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Case Report

Warty Lesion Over Amputated Stump
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Abstract

Introduction: Amputation can disturb the quality of life, and it can be worsened when the amputated stump suffers from any
dermatoses. It is mandatory for an amputee and the doctor to know about the common dermatoses that an amputated limb can
suffer from. The prosthesis should be properly fitting, and hygiene has to be maintained.
Case Presentation: A 49-year-old male presented with a warty lesion over the amputated limb. Histopathological examination
revealed verrucous hyperplasia, and further examination showed improperly fitted prosthesis. A well-fitted prosthesis with proper
padding cured his lesion.
Conclusions: The case report highlights how a properly fitted prosthesis corrects the lymphatic flow and thereby reduces compli-
cations. It is also important to maintain stump hygiene, as the humid, relatively anaerobic environment inside the prosthesis can
trigger the growth of various organisms.
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1. Introduction

Amputated stump is prone to various dermatoses and
causes great morbidity. The dermatoses commonly found
include stump edema, verrucous hyperplasia, allergic con-
tact dermatitis, acroangiodermatitis, and even malignan-
cies (1). Amputation greatly disturbs the normal pattern of
blood and lymph flow, especially in the lower limb. This
gets aggravated if the socket is improperly fitted, resulting
in ’stump edema syndrome’ (2). During rehabilitation, it is
mandatory to take care of the edema and manage the cir-
culation of the stump. We describe a case of verrucous hy-
perplasia of the amputated lower limb, which got resolved
with a change in prosthesis and pressure bandaging.

2. Case Presentation

A 49-year-old male presented to us with a warty lesion
on the amputated limb, which started as a small textural
change at the tip of the amputated stump 12 years after his
amputation. It was slowly growing, and he gave a history of
repeated episodes of infection for which he had to take oral
antibiotics. Clinical examination revealed a well-defined
verrucous plaque at the tip of the amputated stump with

surrounding erythema (Figure 1). His prosthesis was loose,
and the amputated stump was loosely hanging inside
the socket with no adequate padding. Histopathological
examination showed hyperkeratosis, parakeratosis, and
pseudoepitheliomatous hyperplasia with a mixed inflam-
matory infiltrate in the dermis. There were no koilocytes or
malignant changes (Figure 2). A diagnosis of verrucous hy-
perplasia of the amputated stump was made. The patient
was advised for a change of prosthesis and compression
bandaging and the lesion resolved over three months.

3. Discussion

Verrucous hyperplasia is also known as papillomato-
sis cutis lymphostatica, lymphostatic congestion papillo-
matose (e.g., elephantiasis), or papillomatosis cutis verru-
cosa (e.g., mossy foot) (3). There have been various factors
implicated in the pathogenesis of verrucous hyperplasia
including poor-fitting prosthesis, suction socket prosthe-
sis, venous stasis, and friction, and superimposed bacte-
rial infections (4). These factors lead to impaired lymphatic
outflow, which causes chronic lymphedema and subse-
quently, verrucous hyperplasia of the amputated stump.
When the amputated stump lacks support distally, and

Copyright © 2021, Journal of Skin and Stem Cell. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.

http://dx.doi.org/10.5812/jssc.119514
https://crossmark.crossref.org/dialog/?doi=10.5812/jssc.119514&domain=pdf
https://orcid.org/0000-0002-3574-4267


George NM and George OT

Figure 1. Verrucous lesion on the amputated stump

when there is proximal compression, the limb edema gets
aggravated. The limb swelling can be partially prevented
by the gradual compression of the stump and the use of
a properly fitted prosthesis. A correct socket of the pros-
thesis limb with distal padding helps in even the distribu-
tion of the pressure. This can be accompanied by compres-
sion using socks or bandaging. Early recognition and man-
agement of this condition can ameliorate much distress
to the patient and improve their ability to effectively func-
tion within their community. It is also important to train
the patient regarding the importance of prosthesis fit even
if it is uncomfortable, edema management, and residual
limb/socket hygiene.
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Figure 2. H&E, 4X magnification with hyper and parakeratosis, pseudoepitheliomatous hyperplasia, and dermal infiltrate
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