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A 60-year-old female with known primary Raynaud's phenomenon (RP) presented with an episodic uni-
lateral attack of digital pallor change in the left index finger (Figure 1a) associated with paresthesia. Ul-
tra-high-frequency (48 MHz) ultrasound of the affected digit revealed vasospasm of the proper digital
arteries (Figure 1b), where color flow imaging shown in the longitudinal view was absent (Figure 1b). Con-
tralaterally, the unaffected respective digit (Figure 1c) had normal color flow (Figure 1d). The attack lasted
approximately 15 minutes and self-aborted.

Primary RP is a common vasospastic condition primarily affecting the digital artery. Typical attacks of
the RP affect the extremities, presenting as episodic digital color changes in response to cold and/or
emotional stress (1). Secondary RP can occur because of a broad range of medical and drug causes
and is often the earliest manifestation seen in patients with systemic sclerosis (SSc) (1). Significant
abnormalities (e.g., intimal hyperplasia and occlusion) of the digital arteries have been reported in
SSc (2). Irrespective of the underlying cause, RP can have a significant impact on quality of life and
function (3).

First-line treatment is patient education and behavioral adaptations (e.g., cold avoidance) (1, 4, 5). Phar-
macological therapy (e.g., oral vasodilators) is indicated after the failure of general measures/behavioral
adaptions. Calcium channel blockers are often used as the first-line drug treatment; however, clinicians are
increasingly using phosphodiesterase type 5 inhibitors earlier for the pharmacological treatment of SSc-as-
sociated digital vasculopathy (1, 4, 5).

Patients with RP should seek emergency medical attention if they develop a permanently discolored digit
and/or develop signs of tissue ulceration or gangrene.

Figure 1. a-d. Unilateral attack (a) of primary Raynaud’s phenomenon and digital artery vasospasm as as-
sessed by ultra-high-frequency ultrasound (b). The contralateral digit was unaffected (c) and had normal
color flow (d).
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