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PILONIDAL SINUS OF THE FOOT 
A COMMON CONDITION IN AN UNUSUAL
LOCATION
Pilonidal sinus is a 
commonly reported 
condition, which occurs 
when hair penetrates and 
enters the skin creating a 
chronic sinus or fistula.  
This paper describes 
an unusual case arising 
interdigitally on the foot of  
a 57-year-old woman.

CASE REPORT 
A 57-year-old woman presented in 
clinic for her routine podiatry treatment. 
Her medical history included ulcerative 
colitis and spina bifida, which has 
resulted in peripheral neuropathy in 
both her feet.  Upon examination by 
the podiatrist, hairs were noted to be 
‘sprouting’ from her third and fourth  
interdigital space (Figure 1) of her right 
foot. Closer examination revealed a 
pilonidal sinus (Figure 2) with numerous 
hairs evident protruding from the lesion. 
The hairs were carefully extracted by 
the clinician (Figure 3) and dressed. 
Healing was uneventful.
   The patient owns five dogs. While 
at home, she admitted to just wearing 
socks. Dog hairs subsequently became 
embedded in the material, which 
presumably was the source of the 
problem. Due to the lack of sensation, 
the patient was unaware of itching or 
other symptoms as the hairs penetrated 
her skin. Subsequent to this episode, 
similar lesions have developed on 
the patient’s feet (Figure 4), some 
with accompanying infection. These 
have been managed with wound care, 
monitoring and flucloxacillin 500mg 
QDS.
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BACKGROUND
A pilonidal sinus (PNS) is a condition 
that most commonly occurs on 
hair bearing areas - typically the 
sacrococcygeal area, but they have 
also been reported to affect other hair 
bearing areas such as the umbilicus1, 
chest2, anal canal3, ear4, nose5, penis6 
and scalp7. The term translates from 
Latin, literally meaning ‘hair nest’8. 
Recognised by British Surgeon Herbert 
Mayo in 1833, it was named by Hodges 
in 18809. Typically, growing hairs may 
become embedded into the surrounding 
skin. However, a PNS can develop in 
non-hair bearing areas too. The only 
difference in these cases is that the 
embedding hair does not come from the 
patient.   
   Lesions arising in non-hair bearing 
areas have been reported to arise 
in specific occupations such as 
hairdressing1⁰, dog grooming11, 
milking12 and sheep shearing13. This 
has led to the term ‘occupational 
PNS’ being used. The typical areas 
for developing this type of PNS are 
the interdigital areas of the hands and 
fingers. Less commonly, cases also 
occur on the breasts, under the nails 
and in the popliteal fossa 1⁴. 
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However, cases such as this one, 
involving the feet and web spaces, 
have rarely been noted in medical 
literature1⁵-1⁸. The feet are most 
vulnerable when going bare foot or in 
open footwear, as reported in a case of 
a hairdresser with recurrent PNS who 
consistently wore sandals1⁶.
   In occupational PNS with barbers, it is 
thought that cutting of the hair creates 
a sharp end to the hair shaft that can 
easily penetrate the epidermis. Barbers 
who cut men’s hair are thought to be 
most at risk, as men’s hair tends to be 
shorter, and penetration is also more 
likely when the skin is damp1⁹. The hair 
may then penetrate the epidermis and 
dermis. From here, the clinical picture 
can be very varied, ranging from an 
asymptomatic sinus with or without 
protruding hairs to large, painful and 
infected nodules as the embedded hair 
invokes a foreign body reaction. The 
picture can be complicated by recurrent 
bacterial or fungal infections11 with 
inflammation and purulent discharge 
from the sinus. Osteomyelitis of the 
affected digit has also been observed 1⁴ 
and in one case, a hairdresser with 
PNS that affected her feet over a 
30-year period, developed a verrucous 
carcinoma within the fistula2⁰. This was 
successfully treated with excision and a 
skin graft.

DIAGNOSIS AND 
TREATMENT
Diagnosis, depending on the clinical 
presentation can be difficult, particularly 
if hairs are not visually evident 
on examination. Dermatoscopic 
examination has been found to be 
useful21. The typical features of 

recurrent infection and purulence 
in an interdigital area should raise 
suspicion of the condition, although 
other conditions such as splinters, 
insect bites, mycobacterial infection 
and pyoderma should not be ruled out. 
Ultrasonography has been found to 
be beneficial in assessing lesions22. In 
minor cases, often the offending hair 
can be extracted if protruding from the 
sinus, however, deeply embedded hairs 
with significant tissue involvement may 
require complete surgical excision to 
ensure healing.  
   Full consent was obtained from 
the patient prior to publication of 
this case study.

REFERENCES
1.	 Kaplan M, Kaplan ET, Kaplan T, Kaplan 

FC, Umbilical pilonidal sinus, an 
underestimated and little-known clinical 
entity: report of two cases. AM J Case 
Rep 2017; 18:267-270.

2.	 Saggar RP, Pilonidal disease of the 
chest wall. J Ir Med Assoc 1967; 
60(358):125-127.

3.	 Aggarwal K, Jain BK, Sharma N, Goel S, 
Pilonidal sinus of anal canal: a possible 
unique diagnosis. ANZ J Surg 2015 
Sep; 85(9):693-694.

4.	 Woodward WW, A pilonidal sinus of the 
ear. Aust N Z J Surg 1965; 35(1):72-73.

5.	 Paulose KO, al Khalifa S, Raj SS, Saeed 
T, Pilonidal sinus of the nose. J Laryngol 
Otol 1989; 103(12):1210-1213.

6.	 Al Chalabi H, Ghalib HA, Nabri M, 
O’Hanrahan T, Pilonidal sinus of the 
penis. Infect Drug Resist 2008; 1:13-15.

7.	 Pehlivanli F, Karaca G, Pekcici MR, 
Yildirim K, Karaca B, Pilonidal sinus 
disease of the scalp. Am Surg 2012; 
78(4):E242-243.

8.	 Griffiths C, Barker J, Chalmers R, 
Bleiker T, Creamer D, Rook's Textbook 
of Dermatology, 9th Edition. London: 
Wiley-Blackwell, 2016.

9.	 Kanat BH, Sözen S, Disease that 
should be remembered: sacrococcygeal 
pilonidal sinus disease and short history. 
World J Clin Cases 2015; 3(10):876-879.

10.	Patel MR, Bassini L, Nashad R, Anselmo 
MT, Barber's interdigital pilonidal sinus of 
the hand: a foreign body hair granuloma. 
J Hand Surg Am 1990; 15(4):652-655.

11.	Papa CA, Ramsey ML, Tyler WB, 
Interdigital pilonidal sinus in a dog 
groomer. J Am Acad Dermatol 2002; 
47(5, Supplement):S281-S282.

12.	Meneghini CL, Gianotti F, 
Granulomatosis fistulosa interdigitalis 
of milkers' hands. Dermatologica 1964; 
128:38-50.

13.	Vaiude P, Dhital M, Hancock K, A 
true pilonidal sinus in the hand of a 
sheep shearer. J Surg Case Rep 2011; 
2011(12):6-6.

14.	Mohanna PN, Al-Sam SZ, Flemming AF, 
Subungual pilonidal sinus of the hand in 
a dog groomer. Br J Plast Surg 2001; 
54(2):176-178.

15.	Morrell JF, Pilonidal sinus of the sole. 
AMA Arch Derm 1957; 75(2):269.

16.	Rubio C, Feito M, Martin MA, 
Vidaurrazaga C, Ruiz E, Quesada A, et 
al, Interdigital pilonidal sinus in the foot. 
Clin Exp Dermatol 200; 33(5):656-657. 

17.	O'Neill AC, Purcell EM, Regan PJ, 
Interdigital pilonidal sinus of the foot. 
Foot (Edinb) 2009;  19(4):227-228.

18.	van Bemmelen CM, Schok T, Elshof 
JWM, [Interdigital pilonidal sinus of the 
foot: a peculiar place for a common 
lesion]. Ned Tijdschr Geneeskd 2018; 
162.

19.	Ricci F, Passarelli F, Fiorentini S, Di 
Lella G, Interdigital pilonidal sinus in a 
hairdresser - a case report. Dermatol 
Ther 2018; 31(3):e12594.

20.	Haiduk J, Schuurmann M, Grunewald S, 
Squamous cell carcinoma arising from an 
interdigital pilonidal sinus. Dtsch Arztebl 
Int 2019; 116(12):212.

21.	Romani J, Sabat M, Leal L, Luelmo 
J, [Usefulness of dermoscopy in 
plantar pilonidal sinus]. Actas Dermo-
Sifiliográficas 2011; 102(7):553-554.

22.	Imanishi H, Tsuruta D, Nomura N, 
Nakagawa K, Clinical usefulness of 
Ultrasonography in interdigital pilonidal 
sinus. J Cutan Med Surg 2012; 
16(3):194-196.

Figure 3 Figure 4

Figure 1: Interdigital 
lesion showing hair 
between the digits.
Figure 2: Close up 
of the pilonidal sinus
Figure 3: Dog hair 
extracted from the 
lesion.
Figure 4: Further 
lesion evident on 
left foot. 
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