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Case Review

A Case of Melanonychia

due to Candida albicans
Young Sun EUN, Eu Jin CHO, Young Bok LEE,
Hyun Jeong PARK, Baik Kee CHO

Department of Dermatology, Yeouido St. Mary’s Hospital,
College of Medicine, The Catholic University of Korea

THE CATHOLIC UNIVERSITY OF KOREA
YEOUIDO ST. MARY'S HOSPITAL

INTRODUCTION

* Melanonychia

- brown to black chromonychia

- may be due to st ludi ial, mycotic and
blood pigments, or endogenous melanin pigmentation’

- fungal melanonychias are rare

- Trichophyton rubrum: the most common causative fungus of melanonychia

- candida species rarely cause black pigmentation of infected nails23

Herein, we describe a rare case of fungal melanonychia due to Candida
albicans in an otherwise healthy female.

FI65

Chief int) ic, black di

Past history) Trauma(-), Nail abnormalities (-)

Microscopic examination with KOH) No fungal elements

Laboratory test) Fungus culture (+): Candida albicans on Sabouraud dextrose agar
Bacterial culture (-)

tment) Nail extraction, ltraconazole pulse therapy for 3 consecutive months (400

\g daily for 7 days each month), Amorolfine hydrochloride nail lacquer

on her both for 1 year

of the nail plate: ovoid spores

therapy.

Fig. 2. (A) Melanonychia of the thumbnails. (B) Appearance of the nails 5 months after beginning

-16 -

DISCUSSION

« Fungal melanonychias are rare

« Trichophyton rubrum: the most tive fungus of ychi
« Other fungi cause melanonychia23:
idit imidi: nigrum, illus niger, Alte ia alternata,
Alternaria  grisea  tenuis, Alternaria  humicola, Blastomycetes, Fusarium,
7, elatum, Tric ié itidis and
Phyllostictina sydow

« Candida species rarely cause black pigmentation of infected nails234
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DISCUSSION

Candida albicans was able to synthesize melanin 5

One hypothesis is that melanin particles are secreted into biofilm structures
of Candida albicans yeast cells, which display resistance to anti-microbial
agents and protection from host defenses 2

The melanin derived from Candida albicans probably contributed to the
pigmentation of the nail plate in our case.

Improvement of the nail discoloration with oral antifungal therapy further
supports the etiologic relationship between Candida albicans and
melanonychia.

N

5
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o

S

REFERENCES

. Braun RP, Baran R, Le Gal FA et al. Diagnosis and management of nail

pigmentations. J Am Acad Dermatol 2007; 56: 835-847.

. Parlak AH, Goksugur N, Karabay O. A case of melanonychia due to Candida

albicans. Clin Exp Dermatol 2006; 31: 398-400.

. Lee IW, Choi EH, Lee WS et al. Longitudinal melanonychia due to Candida

species. Ann Dermatol 1998; 10: 281-284.

. Lee SW, Kim YC, Kim DK et al. Fungal melanonychia. J Dermatol 2004; 31:

904-909.

. Morris-Jones R, Gomez BL, Diez S et al. Synthesis of melanin pigment by

Candida albicans in vitro and during infection. Infect Immun 2005; 73: 6147-
6150.
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DISCUSSION

Fungal melanonychia due to Candida albicans: rare
Assingle case has been reported?
Should consider fungal infection as a causative factor of melanonychia

Fungal melanonychia should be differentiated from melanonychia caused by
other factors




Case Review

|
A Case of Proximal and Lateral INTRODUCTION

Chromonychia with Capillary . Chrsnionyehia
Proliferation

— Definition : abnormality in color of the substance or the surface of the
. nail plate or subungual tissues
Kum Hee JUNG, Min Seok CHEON, Young Bok LEE, = Melanonychia, leukonychia, erythronychia, etc.
Hyun Jeong PARK, Baik Kee CHO — Cause : diverse
* Exogenous causes, dermatological conditions, infection, congenital
diseases, etc.

Department of Dermatology, Yeouido St. Mary’s Hospital,
College of Medicine, The Catholic University of Korea

« Herein, we report a case of proximal and lateral
brown to greenish brown chromonychia due to
capillary proliferation on the distal nail matrix

THE CATHOLIC UNIVERSITY OF KOREA
YEOUIDO ST. MARY'S HOSPITAL

e
Chief complaint) Asymptomatic color change on his right third finger nail which developed 6 weeks ago Figure 1. a. Histopathologic findings of the proximal nail fold revealed no significant inflammation
Present illness) A 66-year-old man presented with asymptomatic color change on his right third finger nail suggesting paryonychia (H&E, x40). b. The biopsy specimen from the distal nail matrix showed
which developed 6 weeks prior to his visit dilated capillary proliferation in the papillary dermis (H&E, x100). c. The endothelial layer was
Past history ) No occupational history or trauma history positivity for CD34 (CD34 stain, x200). d. Negativity for podoplanin (Podoplanin stain x200). e.
Gross apperance) Greenish brown colored pigmentation on the proximal and lateral nail plate(a) The Cofneacytes in the proximal portion of the nail plate showed slight orange color (H&E x40, inset
extracted nail plate showed green to brown-colored pigmentation of teeth-like bumps(c) x200). f. Small granules were positive for Prussian blue stain (Prussian blue stain x200).

Treatment) The nail plate was extracted and two 2 mm punch biopsies were performed on the proximal

r arrow on b) and distal nail matrix (lower arrow on b). Oral and topical antifungal agents ‘

DISCUSSION REFERENCES

+ Chromonychia on the proximal and lateral nail plate 1. Baran R, Dawber RPR. Baran and Dawber's diseases of the nails and
their Malden, MA: i 2001.

— Cause : commonly fungal and bacterial infection
* In candida and pseudomonas
> Greenish discoloration at the lateral margin 2. Olsen TG, Jatlow P. Contact exp to iron
> A panied with ony ysis! chromonychia. Arch Dermatol 1984;120:102-3.
— Other reasons of chromonychia
= Contact with occupationally derived agents

. e % 3. Roh M, LeeJ, Lee K. Acase of hia with h ili
12 N , y yper
* Topical application of therapeutic agents J Eur Acad Dermatol Venereol 2007;21:127-8.

« Our case presents two unique features
— Proximal and lateral chromonychia limited to one fingernail
without any underlying disease or preceding infection
— _Capillary proliferation in the distal nail matrix and hemosiderin in
the nail plate

- -

-18 -
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o Roh BH, Whang KU, Park CH, Cho MK, Park YL, Lee JS. A
case of Laugier-Hunziker syndrome. Korean J Dermatol
2007;45(7):751~753

o

Kim EJ, Cho SH, Lee JD. A case of Laugier-Hunziker
syndrome. Ann Dermatol 2008;20(3):126~129

o Pyo WS, Lee JB, Lee SC, Won YH. Laugier-Hunziker
syndrome. Korean J Dermatol 2000;38(10):1391~1393

o Hong JK, Jung SH, Lee DW, Lee JY, Cho BK. A case of
Laugier-Hunziker syndrome. Korean J Dermatol
1999;37(1):113~115
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7 Case - Photo
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Periungual Squamous cell carcinoma

- Moderately differentiated

Treatment : A& 2|22 M I} =|0f amputation Al
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Review - Periungual SCC (1)
¢ Clinical Findings
¢ Periungual SCC - Rare malignant tumor

¢ Erythematous, scaly, crusted, and verrucous, involving the nail
bed and periungual arcas

¢ Often associated with onycholysis and nail dystrophy

¢ Underlying bone - commonly involved

¢ Misdiagnosed as chronic verruca vulgaris or paronychia
¢ High recurrence rate(30%), but very rare metastases

« Oncogenic HPV Type 16 (26, 33, 35, 51, 56, 39, 73)

Review - Periungual SCC (2)

© Histopathology

o Irregular masses of epidermal cells - Proliferation downward into
the dermis

e Invasion of dermis by atypical keratinocytes (hyperchromatic,
pleomorphic cells, often epithelioid, with atypical mitoses)

¢ Sometimes squamous eddies or keratin pearls

e Variable perivascular, lichenoid, or diffuse lymphocytes or
plasma cell

¢ Perineural invasion in some aggressive forms

Review - Periungual SCC (3)

¢ Periungual wart
« Columns of parakeratosis, especially over projecting dermal papillac
o) lated superficial k ytes with pyknotic raisin-like nuclei
(koilocytes)
¢ Paronychia
« Epidermis usually normal; sometimes with necrosis
« Dermal edema
- Diffuse or interstitial infiltration of neutrophils in the dermis

.

Amelanotic melanoma
« No atypical keratinocytes
« Asymmetrical proliferation and poor maturation of the melanocytes
« Atypical melanocytes - small, spindled or epithelioid
(Often finely dusted with melanin)
« Special stains ; S-100 protein, HMB-45

Review - Periungual SCC (4)

* Treatment

* Mohs surgery
« The Best treatment for SCC without bone involvement

* Amputation
« Bone involvement

* Radiotherapy, Topical 5-FU cream : high recurrence

-23-



Case Review

Three Cases of Onychopapillo

Chul Whan BANG, Young Sun EUN, Young Bok LEE,
Hyun Jeoung PARK, Baik Kee CHO

Department of Dermatology, Yeouido St. Mary’s Hospital,
College of M The C: y of Korea

THE CATHOLIC UNIVERSITY OF KOREA
YEOUIDO ST. MARY’S HOSPITAL

INTRODUCTION

« Onychopapilloma *

‘ Localized distal sub |

- L benign nail

-C i by sub I hyp is and longitudinal er ychia of
the nail plate

- Hi i i i is and a zone in

the distal nail bed identical to the nail matrix.

* Herein, we report 3 ony il as and

Paf Yy P

correspond with previous cases.

3 cases of onychopapilloma

Pt1(61/F)

Fig.L.A. Localized yellowish streak with
blackish nail change on the Rt. thumb nail

P2 (54/M)
Fig.1.B. Longitudinal brownish groove of
the Lt thumb nail

Pe3 (57/M)

Fig.1.C. Distal V-shaped slpitting and
fongitudinal erythronychia of the Lt.

thumb nail

ig. 2. Histopathologic examination of nail bed in Pt. 1 reveals downward papililomatosis (A. H&E

nthosis of epithelium with elongated rete ridges (B. H&E x100)

thologic examination of nail plate in Pt. 2 reveals digitat
apillomatosis with abundant eosinophilic cytoplasm (H&E, B: x100, C: x400)

ion of epithelium (A. H&E

-4 -

H&E x40

<

H&E x400

jic examination of nail plate in Pt.3 reveals digitation of epithelium (A. H&E
d papillomatosis (H&E, B: x100, C: x400)
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DISCUSSION

* Onychopapilloma 2

1985 by Bar

ported
: described 4 cases of ‘distal subungal keratosis with multinucleated cells’
- The term ‘onychopapilloma’ : proposed in 2000

«Clinical feature®
- Characterized by longitudinal erythronychia of the nail plate
- Associated with distal onycholysis and nail splitting
- Removal of the nail plate reveals a longitudinal thickening extending from the
matrix/nail bed junction to the hyponychium
= Usually painless

...
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3. Richert B, lorizzo M, Tosti A, Andre J. Nail bed lichen planus associated
with onychopapilloma. Br J Dermatol 2007;156:1071-2.
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« Histopathology*

* Variable and P

The term onychopapilloma is to be used then it should be on the basis that
thereiis a subungal keratosis present and not a typical histological patterns.

...

DISCUSSION

findings but di ic nail bed chang:

- Prominent nail bed acanthosis and i is, vi i most clearly
in transverse section

* The upper cell layers on the nail bed epithelium exhibit abundant

eosinophilic cytoplasm closely resembling that of the nail matrix

keratogenous zone

« In the first series reported by Baran and Perrin, multinucleated cells were
observed on the hyponychium in 4 of 4 cases, but subsequent report
noted multinucleate cells only 2 of the 14 cases
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Two Cases of Elkonyxis

Min Seok CHEON, Kum Hee JUNG, Young Bok LEE,
Hyun Jeong PARK, Baik Kee CHO

Department of Dermatology, Yeouido St. Mary’s Hospital,
College of Medicine, The Catholic University of Korea

THE CATHOLIC UNIVERSITY OF KOREA
YEOUIDO ST. MARY'S HOSPITAL

INTRODUCTION

*Elkonyxis
- Arare irregular defects in the dorsal nail plate’
-C clinically as a out lesion at the lunula

- Progressively moves distally with the growth of the nail

- The causes: y syphilis, Reiter's

- It also appear to be in with retinoid therapy?? and p
peritoneal dialysis patient*

Herein, we report two cases of

in iation with

and trauma?
isin a

and twenty-nail dystrophy.

nails

F/68
Chief complaint) asymptomatic , solitary, 0.6 cm-sized, hemorrhagic crust on the left
third finger nail for 2 months
Past history) trauma(+): injured by a door 2 months ago

inspection: a punched-out lesion at the lunula on the left third finger (a).
multiple transverse grooves with central depression on the both thumb
fi ils (b)

e and intralesional injection of triamcinolone

Fig. 1. Histopathologic examination of the crusted lesion showed chronic
inflammation and necrotic tissue (H&E stain. a. x40, b. X400).

M/34
= Chief complaint) Slightly painful, solitary, 0.5 cm-sized, dome-shaped reddish papule on
the right thumb nail for 1 week
Past history) trauma(+): impact on the corner of a desk 1 week ago
inspection: twenty nail dystrophy with regular pits and rough surfaces on both
finger and toe nails
the nail plate, antibiotics and NSAID

of the

Fig. 2. Hi: showed necrotic tissue
e surface and increased vascular structures, collagen bundles and
cells in the dermis (H&E stain. X100).

-26 -
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DISCUSSION

Elkonyxis

of the dorsal nail plate or a very large

- Can be differentiated from Beau's line or onyct is with its ct

absence of punched-out nail plate

- The length and width of elkonyxis is suggestive of the extent of the affected
matrix

- The depth of the lesion is suggestive of the involvement of the nail matrix from
the proximal and dorsal matrix to the distal and ventral matrix

...

REFERENCES
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-

DISCUSSION

The pathogenesis of elkonyxis
- Unknown
- The possi I

ses: ic id treatment?, peri
psoriasis, Reiter's syndrome, and trauma

In our cases
- The elkonyxis arose after trauma in previously affected nails
- Associated with washboard nail deformity and twenty-nail dystrophy
* clinical i ions of pathologic ch in nail matrix
- Histopathology of elkonyxis: reactive inflammation and granulation tissues

-
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gt 2=}l 4] Habit-tic Nail Deformity 2}
Onychomycosis”} &8 58|

Gole . B4% - WAH - IHE - s - 0F3 - oo

394 HAF B 1d A AdeE A v S8 Al S gt WE, 39 A
ZegE Q8% x| g U9 349 ¥ BREHE A4 wslel RanS FAaR Jdaisith
A= AHRA Ao R, 18 Holl A S &5 sU MHoR Ful oA I AE
471 S8y o} 3ol glof o d A E I H o A triamcinolone W U] FAIE 43 A8 F T
e vk glom, &S AT =0 E5 HRel vkl itk &30 e 7k 2 AlRe
HHGo] w9k K YFO] median nail dystrophy $18-S Helow oW WL Ale] BRI} g &5
Ae FFow ApLsisith. KOH 74/\} dEES A, TEAME Y 2dE BHo 27} habittic
nail deformity®} onychomycosis® a3tk g2z 91d A o[u|QIF-Ftel 4 AJ&YgH IgE MAST A}
(inhalant) A3} house dust miteol| T} class 22] WS W Q] v} o, o] Wl A] AJ8)sh dut A
A7} levocetirizine 747-9FS, iy WRldl=

A 28 BF A A9t &5l calcipotriol =
2 Bx

T W AHA R ARFAS At X8 SFo|t)
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SIS . RAY - WSE - DMT LN - LM - 0B - ZAY

Wk vhEe &5 (nail plate)¥} S35 (lateral nail fold)7Fe] g5 2Hgof oA LAEH= &
gk 23F 3o m Jolxz] FAI A Fos SN ¢ lom, FE AdEl wAgth A5
Hoge AT A5 BEAQ ARE Aldstal, S55% o9 d-5-ol= nail splint =2 /A
S v AAES AAEH k.

K-D" deviceT™ SFo.& W50/ WES $EHoR ¥l ol& fAgtE VTR & (1A -3
g RSl gFHE, ZEHR AR FHo e el 79HE AXShE ) B (B 71 dEe

3 =

w0l gl FolX S T AR ¥ Fu Fer 7AEE 20T vk Ak A4
U dFEC devices TH 3oJA] v hE EYUE device?] W o] 7hsEtH, HiFol device:
AR sk @AF 719) FHEFe] 2571 25T oo R At Al B Fio] o] RYYE T oR v

AAFEE 692 WakA] wE FElS K-D” deviceS ©]-838ke] X531 01, K-D¥ device 2> Wi
&g W AR Al nail splint®} =255 v Al Qo] Alkal & g Sl P A olaL W ke

F AZE A5 Welehn AZste] washs o]t

El o
»or
=

av
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+ Treatment of Ingrown nail

> Non-surgical managements
« Oral antibiotics, pain killer
+ Cotton ball insertion
+ Dental floss
Mi-Young Jung, Cho-Rok Kim, + Gutter splint with or without acrylic nail
Dong-Youn Lee 7

Department of Dermatology;

urgKyanKwafs
e . amsung

atment of Ingrown
with K-D® wire

Novel methods

Backgrounds

 Treatment of Ingrown nail

* K-D wire®
»Surgical management S

* Anchoring taping

d7ie

» However, they showed high recurrence

rate, or resulted in cosmetic problems. H. Arai, 2011 World Congress of Dermatology

K-D® wire

» F/64 Pincer nail on Rt. 15t Toenail

» Central portion _ : .

- made of shape-memory alloy, and it changes its e %
shape according to the temperature. '

» Lateral hook portion

- attached to both ends of the central portion and fixes
this device to toenails.

» This device is flexible, and bends easily when it
is in cool temperature, however it returns to its Pre operation Post operation 7 weeks follow-up
original figure and fixes when it is heated by
body temperature

L e———=xx== = | | = |
e =

| —— Prrvsesd == ——
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g F/62 ingrown nail on Rt. 15t toenail

Pre operation

Post operation

4 months follow-up

l

4
Sex, n
Male 2
Female 2
Age, mean (range) 63.8 (42-64)
Follow-up period, months, mean 4.26 (2-8)
Stage of the ingrown nail, n
Stage 1 [
Stage 2 1
Stage 3 3
Incidence of recurrence

—_—

e e

Discussion

« Comparison with previous treatment
modalities

> non surgical treatment
> usually does not cause cosmetic problem
> but shows high recurrence rate
» surgical treatment
> low recurrence rate
> causes nail deformity or cosmetic problems.

- using the instrument K-D®
: less invasive

Discussion

* Limitations
» need of a skilled physician for this
procedure
» itis necessary to choose the right size to
fit patient's nail
» relatively high cost of instruments
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A B

o AR QA 2F olFAFe FR AAo) FPFo| Tt 249

A& A © Z 0] ol-g Bole dAEH ] A4 Feog 19694 Iso Fo] 741E
d’d é 1_].7(] .:_{]‘ ]‘%}ﬁ% 2"]] 2& Busg o, o] F 1974 Kikuchi 0] AAA 217 27 o]
%2 5(Congenital onychodysplasia of the index finger) 2 & A
_ o =
284, 5, 3718, o34, BT

o A E3
v AAHoE w4
HE2 5L ok ¢ o 5 ]
AR S Ae A 9Ly g gl s Wi
0 FAH 2L EY S A
5 29 79E 3% B0

o BRERYY o BRaRyY

Fd1

24 op
F 9% QA9 23713
BAY % %Y : Bo] A e
SEEER
AN - Fz
o WEAE AR R olu)
o FABA &5 WA 30 ol
o A3 QA F2EE

$5 A4 $24E

&
o RARAA: BB QA2 S AZ AYH

Left index finger : Anonychia
‘q:" kil i) Right index finger : Anonychia

@ 2

AF 40K o}
o T2 YE A 2% )Y
o A8 2 AEE 1 Bol A 9
o o3t 74}

o ANNZGE : ¥

o gk A o)

o FATA 2F A9 A 89 o)

o FHEAA: 22HF

25 QA pzd TAE

o BFAFAN}: A HA G

Hypoplastic distal phalanx on both index fingers

Lt.index finger AP | Lt.index finger Lat | Rt.index finger AP | Rt.index finger Lat Pl 1k
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Left index finger : Micronychia
ht index finger : Hemionychi-gryphosis

- 424 AA 24 Y4 F

(Congenital onychdysplasia of the index fingers)

o Fo 12 2009, 3 2 279 0o ATBE A
Eok AAHA WES ngon e Ane LA
%e

2 pmeEy

o7

o A A
o ok WA ko] Ak oy she 2ol )

o Elo}y]ol =4 A F W (palmar digital artery)®]

o]

FR g Al

k]

Kitayama Y, Tsukada S. Congenital onychodysplasi Kikuchi 1, et al. Congenital onychodysplasia of the index fingers.

5 A5 %o veh 0ol acke A o0 [ | 404 22 19452 7 ok A4 Aols} w2 A7 A4 A2
AW WAl % Aok 228 LA, g2bA A9 eiglel 42 < ol A
ol sl wZpt A Wk 29 ol w2l ] 41 ol

o FHIEE 239 o)

I Z

Summary of reported Korean cases of congenital onychodysplasia of the index fingers

Gase Age / Sex__Clinical findings Radiologic findings Related disorders
Choistall 7wke/M  Mironychia oflft 2% finger nail  Bony defect of leftdital index =
Younetal? 2yrs/M Lt2finger : micronychia No spperent bony abnormality Cryptochidism

Rt2% finger : malalignment Lt2r toe : mieronychia
Paketal® 2wke/M Ltz finger : anonychia of

Rt2% finger : micronychia
Paketal® im/M  RL2Mfinger : polyorychia Y-shaped bifurcation of the distal phalanx -

Shnetal®  7wks/E Lt 2 finger : polyonychia No apparent bony abnermalty Hypertrophic pylori stenosis

Dandy-walker variant

1) GO T, BaEK 60, Kim G, Han . A a0 of congential o1ychocsplasia of 1 (1o fngor, Kor J Dormatol 1006-44(1)132-135
oun 5K, Kwon K, Park 1, Ghung e nd tngar A case Irvoing the second tosral Gl and Exp

Darmael 1804321 (64574

Parkiw. Pad OH Lns . Yi 2, Cho BIC Two cases of the indox fgor

& Chin M Park L Pak VL, [so )5 Whang KU. A cass of ot
a1

wih Dancy-Walko vatant.

W Ragmy

e
1-4
i
‘ﬁ"

. Iso R. Congenital nail defect of the index finger and reconstructive surgery.
Clin Ortho Surg 1969;4:672-677

. Kikuchi I, Horikawa S, Amano F. Congenital onychodysplasia of the index fingers.
Arch Dermatol 1974;110:743-746

. Park KW, Park CJ, Lee JY, Yi IY, Cho BK. Two cases of congenital onychodysplasia
of the index fingers.
Korean J Dermatol 2000138:266-268

. Choi TJ, Baek SC, Kim CW, Han JH. A case of congenital onychodysplasia of the
index fingers.
Korean J Dermatol 1996;34:132-135

. Kitayama Y, Tsukada S. Congenital onychodysplasia.

Arch Dermatol 1983;119:8-12

o

1)

-~

o
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W 22 2744 Candida THR2-
Majocchi's Granuloma

b

O
l" o
i

624 A2 gxp7h R A BAE 9-5 ehA o] thid IRk A
ML A A o)A S Wk FHo WY AAAE B&sta len, 2lE el g, S5 A
B, 9ol F919 WidFs xIek Bkl % =
Trichophyton rubrum(T. rubrum)©] S8 Atk -5 3} o] 2473 WA ABg 2L A 119
oA kA & SolEA] 50| Ho)al Periodic acid Schiff (PAS), Gomori metheamine silver (GMS) %4
Aol M 7P A 2 B (yeastlike) T-F7F TEE O] Candida 79 7VFe/3S sl o, Wit
A AN A T rubrum©] 573 51©] Majocchi's granuolma@® ZFeHsFSitt, 27l So] zlcte] lojA]
AR ek A0S SO RN gl Frto] Hw, Ak

DPAS, GMS 941 ol 21te] FAF 0 EAe] Fejshd 542 W

4 54 1R Sl
S A5 o vk 2y 2 Fele o] WejaAdads AL 2 dAsHA] e A
S7F B W, FAES X85 shAY gt A5E AAAE & Aok g Hiale] mEW i
Y22 et Wt HARS SOl Al g, WA ARE S A5e A v AL
A7y EAA = A= 21% o, BUXEH] B 4o 2= FESHARL A, ARIS
Wa] whelE = AelA 82l A3E goo Aol A HATE wEbA o]z AE Fo)7] flE,
Z13re] PFEjshA 54 48] olsfatal, MexAHA B Al Bup Aeetal xEstE VEs 5t
= Ao] dadit) AAEL We2A e H 07 Candida spp.ol 93 7 7FsAS sk o, H)
FHAAE B3 T rubrum©] 5735 Majocchi's granuolmaz e FdlE AEst A @T} g
WA s

-34 -



Case Review

SXOA E[2E HS AKK B2
Pl BB Bt 2kt

1z
0
@
OF
o
w
o

18&, 2

f=3- {0 misin]

A NSE 2SS, 208
s O2ust nal

2 e

S dl

>et Xt & 00, 66Al, A
A2, ABH, MOS0l FHS SEHa ol 4 IS B

- W& 1 2E M2 AKX % A8lIS0ll SEHS oldd HE 0] R AISH0] B =712
SIRA 110HR Set F2 EZH =R (fluconazole 150mg/week) X A S TZH|
SEZ XISIASU SEHI LS BH=E01E S HESE 0l 2R LIRS

- URSH & = XY S0l MO SR HEtUSL SEEt X2 8101 XY

- W 3E M2 DS A JOIEIA AEHOZ XcH SEHAKILL methotrexate

12.5mg/week, prednisolone 7.5mg/day, hydroxychloroquine 200mg/day =& &

- Terbinafine 250 mg/day 37 S

- 5% amorolfine nail lacquer =X

- Antifungal cream (Loceryl®cream) =X

- Antifungal solution2| X265t & 2

il

- B ERolYd XS S8 W, Y UM, XY HEHSR 21t RS0 3P X I
XM X8
Itching sensation (+) morning stiffness (+) arthralgia
| = A0t Hatst 24ko| SEtd old 4 o) A2t ALK, A3l 0lA
SECACH, % X Y& TH0l S0 SMS Tl= Yool 2a8

Finger deformity (+)

- KOH from the arm, groin, foot, and toe \N) : Hyphae positive

- Fungal culture from the sole and T.N : Trichophyton rubrum

- CBC-diff, LFT, UA: within normal limits / RA, titer: 59.4 (N:0-15)

KOH I

Fungal culture e

Treatmentor Tunguum  [EE GG

Nail lacquer

(F: fluconazole) Subungealappicason
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4 High prevalence of dermatophytosis in RA (Martin et al, 1999)
= Impairment of cell-mediated immunity (type 4 delayed-hypersen: response) by
immunosuppressives
= Lymphocyte inhibitor factor released from the dermatophytes itself

¢ [OIEIA 2SO AR S0 28 HPE= 121 EXY (Bicer et al. Prevalence of

) dermatophytosis in patients with rheumatoid arthriti
mg/day )

Total 539
Subungual application of flutrimazole solution (1 flix Prednisolone/Methotrexate
Pt. with lesion of KOH(+) 179 (32.1%) 9% (16.4%)
Lesion T.pedis (15%) T.pedis (9%)
Onychomycosis (5%) -

& 2 Sill= F712t2 MTX 2} corticosteroids2] SE22
0| AN 0 =Y L Y WEHOZ2E ZRIRISH
Hz2h M6lS, E2, AotXIZ A0 YA O

BRI UCH YN YNT HEYTY
Fog o8

-36 -



Case Review
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& (Subungual hematoma)
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?
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ZHG, £01%, ASH, UFE, UG, 0l2A, AYE, NEEF, 28, 833

Tk
k3
o

a

+Z(Onychogryphosis)

T

Tk
k3
i
x

Z & (Onychorrhexis)

SYMEw O UCHE U/ ostnal

2
& (Pincer nail)

RN N S R
e} 4
= ne
Tk I
T T

=
0X
o
nE

I & (Ingrown toenail)

= T =P 7:'
=l M‘E‘ osf A M‘J@
o BRb: PR 67H
.« A 2aEo WY
- Y o MR LYY 552 SU AT UM 250/ B0l
M2 54, &% AX| &5 L2 M2 D0 28 8Y 2o B
ug Tz Yy
© DAY 2z Y3
© 7Sy as
- HA 2
Fig.1 (A) Nail longitudinal ridges on the Lt. 3rd finger and both thumb nails. (B) Single,
v UHISHOH AL 717 | SZHAL DI SEAHAL ABZAAL: A long!tudinal ridge on‘the median side of Lt. 3rd finger nail. jC) Multiple lined
longitudinal grooves, fissures and battlements on the both thumb nails.

. X2
1. BHEXQI 94t 1| 5}7|
2. FACEH|

1) A AH|20| =
: Methylprednisolone aceponate 0.1%, 13|/, 87§ &
2) ZA AT AHH

: Tacrolimus 0.03%, 13|/, 5742

Fig.2 (A) Nail plate is acellular and many RBCs are observed in the epidermis of nail
bed (H&E, x40). (B) There are little inflammatory cells in the dermis beneath basal
layer (H&E, x200).
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F
A% nig =,
Z2EM 2 Z & (Onychorrhexis)
Fig.3 Photographs
of patient’s Lt v BT SUSHENO BT LR Qo) 2wy
3rd finger and
both thumb nails v AHE X0 S22 02 O R 07 o] FL 0| OHX| &2
before (A, B) and = o™l o=E o =B <
13 months  of oZ RS ANH MZ
treatment (C, D).
v BRE0| LARE BSI EY
v AT B97H 012 O P Y9l aEaYel gy T2 BY
v HHE MO MHE
v AYMOo2 AES 0| ALRBIHLE 2SS THO| Bt FEEN
Sdt
25
v ool (ol HE Fof, oY, BY, =3t
F [= RS
uHE HFugd
. 2 =yo| Ex Baran R, Schoon D. Nail fragility syndrome and its treatment. J
- o = o
Cosmet Dermatol 2004;3:131-7
v HEE ROl 9| Ato| HiE0| 9IS . . . o
- leol B0l 2t HS Ahn, JE Kim, HJ Park, BK Cho. Six cases of lichen planus limited to
v Ha|zXsMos 250 £ 4 the nails. Korean J Dermatol 2010;48:631-6
v EGst MM S 9 HARA O] A A QI8 Aljabre SH, Hejazi M, Alamir A. Traumatic nail split. J cosmet
Dermatol 2004;3:171-2
s X of AVO|| O3 2 = HIEFEI O] A AO ol Brauns B, Stahl M, Schon MP, Zutt M. Intralesional steroid injection
= W Eel oy ot 2EHIGE L 2422 | alleviates nail lichen planus. Int J Dermatol 2011;50:626-7
=HENZZEI0| WM S| Van de Kerkhof PC, Pasch MC, Scher RK, Kerscher M, Gieler U, Haneke

E, et el. Brittle nail syndrome: a pathogenesis-based approach with a
proposed grading system. J Am Acad Dermatol 2005;53:644-51
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Fig. 1 (A) Both fingernails show lack of luster and roughened surface. (B) Nail changes are
characterized alternating elevation and depression (ridging).

Fig. 3 (A) Biopsy specimen from the left 3rd finger nail shows hyperkeratosis and

Fig. 2 (A) Slight loss of luster and roughened surface are found on both big toenails. (B)
Left big toe nail is depressed and pitted with pinhead sized blood crust.

par is in the nail bed (H&E, x40). (B) A few perivascular infiltration of lymphoid
cells are also seen in the upper dermis (H&E, x200).
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Before treatment 8 months later

Fig. 4 Photographs of patient’s left fingernails and left big toenail before (A, C) and 8
months of treatment (B, D). It shows great improvement of roughness on the nail plates.

nx A

g A

SUEYT| O|H=ZO|BLS
(Onychotillomania) (Twenty-nail dystrophy)
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Kim MH, Park HJ, Lee JY. Two Cases of Onychotillomania. Korean J

Dermatol 2006;44:855-7

N

Inglese M, Haley HR, Elewski BE. Onychotillomania: 2 case reports. Cutis
2004,73:171-4

3. Selvaag E, Thomsen K. Onychotillomania. Eur J Dermatol 2003;13:48

4. Sehgal VN. Twenty nail dystrophy trachyonychia: an overview. J Dermatol
2007;34:361-6

5. Lin YC, Lin YC. Onychotillomania, major depressive disorder and suicide.

Clin Exp Dermatol 2006;31:597-9
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roduction

Onychogryphosis is an acquired dystrophy causing
thickening, increase in length, and curvature of the
affected nail plate

Thickening of the nail plate may result from germinal matrix
(nail hypertrophy) and/or sterile matrix (pachyonychia) pathology

Pachyonychia may be the result of fungal infection
Hd2F, 853, 2497, 0|5F, O|X|Y, fg=E : subungal hyperkeratosis developes with thickening and brown

discoloration of the ventral nail
Licy &t B DS DA
HCi st o & I s 2t stw A : compact masses of subungal keratin adhere to the ventral

nail plate and push it upwards so that it becomes convex

Clinical Photo
Case (2010.02.25)

Patient : 64-year-old male

Chief complant

Asymptomatic yellowish hyperkeratotic nails
- Duration : 2~3 years
- Location : both great toes

Past history : Diabetes mellitus (Sulfonylurea med.)
Hyperlipidemia (Atorvastatin med.)
Lab finding : CBC & LFT — W.N.L

KONCPA
(2010.04.05) Treatment

Hyperlipidemia

10.02.25 10.03.15 10.04.05 10.04.26 10.06.07

 ——

ically
mild response
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10.06.07 10.12.29 11.03.10  11.06.02

Injury to the nail apparatus
Repeated minor trauma caused
by foot wear
Foot anomalies such as hallux valgus

Ichthyosis
Psoriasis
Syphilis
Pemphigus
Variola
(2010.12.29) (2011.03.10) (2011.06.02) Onychomycosis
Old age
Tramps and senile dementia
Disease involving the central N. system

Associated varicose veins
Thrombophlebitis
Aneurysms
Pathology in the peripheral N.system

Acquired or hereditary

Treatment of Onychogryphosis(Il)

Treatment of Onychogryphosis(I)
Amorolfine Nail Lacquer 5%

Therapy based on an understanding of the pathology and - Amorolfine

causes should be performed derivative of phenyl-prophy-morpholine
inhibition of synthesizing ergosterol in membrane

lifestyle changes
: avoid tight fitting foot wear and nail polish broad spectrum of different fungi

conservative management - The lacquer
: trimming, softening, hygiene resistant to soap & water and stays on the nails

treat underlying disease -> penetrate through the nail into nail bed and attack the infection
. . - : Topical monotherapy has been currently recommended only early

" @EETEeE, PRoTER, D GH stages or when the systemic therapy is contradicted

surgery & laser : In severe case, combination with oral agents is the most adequate
: selective germinal matrix excision

nail plate avulsion, CO2 laser : shows concerned about systemic adverse effects with

oral agents,

-40 -



Case Review

AZolT) T2 HAUT, HFE

Nail Dystrophy

Definition : Presence of misshapen or partially destroyed
nail plates. Soft, yellow keratin often accumulates between
the dystrophic nail plate and nail bed, resulting in elevation
of the former

Classification :

- Chronic Paronychia

- Idiopathic Onycholysis

- Trachonychia (Twenty-Nail Dystrophy)
- Yellow Nail Syndrome

Nail dystrophy I — Onycholysis
CHS F/40

Triam 40mg/mon, Nerisona  After 15 months

2010. 12. 30
ACTH : 39.3 pg/mL

Cortisol : 8.30 pg/dL KOH: negative

Nail dystrophy II — Twenty nail dystrophy
KKJ F/68
After 4 months

Triam 40mg/mon, Nerisona

2011.02. 11

ACTH : 7.2 pg/mL KOH: negative

Cortisol : 1.07 pug/dL

Nail dystrophy III — Twenty nail dystrophy
KYO F/61

Triam 40mg/mon, Nerisona After 5 months

1.03.20m

2011.03.17

ACTH : 10.8 pg/mL KOH: negative

Cortisol : 6.46 pg/dL

Nail dystrophy IV — Twenty Nail Dystrophy
KWS F/52

Triam 40mg/mon, Nerisona  After 3 month

KOH: negative
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Nail dystrophy V - Superficial

Onychomycosis-like
H.JJ F/51

Triam 40mg/mon, Nerisona After 4 month

2011. 04. 09
ACTH : 12.1 pg/mL

Cortisol : 7.28 pg/dL KOH: negative

Nail dystrophy VI — Distolateral

Onychomycosis-like
KH.S F/59

Triam 40mg/mon, Nerisona  After 5 months

2011. 05. 02
ACTH : 13.9 pg/mL

Cortisol : 6.40 pg/dL

KOH: negative

Nail dystrophy VII — Distolateral

Onychomycosis-like
PHS M/64

Triam 40mg/mon, Nerisona After 7 months

2011. 02. 11
ACTH : 7.5 pg/mL

Cortisol : 7.12 pg/dL KOH: negative

Onychomycosis
KDS F/49

Itraconazole 3 pulses After 6 months

KOH: positive

Nail Dystrophy

« Significance of presentation :

To avoid unnecessary use of oral antifungals
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Nail Change after the Chemotherapy

: Simultaneous Development of Beau’s line and Mees’ line

In Su Kim, In Kwon Yeo, Mi Kyung Park, Jin Woong Lee, Kui Young Park,
Kapsok Li, Beom Joon Kim, Seong Jun Seo, Myeung Nam Kim, Chang Kwun Hong

Department of Dermatology, Chung-Ang University College of Medicine, Seoul, Korea

Adverse-Effects of Chemotherapy ql@

Hair > Oral
Alopecia [ mucosa
Stomatitis

Skin
Xeroderma,
exfoliation
N £
Nail
Beau’s line )
Germ cell Blood cell
Reproductive Anemia, infection,

disorder bleeding tendency

Case report

A

Clinical findings

+ Patient : M/49
+ Chief complaint : Nail changes Onset : 1 year ago
« Present illness

¥ Multiple white lines on the both fingernails and toenails

v 3YA: Diagnosis of NSCLC

v 1YA: Commencement of chemotherapy (paclitaxel, cisplatin)
+ Past medical history & family history : Not contribute

+ Laboratory work up : Not contribute

2010 Jan

Fig. 1 Toenails show multiple transverse depressions, known as Beau’s lines.

Fig. 2 Both thumbnails show multiple transverse bands of white discoloration
of the nail plate, known as Mees’ lines.

Case report

Drug-Induced Nail Abnormalities 4%

2010 Jan

v Nail change: spontaneous improvement

2010 Jun

....... SRRy S e

Nail symptoms

v' Vary depending on which nail structure is affected

v' Appear in temporal correlation with drug intake

==) Usually transitory and disappear with drug withdrawal

v Asymptomatic and cause only cosmetic problems

v Sometimes, cause pain and discomfort and impair manual activities
or ambulation

Am J Clin Dermatol 2003;4:31-7
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CA%

Nail apparatus

Discussion

Proximal matrix
Distal matrix

Proximal nail fold
Cuticle

Distal phalanx

Schematic drawing of the nail apparatus in longitudinal section

Bolognia Dermatology (2" Edition) P. 1019

Leukonychia - True vs. Apparent

I S N

Origin Matrix Bed
Nail plate change +
On pressure No change Disappear
On growth Proximal - distal No change
Example(s) Beau’s line Muehrcke line
Mees’ line Terry’s nail

Half & half nail

A

Discussion

ied

Discussion

Pathogenesis of Leukonychia

- Beau’s line Mees’ line

Plate Yes Yes
change? (surface change o) (surface change x)
Origin Matrix Matrix
Cause Trauma/Infection Heavy metal (Arsenic...)
Drugs(chemotherapeutic Drugs
agents...)

Mechanism  Matrix cell proliferation

= ¢ lon

Disorganized
keratinization

+ Simulataneous development of
v Beau’s line on toenail
¥ Mees’ line on fingernail

« Shows relationship between Beau’s & Mees’ line
v Explains myriads of report of Beau’s line or Mees’ line after CRx

« Possible explanation: difference in proliferative potential

[ el | o |

Growth rate Rapid Slow
Proliferative High Low
potential
Arrest of cell division Difficult Easy
Result Mees’ line Beau’s line
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Two cases of Median Canaliform Nail Dystrophy

Min Won Lee, Jun Oh Paek, Ho Song Kan

ung Woo Lee,

Joung Soo Kim, Hee Joon Yu

Department of Dermatology, Hanyang University college of Medicine

Case report

Case 1
Sex/Age: M/5
Chief Complaint :

+ Nail dystrophy
Onset : 3 years ago
Site : Left thumbnail
Present illness :

« Trauma history (+) 6 months ago
* No subjective symptoms
Labaratory test :

* Not checked

Case 2

Sex/Age: M/15

Chief Complaint :

* Nail dystrophy

Onset : 5 years ago

Site : Left thumbnail
Present illness :

« Trauma history (-)

* No subjective symptoms

Labaratory test :

* CBC, RUA, SMA, TFT : W.N.L

Introduction

® Median canaliform nail dystrophy (MCND) is an uncommon and
idiopathic dystrophic change, typically showing a longitudinal
groove or split involving one or both thumbnails.

® Various agents have been tried to treat the disease, but it is often
resistant to many topical treatments.

® We report two cases of median canaliform nail dystrophy — one
treated with intralesional triamcinolone acetonide injection, and the
other treated with topical desoxymethasone.

Case 1

Case 2

2007.01.11

2008.02.02

a
I

Topical desoxymethasone
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16 sessions of Triamcinolone ILI
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Median canaliform nail dystrophy Median canaliform nail dystrophy

® Median canaliform dystrophy of Heller, also known as dystrophia @ Etiology

unguis mediana canaliformis, solenonychina, and nevus striatus unguis, « The etiology and mechanism of MCND is not well known.
R LR e R Rwhich Rlongitudinal -splitting * Zaias (1990) suggests that the deformity is usually due to self-inflicted
Rl trauma resulting from a tic or habit.

® Clinical presentation * Although some familial occurrences have been reported, it usually

o z seems to be an acquired condition.
+ Almost exclusively seen on the thumbs, often bilaterally Gl
N - . £ Y, - Several isolated cases have been reported to result from isotretinoin
« Characterized by an inverted fir tree-like split
therapy.
or canaliform in the nail plate

* Recently, subungual skin tumors, such as glomus tumors, myxoid
« Thickening of the proximal nail fold, . 4 -
G tumors, and other tumors, have been described to result in nail
enlargementionirednessiofithe lunla 1 dystrophy characterized by longitudinal grooving and lifting of the nail

may also occur plate from the bed.

Median canaliform nail dystrophy Median canaliform nail dystrophy

® Differential diagnosis ® Treatment
« Washboard nail plates ? « Currently, the treatment of median canaliform nail dystrophy is

¥ The cuticle is pushed back and unsatisfactory.
there is accopanying inflammation of + After several months or years, the nail returns to normal but

the proximal nail fold. recurrences are not exceptional.

« Splits due to trauma
« Nail patella syndrome - Corticosteroid which is directly injected or topically applied,
o demonstrate variable effectiveness.
« Pterygium
N e eIl ey Tal<olresult from * Recently, a case of median canaliform nail dystrophy treated with
N N ] » topical tacrolimus was reported.
Raynaud'’s disease, lichen striatus, and trachyonychia

C lusio

® In two cases, one treated with intralesional triamcinolone

acetonide injection showed significant clinical improvement and
the other treated with topical desoxymethasone showed some

improvement.

® So, we report an interesting case of median canaliform nail
dystrophy treated with corticosteroid, which is rarely reported in

the dermatologic literature.
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