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Official Newsletter of NSI Vol.7, Issue 1, Jan 2018 

Dear Friends! 

Here comes the next issue of Onychoscope! And we are so glad that with this 

12th issue, we hereby completes a continuous five year run of bringing out this 

newsletter. NSI nears six years of its nascent existence and with the life member 

count being more than 280, it sure has grown in strength from day to day. What 

started as a group effort of some of us has morphed into a strong movement in-

strumental in bringing nail disorders and their treatment into the mainstream of 

dermatology. We are happy to report that we successfully held the ONYCHO-

CON 2017, organised by Dr. B.B. Mahajan and his team at Department of Der-

matology, Government Medical College, Amritsar.  

We at NSI are immensely thankful to academically oriented, resourceful organ-

izers and faculty for pulling off a major academic event. This issue celebrates the 

success of ONYCHOCON-2017! We also congratulate the prize winners in vari-

ous categories! The invited faculty for this issue is Dr. Rajesh Dutt Mehta who 

shares his experience on drug induced nail changes. I am sure his experience 

would be valuable for our readers. The issue also carries the regular columns of 

Photo-quiz and Nail maze. Get ready with your pens! We are also hopeful that 

the carefully chosen excerpts from nail literature with a critical analysis by Dr. 

Payal Yadav would be found useful in your daily practice. A detailed report on 

ONYCHOCON has also been compiled by Team Onychocon 2017 and is in-

cluded in this issue. It also gives me great pleasure to announce that the next 

ONYCHOCON will be organized in Bhuvaneshwar by Dr. Manas Ranjan Puhan 

and his team. We strongly look forward to this year’s event showcasing the latest 

and the best in the field of nail research. It would also be a great opportunity to 

meet and interact with all our members. NSI made a humble beginning in Febru-

ary, 2012 and was formally registered as a National Society in September, 2012. 

Working together has seen its progressive growth over the past five years and we 

hope to build the society further to achieve greater heights. A very happy sixth 

birthday to NSI.  

Viva NSI!!  

 

Chander Grover 
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Introduction: 

Nails not only beautify an individual’s persona but also 

mimic the interior milieu . The normal physiology gets 

reflected on the nail and so does the drug pharmacoki-

netics. The nail can be used as a biological meter in 

forensic toxicology as well. The integument and all its 

appendegeal components usually share the cutaneous 

adverse drug reactions (CADRs). 

Dermatologists ought to be aware of these CADRs per-

taining to nails as: 

 Nails do hold cosmetic value for a person, 

 CADRs involving the nail may be the predictor of  

cascade of  adversities  and  severe cutaneous ad-

verse reaction (SCAR), 

 Knowledge of drug induced nail changes may 

guide the clinician to avoid the avoidable nail 

therapeutics and  thus  preventing the unnecessary 

treatment, 

 Counseling of patient and their attendants regard-

ing probable reversibility of drug induced nail 

changes on cessation of treatment. 

 

ETIOLOGY 

Any drug inclusive of topical therapy can lead to 

CADR involving nail but the usual concurrence has 

been observed with the following groups: Cancer 

chemotherapeutics, antimalarials, antibacterials, 

psoralens and retinoids, topical therapy and  miscella-

neous drugs. 

 

PATHOMECHANISM 

Nail matrix happens to be the target tissue of CADRs 

as these are the cells which are continuously undergo-

ing division. The involvement of the nail plate is usu-

ally secondary to matricial impact. Most of the times 

the nail bed changes are due to direct insult by chemo-

therapeutic adversities. 

Practically speaking the pathomechanism of an evident 

CADR may be intermingling,  end point of different 

mechanisms affecting the various parts of nail appara-

tus. Mechanism of nail plate and nail bed changes can 

be summed up in tabulated form as given below- 

 

 

 

TABLE 1. MECHANISM OF NAIL PLATE CHANGES 

 
 

TABLE 2. MECHANISM OF NAIL BED CHANGES 

 
CLINICAL MANIFESTATIONS 

Pain and tenderness involving the nail fold is the first 

symptom of CADR nail. It can be followed by bleed-

ing, exudation and crust formation. The nail plate be-

comes brittle, digital tip turns xerotic & fissured culmi-

nating into troublesome paronychia and  periungual 

pyogenic granuloma.  

Fig. 1 Methotrexate induced leukonychia and thin 

nail plate 

PATHOMECHANISM NAIL PLATE 

CHANGES 

Direct toxic effect on 

melanocytes 

  

Levels of ACTH/MSH 

increased 

  

Pigmentary  Changes 

a )Longitudinal  pig-

mentary bands 

b)Transverse  pigmen-

tary bands 

c)Diffuse  pigmentation 

Acute toxic insult to ma-

trix with transient arrest 

in nail plate formation 

a)Transverse grooves 

(Beau’s lines) 

b)Longitudinal grooves 

Deranged distal 

&proximal germinative 

matricial structure  

Leukonychia 

PATHOMECHANISM 
  

NAIL BED 

CHANGES 

Nail bed damage with abnor-

mal keratinization leading to 

accumulation of squamous 

debris 

Subungual Hy-

perkeratosis 

Increased vascularity at distal 

half compared to proximal 

end 

Terry’s nails 

  

Stimulation of melanocytes in 

the nail bed 

Half and half nails 

Hypoalbuminemia Muehrcke’slines 

Dr. Rajesh Datt Mehta                                                                                              

Senior Professor and Head,                                                                                     

Department of Dermatol-

ogy 

Sardar Patel Medical Col-

lege, 

Bikaner, Rajasthan 

DRUG INDUCED NAIL CHANGES      
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TABLE 3. COMMON CANCER CHEMOTHERAPY  

DRUGS AND NAIL CHANGES 

 

Fig. 2 Etoposide induced onychomadesis 

TABLE 4. COMMON DERMATOLOGICAL DRUGS CAUS-

ING NAIL CADRs 

Fig. 3 Doxorubicin causing onychomadesis 

Fig. 4 Pigmentation by psoralens 

Fig. 5 Diphenylhydantoin  induced onychodystrophy 

with pigmentation 

CANCER 

CHEMO-

THERAPEUTI

C DRUG 

NAIL CHANGES 

Azathioprine Retarded nail growth 

Bleomycin 

A). Intralesional 

  

 

 

B). Systemic 

  

Raynaud’s phenomenon,  

onychodystrophy, Blue lunula, 

leukonychia 

 

Onychodystrophy, onycholysis, 

subungual haemorrhage 

Cetuximab Paronychia, onycholysis 

Cyclosporine Blue band, linear growth (slower/

faster), paronychia, raynaud’s 

phenomenon 

Daunorubicin Beau’s line, pigmented bands, 

leukonychia 

Docetaxel Beau’s line, onycholysis, ony-

chomadesis, pigmentation, subun-

gual haemorrhage 

Doxorubicin Beau’s line, blue lunula, ony-

cholysis, onychomadesis, subun-

gual haemorrhage 

Etoposide Beau’s line, leukonychia, ony-

cholysis, onychomadesis, pig-

mented bands 

5- fluorouracil Beau’s line, blue lunula, 

leukonychia, onycholysis, pig-

mented bands 

Gefitinib Paronychia, periungual granula-

tion tissue 

Methotrexate Leukonychia, onycholysis, par-

onychia, pigmented bands 

Paclitaxel Leukonychia, onycholysis, par-

onychia 

DRUGS NAIL CHANGES 

Psoralen Photo-onycholysis, pigmentation, 

splinter haemorrhage 

Retinoids Beau’s line, pain, paronychia, 

periungual granulation,  

onychodystrophy 
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TABLE 5. CADR NAILS TO COMMONLY USED ANTI-

BACTERIALS 

Fig. 6 Doxycycline causing onycholysis and yellow 

dyschromia  

TABLE 6. ANTI MALARIALS-NAIL CADRs 

 

TABLE 7. MISCELLANEOUS  GROUPS OF 

DRUGS-NAIL C

 
 

Fig. 7- Drugs of forensic importance-nail the bio-

logical meter

 
Fig. 8 Drugs accelerating nail growth

DRUG NAIL CHANGES 

Chloroquine Nail dyschromia(blue/brown) 

Mepacrine Leukonychia under wood’s lamp 
Nail dyschromia (blue/brown) 

Pigmented bands 

Quinine Photo-onycholysis 

DRUG NAIL CHANGES 

Acetyl salicylic acid 

(aspirin) 

Subungual haemorrhage, 

haematoma, purpura 

Calcium channel 

blockers (CCB’s) 

Onychodystrophy 

Corticosteroids Leukonychia, mee’s lines, 

pigmentation,red lunula 

Diphenylhydantoin 

(phenytoin) 

Anonychia, onychodystro-

phy, pigmentation 

Fluconazole Pigmented bands 

Heparin Red bands 

Infliximab Transverse pigmented 

bands 

Itraconazole Longitudinal ridging 

Ketoconazole Longitudinalpigmentation, 

splinter haemorrhage 

Mycophenolate Onycholysis 

Oral contraceptive 

pills 

Photo-onycholysis 

Propanolol Beau’s lines, dyschromia, 

onychodystro-

phy,onycholysis, psoriasi-

form nail changes(pitting, 

ridging, thickening) 

Thiazide Photo-onycholysis 

Vitamin A Onychodystrophy 

Zidovudine Blue lunula, paronychia, 

pigmentation 

DRUG NAIL CHANGES 

Cephalosporins Onychomadesis, paronychia, 

photo-onycholysis 

Cloxacillin Onychomadesis, photo-

onycholysis 

Dapsone Beau’s line 

Doxycycline Nail dyschromia(brown/

yellow/purple), pain, photo-

onycholysis, splinter haem-

orrhage 

Fluoroquinolones Photo-onycholysis 

Minocycline Nail dyschromia(blue/black/

gray), pain, photo-

onycholysis 

D-penicillamine Beau’s lines, onychoschizia, 

longitudinal ridging, lunular 

loss 

Penicillin Onychomadesis 

Roxithromycin Diffuse pigmentation 

Sulfonamides Beau’s line, 

leukonychia,paronychia, 

photo-onycholysis 

Tetracycline Onycholysis, onychoschizia, 

pain, photo-onycholysis, 

dyschromia(yellow/brown) 
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Fig. 9 Topical therapy and nail CADRs 

DIFFERENTIAL DIAGNOSIS 

CADRs of nail involvement may be mimicked by Pso-

riatic nail, onychomycosis, post traumatic nail changes, 

vasculitis of nail, idiopathic melanonychia, melanocyic 

naevus and melanoma. 

MANAGEMENT 

The armamentarium of nail therapeutics has been ne-

glected till date.  But need of the hour is to upgrade the 

efforts because more than the pathological trauma, it is 

the psychological impact of nail morbidity. It is re-

quired to improve upon Quality of Life (QoL) of the 

patient.  

Following guidelines may be undertaken to take care 

of the nail CADRs- 

 Nail CADRs are to be managed conservatively.  

 Drug withdrawal is usually  not recommended. 

 Patient and the attendants may be counselled re-

garding reversal of manifestation with the cessation 

of therapy and the subsequent nail growth. 

 Measures to prevent periungual trauma and to re-

duce superinfection. 

 Barrier techniques may be used like prevention of 

UV exposure, artificial nails, gloves and opaque 

adhesive strappings . 

 Biotin (20 mg/day) for brittle nails. 

 Cautery or topical silver nitrate to remove granula-

tion tissue. 

ACKNOWLEDGEMENT 
Dr. Divya Sharma, 3rd Year Resident, DVL, S. P. 

Medical College, Bikaner for assisting in crafting the 

computerized text and photographs. 

 

CONFERENCE REPORT 

ONYCHOCON 2017, Amritsar on 4th and 5th 

November, 2017  
ONYCHOCON 2017 was organised by Department of 

Dermatology, Government Medical College, Amritsar  

and here are the pearls of the conference. 

SESSION-I ONYCHOSCOPY WORKSHOP 

Dr. Archana Singal, Dr. Chander Grover, Dr. Yasmeen 

Bhat, Dr. Deepak Jakhar 

Onychocopy- a dermatologist’s visual stethoscope has 

become an established tool for diagnosing various nail 

disorders with fast expanding indications. Also useful 

in diagnosis of onychomycosis as fungal culture takes 

time and negative culture does not exclude infection. It 

is also useful in diagnosis of connective tissue disor-

ders by nail fold capillaroscopy. Onychoscopy is not 

only a diagnostic procedure but has also got a progno-

tic importance. 

 

SESSION II – CLINICALS 

1. Dr. Iffat Hassan:- Generally benign nail tumors re-

spect the general architecture of nail apparatus whereas 

Photo Quiz 

Q. A 20 year old boy came with complain of rough-

ening of finger nails since 6-7 months. There was no 

personal or family history of reddish scaly plaques 

over extensor areas of body. There was no other cu-

taneous complaint. On detailed examination, 2 small 

well defined patches of complete hair loss were seen 

over scalp (unnoticed by the patient). What is the di-

agnosis? What are the findings seen in the picture? 

What is the name of this finding? 

Answer on Page - 10 
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malignant ones are destructive. 

2. Dr. Manisha Nijhawan:- Nail examination should be 

a part of full dermatological examination and nail 

changes may alert one to the diagnosis of underlying 

systemic diseases. 

3. Dr. Bhumesh Kumar:- Nail examination in children 

is equally important to arrive at diagnosis of various 

systemic disorders. 

4. Dr. Surabhi Dayal:- Nail examination is an impor-

tant tool as some nail changes like onychomycosis, 

melanonychia, koilonychia, leuconychia can be related 

to severity of immunosuppression in HIV positive pa-

tients. 

SESSION III- INTERESTING CASES 

1. Dr. Archana Singal:- Atypical presentations/variants 

of any disease in nails should be thoroughly worked up 

to correlate with underlying systemic diseases. 

2. Dr. Dipanker De:- Rudimentary evidence of benefi-

ciary role of various micronutrients in nail disorders 

was stressed. 

SESSION IV- ADVERSE DRUG REACTION 

1. Dr. R.D Mehta: - Chemotherapeutic drugs with-

drawal is not recommended in patients with various 

nail changes and they should be managed conserva-

tively. 

2. Dr. Paschal D’Souza:- Drug induced nail changes 

mostly cause cosmetic problems but can be painful and 

impair manual activities on ambulation. So avoidance 

of offending drug is the best option in most cases. 

DAY 2. SURGICAL SESSION V- WORKSHOP 

Dr. V. Purohit, Dr. Manas Puhan, Dr. Sanjeev Gupta, 

Dr.Chander Grover- 

Video presentation of various surgical techniques e.g, 

plastic tube insertion, surgical avulsion in ingrown toe 

nails was demonstrated. 

Various innovations in nail surgeries were discussed. 

Diamond burrs used by dentist can be used for various 

nail surgeries. Serrated biopsy punches are recent inno-

vations in the field of nail biopsies. Injectable 

therapies with various drugs in form of nail matrix and 

nail bed injections were discussed. 

SESSION VI. DIAGNOSTICS 

1. Dr. Sonal Sharma:- The role of histopathology in 

confirming doubtful nail disorders was stressed upon 

effectively. 

2. Dr. Ankur Talwar:- High frequency ultrasound is 

recommended in patients of nail tumours and in meta-

analysis as a non-invasive technique to diagnose vari-

ous nail disorders. 

SESSION VII. THERAPEUTICS 

1. Dr. Vineet Relhan:- demonstrated the efficacy of 

various medical and recent surgical therapeutic mo-

dalities in the management of chronic paronychia. 

2. Dr. Davinder Parsad:- Afamelanotide, latest drug to 

be found as an effective therapeutic modality for man-

agement of periungual vitiligo. 

3. Dr. Jagdish Sakhiya:- All Energy based devices es-

pecially lasers were discussed in the management of 

nail disorders. 

SESSION VIII 

1. Dr. Soni Nanda: - Latest role of Fractional CO2 la-

ser as a good alternative in management of onychomy-

cosis was emphasized. 

2. Dr. Nidhi Kamra: - Cryotherapy has been demon-

strated to be an effective therapeutic modality in the 

treatment of onychomycosis. 

SESSION IX 

1. Dr. Gurvinder Banga: - In hyperkeratotic nail disor-

ders there is choice of either fractional CO2 lasers or 

ablation by burr. Camouflage is also a good option for 
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various cosmetic indications but chemical peels should 

be preferred. 

2. Dr. Anil Ganjoo: - Different shapes and colour of 

nail polishes used depicts and mirrors the nature and 

personality of a person. 

SESSION X- MEET THE EXPERTS- HOW TO 

NAIL THE NAIL DISORDERS 

Moderated by: - Dr. Atul Kochhar 

Experts were: - Dr. V.K. Sharma, Dr. Neena Khanna, 

Dr.Binod Khaitan, Dr. Saumya Panda, Dr. Chander 

Grover, Dr. Soni Nanda, Dr. S.K. Malhotra, Dr. B.B. 

Mahajan. 

All the queries and questions of the audience were 

taken care of and discussions were based on- 

 Role of supplements and micronutrients in nail dis-

orders was discussed and consensus was formed on 

not being of much value in nail disorders. 

 Antifungals in Onychomycosis- Itraconzole as first 

line drug is recommended except in elderly where 

Terbinafine is preferred. 

 Non-invasive diagnostic procedures like Onycho-

scopy and Ultrasonography and Colour doppler in 

nail disorders were thoroughly discussed. 

 Intramatricial therapies with drugs in various nail 

disorders were discussed in detail. 

 

The conference saw enthusiastic participation by the 

Seniors as well as many residents who competed in 

the Award Paper and the Nail Quiz categories.  

 

We are enclosing the list of the Award Winners.  

Award Paper Session I 
The winners are 

First Prize: Dr. Divya Sharma (SPMC Bikaner) 

and Dr. Aastha Chawla (SPMC Bikaner) 

Second Prize: Dr. Paras Chaudhary (SPMC Bikaner) 

Third Prize: Dr. Ashish Dalal (SHKM GMC, Nalhar, 

Haryana) 

  

Award paper session II 

The winners are 

First Prize: Dr. Chaitanya Singh (RKMC Bareilly) 

Second Prize: Dr. Pooja goswami (SPMC Bikaner) 

Third Prize: Dr. Manasa KN (UCMS New Delhi) 

  

The Nail Quiz 
The winners are 

First Position: Dr. Pragya Gupta and Dr. Kuldeep 

Verma (IGMC Shimla) 

Second Position: Dr. Manasa KN and Dr. Ankita 

Chauhan (UCMS New Delhi) 

Third Position: Dr. Dhaarna Wadhwa and Dr. Shailja 

Chauhan, RPMC Tanda. 
 

Compiled by: 

 Drs. Parul Chojer, Oshin Agrawal, Varinder 

Kumar, Lovleen Kaur. 

Excerpts from Nail Literature  
NAIL: WHAT'S NEW? 

Randomized Clinical Trial to Evaluate the Efficacy 

and Safety of Combination Therapy with Short-

Pulsed 1,064-nm Neodymium-Doped Yttrium Alu-

minium Garnet Laser and Amorolfine Nail Lac-

quer for Onychomycosis 

Kui Young Park, et al.  Ann Dermatol 29(6) 699∼705, 

2017 

Onychomycosis is one of the most prevalent fungal 

diseases in the general population. However, treatmen-

tis of limited effectiveness and must be administered 

for long periods of time. Systemic antifungal agents 

are associated with adverse effects. This study evalu-

ated the clinical efficacy and safety of a 1,064-nm neo-

dymium-dopedyttrium aluminium garnet (Nd:YAG) 

laser with amorolfine nail lacquer to treat onychomy-

cosis in patients. 128 patients were randomly divided 

to 2 groups: 64 in the experimental group were treated 

with 1,064-nm Nd:YAG laser therapy and amorolfine 

nail lacquer; the other 64 were in a control group 

treated with topical amorolfine lacquer monotherapy. 

The laser treatment was 4 sessions at 4-week intervals 

and amorolfine lacquer was applied once a week for 16 

weeks. Efficacy was assessed as response rate from-

standardized photographs with ImageProⓇPlus 

(Media Cybernetics, Inc., USA) analysis, microscopic 

examination, and subjective evaluation.  Results were 

noted at 16 week. The experimental group showed a 

significantly higher cumulative cure rate than the 

control group (71.88% vs. 20.31%, p<0.0001). 

Clinical therapeutic effects were linked to patient 

satisfaction. The percent of "very satisfied" or 

"satisfied" responses was higher in the test group 

than the control group (81.25% vs. 23.44%). The 

treatment regimen was well tolerated, with transient 

discomfort observed in the test group. 

COMMENTS : The 1,064-nm Nd:YAG laser with 

amorolfine nail lacquer is effective and safe for 

treating onychomycosis, and should be considered 

an alternative treatment, especially for patients 

with contraindications to systemic antifungal 

agents. 

 

E f f i c a c y  o f  t o f a c i t i n i b  f o r 

the treatment of nail psoriasis  

Merola JF  et al. J Am Acad Dermatol. 2017 Jul;77

(1):79-87.   

This was a post hoc analysis of pooled data from  two 

52-week, multisite, randomized, double-blind, phase 3 

studies with identical designs, OPT Pivotal 1 and OPT 

Pivotal 2 . 13 Eligible adult  patients with a diagnosis 

of plaque psoriasis for >12  months prior to the first 

dose of study drug, baseline Psoriasis Area and Sever-

ity Index (PASI) score >12, Physician’s Global As-

sessment (PGA) of moderate or severe, and >10%  af-

https://www.ncbi.nlm.nih.gov/pubmed/?term=Merola%20JF%5BAuthor%5D&cauthor=true&cauthor_uid=28396102
https://www.ncbi.nlm.nih.gov/pubmed/28396102
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fected body surface area at baseline. Patients were ran-

domized 2:2:1 to receive tofacitinib 5 mg twice daily, 

tofacitinib 10 mg twice daily, or placebo twice daily. At 

week 16, placebo patients were re-randomized to tofacit-

inib 5 mg or 10 mg twice daily. Nail psoriasis was as-

sessed at baseline and at weeks 8, 16, 20, 28, 40, and 52, 

using the Nail Psoriasis Severity Index (NAPSI).14 

Each fingernail was divided into 4 quadrants, and each 

quadrant was assessed for the presence of psoriatic nail 

manifestations in both the nail matrix and the nail bed, 

giving a score out of 8 for each nail. Total NAPSI scores 

were calculated as the sum of scores for all fingernails 

and ranged from 0 (no affected nails) to 80 (both nail 

matrix and bed of all quadrants of all nails affected). 

The proportion of patients achieving a 50%, 75%, and 

100% (complete clearance) reduction from baseline in 

NAPSI score (NAPSI50, NAPSI75, and NAPSI100) and 

the change in NAPSI score from baseline were calcu-

lated for each assessment. At week 28, patients who had 

not achieved either >75% reduction from baseline in the 

PASI score or a PGA of ‘‘clear’’ or ‘‘almost clear’’ 

were withdrawn from the study.   In general, over a 

period of 52 weeks, tofacitinib 5 mg and tofacitinib 

10 mg twice daily provided greater improvement 

from baseline in NAPSI score (66% and 75% de-

crease from baseline NAPSI score, respectively) com-

pared with the conventional systemic therapies of 

acitretin (41% decrease at week 26), methotrexate 

(48% decrease at week 52), and cyclosporine (37-

47% decrease at week 24 or week 12, respectively) as 

reported in various studies;  it also shows efficacy  

within the range reported in a recent systematic lit-

erature review of biologic psoriasis therapies , Across 

studies, decreases from baseline in NAPSI scores of 

54% to 87% have been reported for adalimumab 

(reported at week 48), 51% to 92% for etanercept 

(week 54 or week 48), 40% to 95% for infliximab 

(week 36 or week 48), 79% for ixekizumab (week 48), 

and 57% to 97% for ustekinumab (week 36 or week 

40).  
The data demonstrated  that tofacitinib 5 mg and tofacit-

inib 10 mg twice daily provided significant improve-

ments in nail psoriasis versus placebo at week 16, with 

improvements sustained up to 52 weeks 

Comments : Tofacitinib is an oral Jak inhibitor , and 

shows promising results in psoriasis and psoriatic 

nail disease with greater improvement than conven-

tional therapies and similar results as compared to 

biologicals. The effect were sustained till 52 weeks.  

 

Important malignant and new nail   tumors. 

Haneke E. J Dtsch Dermatol Ges. 2017 Apr;15(4):367-

386 

This article talks about the various important tumors es-

pecially focusing on malignant and new tumors of nail. 

The nail apparatus is an integral part of the functional 

unit of the digital tip. Although overall uncommon, all 

cells and tissues occurring in this area can give rise to 

neoplastic lesions. Without a doubt, malignant nail tu-

mors are also the most important lesions. Apart from 

Bowen's disease, squamous cell carcinoma (SCC), and 

melanoma, all other malignant tumors described in the 

nail region are very rare. Given the special anatomical 

location, such tumors frequently show morphological 

and symptom-related differences compared to simi-

lar lesions located elsewhere on the skin. Though 

particularly threatening, there is often a substantial 

delay in the diagnosis of Bowen's disease, ungual 

squamous cell carcinoma, and melanoma. 

Nevertheless, local excision with sufficient surgical 

margins is usually sufficient and superior to amputa-

tion of the distal phalanx.  

In recent years, a number of nail-specific tumors have 

been described. Tumors such as onychomatricoma, ony-

chocytic matricoma, onychocytic carcinoma, and ony-

chopapilloma originate from the nail matrix. Ony-

cholemmal cysts, onycholemmal horn, and the prolifer-

ating onycholemmal tumor are characteristic nail bed 

tumors. Onycholemmal carcinoma is a slowly growing 

low-grade malignancy.  Nail surgery, too, has evolved, 

which has led to the introduction of gentle surgical tech-

niques for biopsy and excision. 

Comments: Using modern diagnostic methods, care-

ful examination – including biopsy and histopathol-

ogy – of nail changes not responding to conservative 

treatment will help identify nail-specific neoplasms 

and prevent the delay in diagnosis and hence prevent 

progression of malignant nail tumors.  

 

Trachyonychia: Review and Update on Clinical As-

pects, Histology, and Therapy 

Jessica S. Haber, Manasmon Chairatchanee-

boon, and Adam I. Rubin. Skin Appendage Disord. 2017 

Jan; 2(3-4): 109–115. 

This article talks about the clinical, histological and 

therapeutic aspects of trachyonychia .Trachyonychia is a 

disorder of the nail unit that most commonly presents 

with rough, longitudinally ridged nails (opaque 

trachyonychia) or less frequently, uniform, opalescent 

nails with pits (shiny trachyonychia). The term 

trachyonychia refers to ‘rough nails.’ While 

trachyonychia has a characteristic appearance, there are 

overlap clinical features with other nail unit dermatoses, 

so an open mind for a complete differential diagnosis 

should be maintained. In particular, onychomycosis may 

appear very similar to trachyonychia, so early appropri-

ate evaluation for that disorder is needed. In this review, 

the authors have described the clinical characteristics of 

trachyonychia, the evaluation and workup of the condi-

tion, hallmark histopathological characteristics, and po-

tential therapeutic options. The authors maintain that the 

exact etiology of the inflammation that affects the nail 

unit in patients with trachyonychia continues to remain 

unclear; with some authors suggesting  that based on the 

https://www.ncbi.nlm.nih.gov/pubmed/28378483
https://www.ncbi.nlm.nih.gov/pubmed/?term=Haber%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=28232917
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chairatchaneeboon%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28232917
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chairatchaneeboon%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28232917
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rubin%20AI%5BAuthor%5D&cauthor=true&cauthor_uid=28232917
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clinical and pathologic appearance of the nails, idio-

pathic trachyonychia may represent a subset of alope-

cia areata that is limited to the nails. Because 

trachyonychia is associated with a number of der-

matologic diseases, patients who present clinically 

with trachyonychia should undergo a comprehen-

sive skin exam. Additionally, these patients need 

future follow-up as nail changes associated with 

idiopathic trachyonychia can sometimes precede the 

development of other cutaneous diseases. It is im-

portant to counsel patients on the benign nature of 

the disease and the generally good prognosis. The 

age of the patient, the subtype of trachyonychia, the 

severity of trachyonychia, prior treatments at-

tempted, and associated dermatologic and nonder-

matologic diseases should all be taken into account 

when determining the best treatment regimen for 

the patient. 

Comments : trachyonychia patients need to be 

evaluated thouroughly for associated cutaneous fea-

tures , nail biopsies should be reserved only for se-

vere recalcitrant cases not responding to therapy, 

and reassurance about the favourable prognosis 

and benign nature should be emphasized on.  

 

Nail tic disorders: Manifestations, pathogenesis and 

management. 

Singal A, Daulatabad D. Indian J Dermatol Venereol 

Leprol. 2017 Jan-Feb;83(1):19-26.  

This article focuses on the nail tic disorders which are 

common yet under diagnosed and neglected .  

Nail tic disorders are classic examples of overlap be-

tween the domains of dermatology and psychiatry. 

They are examples of body-focused repetitive be-

haviors in which there is an irresistible urge or im-

pulse to perform a certain behavior. The behavior is 

reinforced as it results in some degree of relief and 

pleasure. Common nail tics include nail biting or ony-

chophagia, onychotillomania and the habit tic deform-

ity. Some uncommon and rare nail tic disorders are 

onychoteiromania, onychotemnomania, onychodakno-

mania and bidet nails. Onychophagia is chronic nail 

biting behavior which usually starts during childhood. 

It is often regarded as a tension reducing measure. 

Onychotillomania is recurrent picking and manicuring 

of the fingernails and/or toenails. In severe cases, it 

may lead to onychoatrophy due to irreversible scarring 

of the nail matrix. Very often, they occur in psycho-

logically normal children but may sometimes be asso-

ciated with anxiety. Management of nail tic disorders 

is challenging. Frequent applications of distasteful 

topical preparations on the nail and periungual skin 

can discourage patients from biting and chewing 

their fingernails. Habit-tic deformity can be helped 

by bandaging the digit daily with permeable adhe-

sive tape. Fluoxetine in high doses can be helpful in 

interrupting these compulsive disorders in adults. For 

a complete diagnosis and accurate management, it 

is imperative to assess the patient's mental health 

and simultaneously treat the underlying psychiatric 

comorbidity, if any. 

Comments : nail tic disorders are poorly studied 

and management requires both dermatological as 

well as psychiatric treatment . knowledge about 

these condition can greatly help in some relief to the 

distressed patient. 

 

Clinicopathologic features of 28 cases of nail matrix 

nevi (NMNs) in Asians: Comparison between chil-

dren and adults. 

Lee JH, Lim Y, Park JH, Lee JH, Jang KT, Kwon 

EJ, Lee DY. J Am Acad Dermatol. 2017 Oct 26. pii: 

S0190-9622(17)32317-4 

This article represents a retrospective study at a single 

centre , with the objective to find clinicodermoscopic 

characteristics to differentiate between nail matrix ne-

vus (NMN) and subungual melanoma (SUM). Clinical 

distinction between these entitities  can be challeng-

ing .More precise delineation of the clinicodermo-

scopic characteristics specific for NMNs is needed. 

The authors  sought to analyze the clinicopathologic 

features of childhood and adult NMNs and to propose 

clinicodermoscopic features that can aid in differentiat-

ing NMNs from SUM 

The authors retrospectively reviewed clinical, dermo-

scopic, and histologic findings of patients (20 children 

and 8 adults) in whom NMN was diagnosed between 

2012 and 2015. Except for 2 cases of total 

melanonychia, the affected nails demonstrated longitu-

dinal melanonychia sharply demarcated from the adja-

cent nail plate. Melanonychia was wider among chil-

dren than among adults (P = .002). Nail dystrophy was 

more frequent in wider lesions (P = .028). All hy-

ponychial pigmentations demonstrated a longitudinal 

brush pigmentation pattern under dermoscopy.  

This study highlights important clinicodermoscopic 

differences between pediatric and adult NMNs,and 

the authors  propose that in pediatric cases of longi-

tudinal melanonychia presenting as a sharply de-

marcated pigment band of even width, the presence 

of Hutchinson's sign with longitudinal brush pig-

mentation may favor a diagnosis of NMN over 

SUM. 

Comments: The study focusses on devising clini-

codermoscopic characteristics to differentiates nai 

matrix nevi from subungual melanoma , and aso to 

highlight differences in interpreting  longitudinal 

melanonychia in Asian  adults and children.  

 

Compiled by: 

 Dr. Payal Yadav, Specialist 

Dept. of Dermatology, VMMC & SJH. 
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NAIL MAZE 

Please mail your answers to  

nailsocietyofindia@gmail.com. Prize winners will be 

announced in the next issue of Onychoscope. 

 
Complied by  

Dr. Neha Kumar 

 

 

ANSWER TO PHOTO QUIZ 

Diagnosis: Alopecia Areata 
Alopecia areata is characterised by well defined circular 

or oval patches of complete hair loss with exclamation 

mark hairs at the periphery. Nail abnormalities are pre-

sent in approximately 10% of patients and more seen in 

children than adults. Signs that are characteristic of nail 

alopecia areata include geometric fine pitting and 

trachyonychia. The pits are small, superficial and regu-

larly distributed in a geometric pattern (grid-like). Addi-

tional nail abnormalities observed in alopecia areata in-

clude punctuate leukonychia, erythema of the lunula, 

and onychomadesis.  

Trachyonychia is more common in children and most 

frequently seen in male patients with alopecia totalis or 

universalis. The pattern of pits seen in this case is also 

sometimes called as Scotch Plaid Appearance. 

 

Dr Pooja Agarwal & Dr Amit 

Mistry,  

Smt SCL hospital,  

Ahmedabad 

 

 

 

 

 

 

Solution to the nail maze from Onychoscope Vol. 6, 

Issue 2, July 2017 

ANSWER KEY 

1) onychopapilloma 2) proximal subungual 

3) nail fragility 4) onychomatricoma 

5) onychomadesis 6) pyocyanin 

7) onychogryphosis 8) hutchinson's 

9) nail bed 10) melanonychia 

Editorial Board Members   

 

 

 

 

 

 

 

 

Dr Archana Singhal 

 

 

 

 

 

 

 

 

 

 

 

Dr Chander Grover 

 

 

 

 

 

 

 

Dr Shikha Bansal 

Winners of Nail Maze (Vol. 6, Issue 2, July 2017) 

 No correct entries were received 


