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Acute blue finger syndrome: a case report

Acute blue finger syndrome is a rare benign condition with 
an unknown etiology. It predominantly affects middle-aged 
females and may be associated with pain, itching, or a burning 
sensation. The bluish discoloration is usually idiopathic, and it is 
necessary to rule out other causes of blue fingers. The syndrome 
is a diagnosis of exclusion and has a good prognosis. The sudden 
color change can lead to patient anxiety, but the physician’s 
insight regarding the benign nature can alleviate unnecessary 
distress. We present the case of an adult female with bluish 
discoloration of the proximal phalanx of the left index finger, 
which was sudden in onset and asymptomatic. Following a 
thorough history and workup, the patient was counseled, and 
on follow-up, a spontaneous resolution was observed. We intend 
to report this case due to the rarity of blue finger syndrome as 
well as to highlight the significance of its benign nature and 
spontaneous resolution.
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INTRODUCTION

Blue finger syndrome is a benign and rare 
condition characterized by an acute bluish 
discoloration of one or more fingers, which may 
be associated with pain. It is usually idiopathic 
and predominantly occurs in females 1. It may 
present with a burning sensation or tenderness. 
It simulates digital ischemia but is not associated 
with any underlying vascular or systemic cause. 
The important feature that differentiates it from 
ischemia is the sparing of the digital tip. A thorough 
history and workup that aims to rule out other 
causes of bluish discoloration are required to 
reach this diagnosis. Lack of data and knowledge 
on this infrequent phenomenon makes this an 
intriguing diagnosis. An aware clinician can prevent 
dispensable expensive investigations and harmful 
treatment that is uncalled for 2.

CASE PRESENTATION

A 61-year-old female presented to our dermatology 
clinic with the complaint of sudden onset, painless, 
bluish discoloration of the proximal phalanx of the 
left index finger. There was no history of similar 
episodes in the past, no history of trauma, and no 
history of change in color on exposure to cold. She 
was non-hypertensive and non-diabetic.

Local examination of the left hand showed 
bluish discoloration of the volar and dorsal surface 
of the proximal phalanx of the left index finger, 
with sparing of the distal end and all other fingers 
(Figure 1). There was no swelling, tenderness, 
temperature change, or deformity. The radial, ulnar 
and brachial pulses were palpable. Her complete 
blood count, renal and liver functions, activated 
partial thromboplastin time, electrocardiogram 
(ECG), echocardiography, Doppler scan of the limb, 
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and chest X-ray were normal. She was also screened 
for antinuclear antibody (ANA) and rheumatoid 
factor (RF), which both returned normal. The 
patient had full power (5/5) in the upper limb and 
affected digit. The neurological examination of the 
limb was also normal, as was auscultation of the 
chest. All the vitals were within normal limits. No 
relevant medical and past history, along with a 
normal neurovascular examination, ruled out acute 
ischemic injury. A provisional diagnosis of blue 
finger syndrome was made. As the condition is 
self-limiting, the patient was counselled regarding 
the benign nature of the disease and was asked 
to follow up after seven days. On follow-up, her 
symptoms resolved completely.

DISCUSSION
Acute blue finger syndrome is a benign and 

infrequent entity with an unknown etiology. It 
resolves spontaneously and is not associated with 
long-term sequelae 2. It can occur in all age groups 
but predominantly affects middle-aged females. 

Bluish discoloration of the limb is commonly 
attributed to ischemia or vasospasm. Suggested 
causes for an acute blue finger include Raynaud’s 
syndrome, trauma, atherosclerosis, frostbite, and 
cryoglobulinemia 3. Hence, blue finger syndrome 
is a diagnosis of exclusion. Every patient should 
be thoroughly examined with detailed history and 
investigations. The typical presentation is bluish 
discoloration over the hands or fingers with sparing 
of the tips 1. It is usually a painless condition, 
but a rare association with pain, discomfort, and 
itching has been reported 4. Blue finger syndrome 
can also be associated with rheumatoid arthritis, 
so ruling out systemic causes is important. The 
investigations that should be carried out are a 

Figure 1. Bluish discoloration over the volar and dorsal aspect of the left index finger.
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complete blood count, liver function test, kidney 
function test, viral markers, RF, ANA, Doppler 
sonography, X-ray imaging, and an ECG according 
to any potential history with consideration of risks 
and benefits 2. Ischemia can be ruled out due to 
sparing of the fingertips 5. It is also important to 
rule out Raynaud’s phenomenon, which presents 
as a triphasic color change of pallor, cyanosis, and 
hyperemia with repeated episodes on exposure to 
cold that improve on warming 6. Once we rule out 
various causes of blue fingers and label the patient 
as idiopathic blue finger syndrome, no treatment 
is required due to its nature and spontaneous 
resolution 2.

CONCLUSION
Blue finger syndrome is a rare entity, knowledge 

of which is very important to avoid unnecessary 

distress, invasive investigations, and potentially 
harmful treatment of a healthy patient.
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