.  

Foreign bodies constitute a substantial contribution to 
painful superficial plantar conditions. They pose an 
important challenge especially as they involve weight 
bearing surfaces in an awkward location.  If left ignored, 
at times, extravagant and expensive imaging is needed in 
order to locate ignored penetrating bodies.1,2. Clinicians 
readily welcome a technique enabling prompt diagnosis 
and removal of foreign bodies prior to the onset of 
difficult to treat complications.3,4 The dermatoscope offers 
a marked contribution while performing challenging 
therapeutic procedures. It has already been reported to 
facilitate identifying obscure conditions such as detection 
and extraction of unidentified corneal foreign bodies or 
buried sutures.5,6  Moreover, its value in identification and 
extraction of plantar foreign bodies has been established.7 

Utilization of attachment of the dermatoscope (3 Gen 
DermliteTm) to the standard smartphone allows grasping the 
complete unit with one hand while the dominant hand is free 
to function as the situation demands. Polarized illumination 
is particularly advantageous for characterization of 
pigmented cutaneous lesions over standard lighting. In 
this instance, regular light source may have sufficed, 
nevertheless, as demonstrated in the escorting images 
superior contrast is achieved with polarization. Conversely, 
in order to perform forceps or needle manipulation of the 
skin under visualization, this is impossible to achieve with 
contact dermoscopy. Because a glass interface disallows 
any space between the examining instrument and the 
surface inspected. This is precisely where the polarized 
dermoscopy provides an ideal solution. 

In 1942, Allington and Templeton described a pilonidal 
sinus, which was an important step leading to the discovery 
of an occupational acquired disease seen in barbers and hair 
dressers.8 Studies in the 1950s found a rate of approximately 
13 percent problems with hair slivers among these two 
groups.9 The hair slivers in these groups are unusual in that 
they occur in non-hair-bearing areas such as between the 
toes or on the bottom of the foot. Other occupations such as 
dog groomers and sheep shearers are also at risk, but hair 
slivers can occur in anyone who owns an animal.10 They 
may be seen in runners who get pet hairs in their shoes as 
well.11,12

This case demonstrates a unique phenomenon involving 
abnormal penetration of hair, an inherently benign 
component of skin appendage into the normal cutaneous 
plantar surface. It seems that part of the hair had been coiled 
inside the epidermis after somehow becoming incorporated 
into the layers of the epidermis. The precise mechanism of 
the penetration of this solitary hair adhering to the plantar 
tissue and arousing a localized inflammatory-like response 

at least doubled far beyond that of its seemed stretching 
limits. (figures 2&3). 

Further traction resulted in apparent release of the hair but 
apparently the stalk tore. The sharp tip of a 23G hypodermic 
needle was used to manipulate the epidermis. Folding over 
a segment of the superficial epidermal layer revealed a short 
stump of the hair embedded inside this tissue (figure 4).

Discussion

Figure 3. Forceful traction of hair resulted in stretching until its 
eventual avulsion.

Figure 2. Introducing forceps between the dermoscope and the 
skin to grasp hair under vision.

Figure 4. Hypodermic 23G needle tip manipulation of the 
papule where hair penetration was apparent reveals anchoring in 

the superficial epidermis.

The procedure was completed without bleeding and the 
lesion healed completely with resolution of symptoms and 
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is complete enigmatic, especially as the history could not 
disclose any previous process in that zone. Furthermore 
attempts to find any such precedent in the medical literature 
were unsuccessful. 

It is suggested that the use of therapeutic dermoscopy is 
an acceptable, improved and safe alternative to a blind 
search for an invisible intruding foreign body. Therapeutic 
dermoscopy is advocated for use to evaluate and treat 
many diverse body surfaces, especially the plantar skin as 
it raises the likelihood of successful treatment of embedded 
foreign bodies. Precisely how a single hair may become 
lodged into normal plantar skin remains to be explained.
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