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Nail Disorders

Nail Signs of Multisystem Disease
Nail Disorders
NAILS SIGNS OF MULTISYSTEM DISEASE

· Leukonychia, or whitening of the nails or Terry’s nails are a white opacity where the lunula obscures all but not the distal 1-2 mm in all nails evenly in patients with cirrhosis.  

· Muehrche’s bands are white opacity parallel to lunula and separated by strips of pink and are associated with hypoalbuminemia, HIV infection and appears during chemotherapy.

· Half-and-half Nail of Lindsay: proximal area is dull white obscuring lunula, distal area is pink, reddish or brown in uremic patients.

· In yellow nail syndrome all nails are thickened with increased curvature. Usually, yellow nails are  accompanied by lymphedema and respiratory or nasal sinus disease.

· Periungual fibromas are tumors associated with tuberous sclerosis presenting at puberty.

· Splinter Hemorrhages are tiny plum to dark colored, longitudinal (2-3 mm long) structures usually in the distal one third of the nail resulting from subungual epidermal ridges extend from lunula to hyponychium. Usually caused by trauma (carpenter’s) but associated with psoriasis, atopic dermatitis, arterial emboli, antiphospholipid antibody syndrome, vasculitis, blood dyscrasias, scurvy, trichinosis, and endocarditis.

· Nail fold Telangiectasia and erythema is associated with lupus, dermatomyositis, RA and scleroderma.

· Transverse lines (Beau’s lines) signify a history of systemic sudden, severe, acute, febrile disease implicated if all 20 nails involved (matrix inhibition).  The location in the nail can be used to date the onset of the illness.

· Koilonychia is spoon shaped nails due to thin nails usually local infection but may indicate peripheral vascular disease, Plummer-Vinson syndrome (iron deficiency anemia, dysphagia, glossitis)

· Clubbed nails: increased curvature in all 20 nails – may be associated with obstructed circulation, acromegaly, bone changes and peripheral neurovascular disorders such as local cyanosis/paresthesia.

White spots and ridges suggest other nutritional deficiencies, but no standard presentations have been agreed upon.

Nail Disorders can be an indication of cutaneous or systemic disease, tumors, infections, hereditary disorders, physical factors, or drug reactions. The three most common causes of nail disorders are:

· Onychomycosis/Tinea unguium: dermatophyte infection of the distal nail bed and undersurface (less common top surface) of the nail resulting in white, yellow or brown discoloration of the nail plate and accumulation of subungual debris (or a white crumbly surface on top) with separation of the plate from the bed.  Typically occurs without inflammation. Dx with KOH. DDX includes: psoriasis, eczema, trauma and aging. TX: Apply protective vegetable jelly (Vegelatum) barrier to the paronychial skin then apply a thin film of urea paste over the nail and cover with a band-aid for (10 hours (overnight). Allow the nail to air out for 1 hour upon arising, Repeat procedure ( air out HS ( repeat.  Most nails slough off painless in 4-10days. TX nail bed with anti-fungals for at least 12 weeks. Nails grow (1mm/week and will take 6 months to grow back completely. Encourage patient to change and clean socks frequently. Alternative Tx:  Iontophoresis: 2% CuSO4 driven in with low volt DC current (1-1.5 mA per square inch of TX area ((6-10 mA) q 2-3 days X 10 treatment minimum. Tea tree oil – paint nail bed BID-TID X months. Beer soak: 1 liter dark beer + 1 liter cider vinegar + 50-75 billion acidophilus + luke-warm water to cover toes and for pt HS X 20 minutes X several weeks.  Each solution can be used for 2-3 soaks.

· Psoriasis
· Paronychia: Inflammation of the nail fold often due to S. aureus when acute (painful, red, swollen may be with abscess or cellulits). Chronic (loss of cuticle, slight tenderness, swelling, erythema, and sometimes separation of the nail fold from the plate, purulent or cheesy discharge) is often due to C. albicans after trauma.  Most commonly affecting the second and third finger. DDX includes: Herpetic whitlow (Tzanck prep and culture). TX includes:  warm soaks, elevation, topical immune support unless purulent D/C which may require I&D (insert blade between nail and nail fold which usually does not require local anesthesia or Antibiotics). If Chronic, may need to remove nail
