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INTRODUCTION TO THL
THIRD EDITION

The continued favor that the medical and allied professions
have bestowed upon this monograph has been greatty appre-
cated A reprint of the second edition was necessary to
meet the demand A thord edition with the newest addwtons
that have appeared m the medical literature, as well as our
oun ohservations and experience w the past years s here
with presented 1t 15 hoped that st will be as useful to the
medical students and pracufioners as the former edstions

We wish to express our deep appreciation of the work done
and the nterest shown i the publication of this volume by
she publisher, Mr Charles C Thomas

V' Parpo Casterrio, M.D
Osvatne A Pawvo, M D
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INTRODUCTION TO THE
SECOND EDITION

In ths second ecition of Duseases of the Nails I bave tred
to follow the same prnaples that snspired the furst ediion

and compret eness Several new xlustrations
hate been added and sixty fne new references to the hiera
ture analyzed I wish to express my deep appreciation of the
cordsal veception gren to the furst ediion and ¥ hope that
this monograph will continue to sene s purpose

V Parpo-Casterie MD

INTRODUCTION TO THE
FIRST EDITION

Tlus monograph was coneested ag a result of the duffaculues
encountered 1n properly labeling the majonty of nail affec
tions an a farrly large dermatological semvice and with the
full realization that 1t can not be a complete and exhaustive
study of the pathology of the nmils The purpose 1n view 15
to supply to the Enghsh spealang physicians the widely
scattered facts contamed m the hterature together with my
own observations on the subgect n a condensed and com
prehensine manner

1 hope these pages will be recened 1n the same spirst that
prompted therr wnting

V ParooCasterro M D
S}
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FOREWORD TO FIRST EDITION

In sptte of the great frequency of mail disturbances, few
physicians have much accurate knowledge concermng them
Even the tramned dermatologist 1 often at a loss to make a
correct diagnosss of nail diseases While a comprehensne
work on diseases of the nais has been wntten by a German
author, very httle has appeared mn Enghsh on this subject
English speaking physicians should therefore feel indebted
to their Cuban colleague, Dr Pardo Castello, who has
brought this subject to they astention sn 2 conose and
carefully wnitten monograph The author, who has made
a speaial study of the subject for years, shows s scientific
traming and powers of observation in this as m all of his
publications The numerous 1fjustrations and extensive bibh
ography add to the value of this most excellent treatise

Howarp Fox, MD
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Chapter 1

ANATOMY AND HISTOLOGY
OF THE NAILS

The nails are cutaneous appendages designed {@ protect the
extreniuies of the fingers and toes from harmful extern
agents and partcularly to protect the, , SO
delicate 1n the fimger ups It 15 also possible that the vascular
sinuses situated under the nails play an umportant 1éle m
the regulauon of the penpheral cuculanon, though this
15 not at present defimitely known The nails also play an
important part m the act of In
lower ammals the nails serve to support the body in loce
motion and to protect the extremities aganst trauma and
for these purposes they assume a more resistant form In
some ammals the nails serve as organs of defense or attack as
1n the felines birds of prey and others

Anatormcally spealing the nails are sumlar to the ept
dermis from which they spring, and like the eprdermis they
are formed by keratotic cells, intimately adherent to each
other but retamming fragments of their nucler These cells
are 1 reality keratonc sheletons of epithehal cells of such
compact nature that Ranvier and other histologists have
thought them to be composed of a peculiar substance which
has been named onychin * This substance 15 very similar
to Leraun It 1s not affected by weak alkalies or weak acids
and 1s not digested by pepsin and hydrochloric aad but 1t
becomes dissociated and finally destroyed by strong alkahes

3]



4 Diseases of the Nails

and strong acids The nail substance stains exactly as does the
stratum comeum of the shin with hematoxylin safranin
gentian violet picrocarmun stlver protein Masson tr1
chrome and others

The nail 15 formed m an epidermic mvagmnation or nail
fold situated on the dorsal aspect of the last phalanx of the
fingers and toes which 1n certam respects corresponds to the
hair root The nail fold 1s divided proxmally by the nail
oot 1nto a dorsal and a ventral aspects covered by the nail
wall The thin membrane extending from the proximal nail
wall over the nail plate 1s called the eponychium The nail
bed comprses all the soft tissues beneath the nail plate
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Fig 1 Ep thehal bud beg nn ng of the format on of the nal Note
clear cells represenung the ungual bed and beginn ng na 1 plate above
(Sect on of the finger of a five month old fetus)



Diseases of the Nails 5

The nail matris 1s the most 1important structure of the
nail and extends from one lateral border of the naul plate
to the other. It 1s composed of a basal layer of cuboidal
cells and several rous of polygonal cells sumilar to those
of the stratum malpigh: and filled with numerous ‘ery
fine granules of keratohyalin which grves them a pecular
whte cloudy color The mainx 1s the mamn reproductive
part of the nail, 1ts cells growing dstally and becommg
gradually cormified The antenior part of the matrix may
be seen through the posterior fifth of the nail plate as a
comiex, white, crescentic surface, which 1s called the lunula
The white color 1s due to the fact that the nail cells have
not become entirely cornified and still retain granules of
Keratobyalin ~ Lewss (355) on the contrary has found no
traces of heratohyahin granulations i this area Nevertheless
Burrows (1) from Ins hustologie studies concludes that the
opacity of the lunula 15 not caused by any pecubarity of
the structure of the nail or of 1ts matrix but 1s the result
of a reflection of light at the surface of the junction of the
matri\ and the connectie tissue of the nml bed, the matrix
not bemg adherent to the connectine ussue underlying the
Iunula 15 1t 15 elsenhere The size and shape of the lunulae
vary in different indviduals, well marked tn some, 1t may be
Indden under the posterior fold 1n others and n old persons,
1t 15 often diffuse and undefined In the Negro, the lunula
1 visible 3n the thumbs only, being absent or very small in
the fmgers, ‘This, howerer, 15 not true of all persons hnvmg
Negro blood the lunulae bemng usually well marked
most mulattoes Indians have, as a rule, well developed
lunulae

In common language the nail 1s the hard plate which
covers most of the dorsum of the last phalanx, but ana
tomically speaking the nail 1s composed of the nail plate



6 Diseases of the Nauls

or nail proper, the nail bed which les beneath 1t and the
periungual tissues

The nail plate 1s oblong, laterally curved, with 2 longi-
tudmal long axis m the fmgers and a transverse axis
the toes The plate ends toward the tip of the finger in a
free edge of grayish white or yellow color The proximal
end called the root 1s covered by a fold of the epidermus,
the nail wall already mentioned and 1s deeply embedded
the nal matrix with which 1t merges The naitl plate rests

s \33&3"\‘” !
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A Nail p]al’c o our
Lunula 2 R N

Nail bed

Malrix

Nail roolt

Nail wall

LONGITUDINAL SECTION OF THE NAIL

Fig 2

Mmoo NG

Interally on the nail grooves mto which 1t fits as a watch
glass does 1n 115 case The outer surface of the nail 1s smooth
shiny and pinkash 1 color, the under surfice presents num
erous longiudinal parallel ndges which fit exactly mnto
simular depressions of the subjacent nail bed, 1n such a
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manner that when the nad 1s sectioned longitudinally these
ndges are not apparent but show very clearly 1n transverse

sections

A Naiphe

B Per ungueal skn

C  Laferal groove '
D Longfudnal papllary ridger

E Conum

CROSS SECTION OF THE NAIL
Fig 3

Barton L Lewis (355) histologic sectional and stammng
studies descnbe three different layers in the nail plate
namely dorsal intermediate and ventral nail The dorsal
nal layer ongnates from the proximal dorsal aspect of
the nal fold by a process of first macrocytosts next nucle
olysis and finally cell collapse which Lewis terms inflation
deflanon cycle The ventral aspect of the proximal nail
fold also tales part in the formation of the darsal nadl up
to some extent Lagermalm and co-workers have found



8 Diseases of the Nauls

evidence of an epicuticle over the dorsal nail with the use
of the electron microscope

The intermed:ate nail anises from the floor of the proximal
nail fold by a process best termed by Lewis gradient para
Reratosss  whereby the epidermal cells undergo progressive
broadening and flattemng with a prolonged retention of
the nucler From these studies there 1s some evidence that
the dorsal and occasionally the intermediate nail take some
of therr substances from keratuuzed material generated m
the lateral nail folds

The ventral nail 1s best studied in the fetus near term
It anses usually from the nail bed underlying the distal
one half to two-thirds of the roseate nail  This term 1s
mtroduced by Lewss to describe the portron of the nail bed
between the distal portion of the lunula and the proxmmal
margin of the whitish opacity ar the free edge of the nail
In the mature nail this nail component 1s generated by the
flanon-deflanon  cycle At its proximal limits ventral
nail generation 1s Iimited to the epidermal nbs which are
the longitudinal elevations in the nail bed distally to the
lunula The thickness ratio of the dorsal and ventral nail
to the intermediate nail compares grossly with that of the
thichness ratio of the glabrous epidernus to the dermus

The common borders between the dorsal and the inter
mediate natl and the limit between the 1ntermedsate and the
ventral nail are rich 1n polysacchandes

The stamn technic which most strikingly delineates the
three layers of the nail plate 1s that employing the silver
protemn modified after Bodian and Moshowitz which stans
the intermediate nail layer m yellow brown and the dorsal
and ventral natls m shades of blue black (Lewas)

The nail bed on which the nul plate rests presents an
epithelial layer composed of cells sumilar to those of the
matrix with which they are continuous but they are de
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voud of granules of Leratohyalin and consequently do not
seem to take 2 part m the preduction of the mail plate
Under this epithebal layer there 1s a vascular and connec
uve tissue structure corresponding to the conum, n which
there may be seen numerous oblique and vertical fibrous
bundles which bind the nail to the subjacent periosteum
of the phalanx

The nail bed does not apparently take part mn the pro
ducuion of the keratotic nail cells but undoubtedly plays
an tmportant 1dle i the nutrition of the nail plate, for the
latter becomes discolored, cloudy and distorted when
separated from 1ts bed by trauma or any other pathologic
cause Walter Krautz (2) has proved that the nail plate
and the nail bed grow together from the matrix outward
1f subungual hemorrhage occurs, it grows out with the
nail, furthermore 1f a mark 1s made on the nail bed after
surgical removal of the plate, tius mark grows out ahead
of the nail 1nstead of being covered by at

‘When the nail plate becomes separated from 1ts bed n
pathalogical conditions, the epithelium of the bed acquires
the property of producing corneous cells which however
are not arranged to form a continous layer, but remamn
loose as uregularly inspissated masses When the nal 15
defimitely lost, the nail bed 1s covered with granulating
tissue which, 1n turn 1 covered by epidermis as m any
other scar formation

The nail bed 15 1migated by two artersal arches, which
are 1n reality anastomoses between the two lateral artenies of
the fingers or toes These arches are deeply situated n
contact with the periosteum, one 15 parallel to the lunula,
the other parallel to the free edge From these two arches,
small, vertical branches extend upward and then spread

mto an elaborate capillary networl., parallel to the surface
of the nail
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The arculation of the nail bed 1s hughly important Oc
cupymg the greater part of the cortum under the nal
bed, there 15 a very elaborate network of capllaries of great
complexity and abundance, and 1t some places there are true
vascular sinuses surrounded by non striated muscular fibers
and a very rich network of non medullated nerve fibers Ths
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Fig 4 Sites of nal generation (Barton L Lewss)

vascular muscular nervous organization (glomus) 1s normally
pulsating (ungual pulse) nd 1s supposed to play an 1m
portant part 1n the regulation of the blood pressure and
1 the normal blood supply of the extremuties Accordng
to Masson (188) the glomu direct the course of the blood
to the capillaries or to the veins and 1n this manner, regulate
the penipheral arrculation Therr ntegrity 1s most smportant
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and 1t has been demonstrated that their disappearance causes
sertous circulatory and trophic disturbances Physiologically
speaking 2 glomus 1s a munature heart

The nnumerable capillaries of the upper nail bed end in
the papillae and these seem to be well provided with blood
vessels The capillaries are particularly abundant under the
nail root for nutrition of the nail matnx

Truffi (149) studied the distribution of the blood and
lymphatic vessels of the hairs and nails of the human fetus
For the study of the blood vessels he used njections of
carmin and gelatin He confirmed the anatomic descriptions
of several authors who have studied this subject and he
stressed the 11ch supply of blood vessels of the parts of the
skin covered with hair For the study of the lymphatics
Trofh vsed masnive injectons of Prussan blue The lymph
auc vessels of the nail bed are more numerous than those
of any other part of the skin they form a flat network and
often end i loops The mchest lymphatic supply 1s seen
towards the free end of the nail where 1t jomns the finger tip
and where the papillae are more numerous This superficial
network of lymphatics 15 joined to the deep lymphatic trunks
by anastomotic ram

Lews (355) has found a medium sized blood vessel con
necting the nail fold with the distal interphalangeal joint
This anatomic relation 1s of value in considening the close
assoczation between jomt and nail diseases

‘The nerves of the nail bed are also numerous and large
nervous trunks are seen 1 the adventitia of the large vessels
of the glom as well as in the cellular tissue Numerous
Vater Paccimi corpuscles are seen deep 1n the cortum and
these corpuscles are huge toward the up of the finger
Nerious fibnils are also seen 1 the papillae where they end
or perhaps pass into the mtercellular spaces of the epithelium

Herrera (242) studying the mnervation of the nail m a
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case of supernumerary fingers, found a very rich network
of medullated fibers ending 1 free, lanceolated ot spear-
shaped points Some of these nerve endings terminate among
the eprthelral cells of the nail bed, others, 1 the connective
tissue beneath, and still others on the epithelial basal layer
as small expansions

Fig 5 Photomcrograph of cross sectson of the nail at the root showing
papilla and blood essels

No corpuscles of Pacam and of Meusner were found in
the tissue examined by Herrera In the nail bed, fan like
networks of nerve fibnils are very numerous, the individual
fibers ending mr thick expansions in contact with the
epithelium or 1n fine, tortuous fibnils spreading throughout
the connective tissue Just beneath the nail, in the form of
small brushes The latter are more numerous toward the



Diseases of the Natls i3

outer zones of the nail bed become ttucher and ave disposed
parallel to the surface and sometimes curve down themselves
At the edge of the nail bed tovards the free edge corpuscles
of Mewsner are agash apparent

These nervous termunatons are well seen m sections
treated with silver stains prepared by Dr P M Leon of the
Department of Pathology of the University of Hayana

The nail plate grows contmnuocusly and under normal
condrtions persists throughout hfe If destroyed by trauma
or when 1t falls off 1t 15 usually replaced unless the matnx
has been destroyed In thus case 1t 1s permanently Jost and
substituted by the stratum corneum of the epidermis whach
grons over the nail bed from both the lateral grooves and
from the postentor nail wall If the maenx has been damaged
but nar destroyed  the nail grows m a distorted manner or
15 split

The nail grows from the munx to the free edge m from
130 to 160 days thas growth hewng much faster 1n the fingexs
than m the toes md faster 1n summer than n winter The
nails also grow faster in children than m adults Clark and
Buxton (204) have measured very carefully the rate of nait
gronth m dhiferent mdividuals under different condinens
and found that the average growth of the nails 15 about
3 mm per month but in nal biters the growth 15 usuatly
much more rapid  According to Clark and Buxten the nail
of the mddle hmger grows more rapidly than the rest and
that of the htrle finger slowest there are no sex vamations
and finally st seems that the rate of growth s slow durmng
early miwcy awainmng the adule standard by the age of
three while m old age the growth slows agan

According to Wigand (205) 1n right handed persons the
nals grow faster on the night side than on the left—I 2 mm
.1z, daxs 2 wgensn UL wen —and e Teals of Ve Yool
and small figer grow more slowly than others
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Bennett (356) measured the growth of his own finger nails
for a ten year time period observing an average daily growth
for the whole period of 0119 mm daily, with extremes of
0112 mm to 0132 mm There were a few unaccountable
spurts and lags in growth No seasonal, occupational or
geographical vanations were noted mn the growth rate of
the finger pails, but there was a shight slowing n growth
over the ten years observation pertod apparently as part of
the aging process The rate of growth of the toe nails was
about one-quarter to one third as fast as the growth of the
finger nails

Chemcal Composition of the Nals The chemcal com
posttion of the nail substance 1s of importance in health
and disease heratin 1s the most important substance entering
nto 1ts composition Keraun s an albummoid characterized
by us Igh sulphur content which according to hlauder
varies around 3 2 per cent and may be as high as 5 per cent
according to other mvestigators Sulphur mn the nail 15 1
the form of the amino acid cystine Sullinan and Hess con
sider 3 2 per cent of sulfur as normal for the nails which
1s equivalent to 12 per cent of cystine The normal sulphur
content may be greatly decreased 1n atrophic or dystrophic
conditions This 1s of importance 1 view of the studies of
J V RKlauder (153) concerning the treatment of nail dys
trophies with hydrolized wool The determmaton of the
sulphur content of the nails may result 1n favorable thera
peutic mdicatrons

Block (360) studying the amino acid composition of the
finger nails gives the following figures mitrogen 149 per
cent sulfur 3 8 per cent hisudine 05 per cent lysine 26
per cent arginme 8 5 per cent cystine 12 0 per cent tyrosine
30 per cent tryptophane I I per cent and phenylalanine 25
per cent

Lipids m the nails are m the form of cholesterin about
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14229, probably the tesult of cell metabolism Cholesterm
1 the nasls helps to mamtan the elastiaity and normal
cohesion of the nail cells When cholesterm 15 Iackmg due
to local processes or to disturbed systemic conditions  the
nails become scaly dry brttle and thewr cells separate easily

The nails contam also about 14 per cent of water cal
cium phosphate carbonates and small amounts of arsenic
{172 thousands of a mitligram per cent according to Billeter
and Murfurt quoted by Heller)

Rale (858) has found no difference m the calowm phos
phorous and total ash content of nal chippings from patients
with hard and brttle nals The caleum and phosphorus
content of nals callus and cow s hoof were similar A large
sample of narl chppings pooled from a group of Cuban
pautents with various skin diseases had much higher calcaum
content than any other studied G Matte: and others (359)
have found that caloium content increases with age 1n human
natls In general the mncrease starts after the age of thurty
eight Goldblum (357) divsdes the fourreen metals wnvestt
gated from the nasls shan and hasr by spectographic analyss
into three groups as follows calcium and phosphorus metals
known to be associated with some enzymatic process and
et metals which are not known to have any metabolc
nommal funcuon Calcium is hugher m the nails than m the
skin or hawr while phosphorus 15 higher 1n the skin than 1
the nails The metals assovated with enzymes {zine mag
nestum copper 1ron and manganese) which are 1n greatest
concentration mn the skan are also in greatest asmounts m
the nails with the exception of the magnesiom and copper
content of the harr Among the inert metals silver 1s found
m lugher amounts in naals than the others

Capaly fn Ths gaure procedure has been dis
sppomung 1 dermatdlogy There are no typical capillare-
scopi¢ pictures correspondmg to defimte dermatoses In
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diseases of the nails the procedure has not been of practical
use 1n spite of the fact that the naidl wall covering the root
has been the favorrte site of most mvesugators m these
studies The method has been more useful mn the study of
the action of certain drugs n the capillary circulation such
as adrenalin and pituitrin Thus Scolan (144) has been
able to demonstrate i the nail wall that the njection of
adrenalin and pituitrin does not cause contraction of the
capillanies but rather a stasis of blood plasma with bsolute
disippearance of the red cells from the periphery These
studtes of Scolart Muller Jungersen Friedlander Castellott
Lews and many others may have great importance 1n the
explanation of such phenoment as urticaria the erythemas
cutaneous sensitization Raynauds disease and other pen
pheral vascular disturbances
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PATHOLOGY OF THE NAILS

A{{ecuons of the nails are very common Of 464 patients
taken at random from those attending our service of Derma
tology and Syphilology, 192 or 4137 per cent had one or
more abnormal nails Some of these cases were ymnor dis
turbances of the nals or of the surrounding tissues, such as
fenkonycina and onychophagia, but others were important
conditions such as syphilss, psorsans and eczema In private
practice the proportion of rail disturbance 15 not so high
The nags are affected by the same conditions which attack
the general surface of the skin Many cutancous discases
have ungual symptoms which are howeier rarely character
wstic General systemc diseases such as syphahs, the endocnine
disturbances, the anemias and others may also present 1m
portant nau changes On the other hand the nails, being well
differentated structures, may suffer from diseases which azve
pecubiar to them including infections with bacteria and
fungs, tumors, and varous other wflammatory conditions
Many nanl affections are congenttal Frequently diseases of
the natls cannot be ascribed to any general or local cause,
particularly 1 the case of the large class of nail dystrophaes
As 2 rule one or srore nails are affected, but rarely all
nails of the fingers and toes may be abnormal In congemtal
condittons all mails are usually attacked Some conditions,
such as omychogryphosis affect almost exclusively the toes

and others, such as Jeukonychia, almost exclusively the
fingers

408}
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The ungual mamfestatrons of many diseases are peculiar
due to the structure of the nail plate, and 1n the absence of
other general or cutaneous manifestations, are very difficult
or even impossible to diagnose Thus eczema, psorasis,
dermatitis exfoliativa, and 1chthyosis affect the nails :n much
the same manner and the diagnosis depends on the recogm
tion of the cutaneous condition Laboratory examnations
are indispensable 1 the correct mnterpretation of infections
of the nails exther by bacteria or fung: On the other hand,
the same disturbance of nail growth may be due to different
causes and this 15 especially true of the many dystrophies of
the nails A complete examunation of the patient may be
necessary for a correct diagnosis

To understand the lesions of the nail plate and of the
nail bed 1t 1s necessary to remember that both the plate
and the bed of the nail grow from a common source, the
nail matrix When the matrix s affected, erther the plate
alone or both the plate and the bed suffer Continuous
wntaton of the naxl matnx may produce exaggerated
function with the formation of hyperkeratosis sub ungualis
or onychauxts Cessation of the function of the matnx
or irregulartties 1n xts functional tempo, lead to atrophy
and dystrophy

It 15 very dufficult to study the histopathology of ungual
and peri ungual lesions as 1t 1s almost 1mpossible to obtain
permussion for biopsies Even when the patient consents
to the removal of a small piece of tissue for diagnosis, the
results are not satisfactory, for the complete examination
of the nail, 1ts matrix and 1ts bed requires the removal of
the entre phalanx followed by decalaification of the bone
In a few cases we have been able to obtain specimens from
the cadaver and the results of these few observations have led
to belhieve that 1 most nal dystrophies, the matrix mncrease
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or decrease m function 1s responsible for the clinical symp
toms The matrix 1n exaggerated function produces excessive
nail tissue, the matnx n dimmished activity gives rse to
iregular formation of nail substance and possibly to loss
of normal correlation between the growth of the nail and
that of its bed The formation of a comneous layer between
the nail and 1ts bed 1s the result of distorted or excessive
function of the matrix, which results mn the same changes
seen 1n parakeratosts and hyperkeratosis of the skin Separa
uon of the nail plate from 1ts bed causes the latter to grow
mnto a corneous mass, which climcally consututes the so
called hyperkeratosis subunguealis Here as elsewhere
the itimate mechanism of this process 1s unknown When
excessive function of the matrix occurs and the correlation
between the growth of the plate and that of the bed 1s mam
tained, the result 15 hypertrophy of the nail organ 1 toto
(pachyonychia)

CLASSIFICATION OF NAIL AFFECTIONS

Affections of the nails may be grouped in four chapters
1 Affections peculiar to the nails

11 Onychodystropes

I Ungual mamfestations of dermatoses and of systemic

diseases

IV Congemtal affections of the nals

Affections pecuhar to the nails

Paronychra and onychia

Onychomycosis

Unguss mncarnatus (ingrowing toe nail)
Pterygium

Hangnails

Hemorrhage

—
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7 Newgrowths chondromz and exostoses

cpithelloma

melanoma

sarcoma

granuloma pyogemcum
synovial cyst

verruca vulgaris

fibroma

clavus

angioma

glomus tumorahs sub ungualis

II Onjychodystrophies

L N N

10
n
12
13
14
15
16
17
18

Ungual manifestations of dermatoses and of systemnic

Onychauxis and onychogryphosis
Hyperkeratosis sub unguals
Onychatrophia

Hapalonychia

Koilonychia

Platonychia

Onjychoschizia

Onycholysts

Onychomadesis

Leukonychia

Onychorrhexis

Beau s lines

Dystrophia mediana canaliformss
Pigmentations

Onychophagia

Usure des Ongles

Hippocratic nails

Fragilitas Unguium

diseases

1
2

Psoniasts
Eczema
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Lichen planus

Dermauus exiohaina

Patynasis rubra pilans

Ichthyosis

Alopecia areata

Acanthosts rugricans

Darzer’s disease

10 Radiodermauts

11 Keratoderma palmare et plantare

12 Pemphigus and dermants herpetiformis
13 Lpidermolysis bullosa

14 Dermatiis repens

15 Scleroderma

16 Paililoderma atrophscans sasculare

17 TLiephanuass

18 Syphilis

19 Leprosy

20 Lupus erythematosus

21 Tuberculosss lupus vulgars, wbercaloss verru
cosa cutis, tuberculous paronychia
Infectious diseases pulmonary tuberculosms, ty-
phowd fever, eruptive ferers, rheumatsm, diph
thera, puerperal fever and others

23 Nenous diseases

24 Gangrene of the extreminies

25 Achlothydric anemia

26 Avitammosss

27 Dysendocrinias

Congemial aticctions of the nails

1 Congenual ectodermal defect

2 Anonychia

3 Polydactyha and syndactiha

4 Micronyclia and macronychia

5 Pachyonycina congenmita
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Thus classificatton has as many defects as any other derma
tological attempt to group 1n a comprehensive and scientific
manner a number of conditions with diverse or unknown
etiology and with indefinite histopathologic structure It 1s
merely a classification for purposes of practical arrangement

In 2 final addendum we have grouped those occupations
1 which nail affections seem to be more common and a
resumé of the nail symptoms due to the most common
posons This has a certain importance from a medico legal
pomt of view

In order to give an approximate 1dea of the frequency
with which nail affections are encountered in daily practice
we have listed 1nt the following table those cases seen by us
personally during a pertod of six months
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Nail Affechion

TLacatwn

1
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Onychomycony
FPasonyehia {ssaphylococas
Onychia traumang
Ungus incarnatus
Prerygium

Panarshum (proungeal)

Epitheloma
Bowens disease
Melanoma
Fibroma
Terruex vulgans
Aagioma
Glomus fumorahs
Onjchatrophta.
Onychasas and Ony
chogryphosss
Hapatan, ghu
haotlonychra
Onychosthiza
Onjcholyns
Onjychomadesis
Leuhonychia swmasa
Leukonychia totalis
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Beaus lines
Dysurophia medianz
<analiformny
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Onychophaga
Usare dles ongles
Hppacratic nails
Psorrasis
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Lichen planus
ermatls  arseucalis
Dermanus extolinuva
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heratwderma punctatum
Epsdermolysss “buliosa
Dermatitis’ vepens
Scleroderma
Symmetnic gangrens
Elephattasiy
Syphitis

prosy
Lupus Auigasss
Leraga necrogensca
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Chapter 111

AFFLECTIONS PLCULIAR TO
THE NAILS
PARONYCHIA AND ONYCHIA

Paronychm 1s an nflammaton of the tissues surrounding
the nail plate Onychn 1s 1 nflammation of the nail plate
Both condittons are usually coexistent and 2s a general
rule onychia 1s the result of 1 previous paronychia and a
consequence of the nutritional disturbances caused by the
pert ungual inflammation in the nail matrix

Fig 6 Pen ungual
staphylocecaic
pananitium

The most frequent cause of onychia 1s trauma which re
sults tn mflammation of the matrix with subsequent loss
of the natl If the matrix 1s not permanently mjured the pail

2]
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begns to regrow at once and reaches the free edge 1 about
five months 1f the matryw becomes chromcally inflamed
the resultng nanl plate 1s discolored dustorted and crached
Onjchia and paronyciua may be the result of foreign bodies
under the nail, such as vegetable thoms, wood splinters, or
of parasites such as the acarus scabier and the pulex penetrans
Paronychia 13 more often due to diect miection with
staphylococey, streptococa and colon baaih

Omyclua as an occupanonal disease has not recenved
enough attention, accordmg to Haldw Davis (154) These
cases wre found among those whese hands are umnmersed m

water for long penods, among workers in alkalies and ealaium
chlonide

Fig 7 Abscess ot the nast
wall The nal root may be
seert through the apertuze

The shin about the mauls and parncularly the lateral
grooves wnd the postenior fold appear red edematous and
panful There 15 always more or less exudation of pus
from the periphery of the sact and even from under the naf
plate The wasd loses s namural gloss becomes opague and
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dark presents wregularities and finally becomes loose be
gmnning at the root or the borders At times surgical removal
15 necessary When the nail plate has fallen off or has been
removed the nail bed appears red and inflamed with abund
ant exudation and 15 exquusitely tender

Sometimes the mflammation 1s localized at one side of
the nai} or at the root and then pus collects with the forma
tion of an abscess (panaritium) or a celluliis ensues with or
without ascending lymphangitis These lestons are extremely
panful sometimes deeply situated and require the admm
astration of anuibroties and/or surgical mtervention Often
they result in permanent deformittes of the nail or even
m 1ts total loss This type of paronychia 1s always due to
infection with staphylococar or streptococcr or both

In chronic paronychia due to staphylococc: the periun
gual mflammation 1s milder of long duration and the pain
15 very shight or almost absent These chromic paronychias
begin 1n the lateral grooves or the posterior fold and affect
one or several fingers Staphylococcus pyogenes albus 1s
constantly recovered from the pus Cooks maids laundresses
bar tenders and others who have therr hands in water for
hours are frequently affected In later years with the ntro
duction m the market of the new so called heavy duty
or hght duty household beads powders or Iiquid synthetic
detergents combined with the more participation of the
middle class housewives 1n the handling of the daily house
cleamng laundering dishwashing the mcidence of mild to
moderate paronychial mflammation of the nails has con
currently mncreased Infected manicurning instruments may
be responsible 1n some cases In some cases simple inflamma
tory paronychia may be an occupational condtizon due to
imtating substances employed n the industries Patients
may be enttied to compensation Schwartz (206} belreses
that hypersensivity to citrus oils and juces may be the
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cause of paronychia observed among canners of these fruits
This chromc type may last for months or years the nail plate
finally becommg deformed black or greemsh but rarely
falling off The digits mote frequently affected are the
thumbs and one or two fingers of both hands and m rare cases
all digats may be affected The condition 1s very rare 1 the
toes and mn this location 15 usually a comphcation of an
mgrowing toe nail

The differential diagnosis must be made from simlar
lestons produced by yeasts or momilia by mucroscopic exam
mation of the exudate and by cultures

In mmpetigo contagiosa lesions may appear on the nail
v all in the form of superfictal pustular or crusted paronychia
The diagnosts 15 obvious since many other lesions are present
on the shin

In scabies pustular lesions may be present on the nail wall
or on the juncture of the nail plate and the finger tip Here
the presence of other lesions of scabies and the subjective
sensations are diagnostic

Paronychia due to the presence of chiggers (Tunga pene-
trans) 1s common 1n certain rural districts The most common
location 15 under the root and under the free edge a pocket
of pus collects 1n these locations The lesions are very
pamnful Removal with the point of a needle requires ex
pertence followed by the admunsstration of antibiotics mtra
muscularly or by mouth and the local application of turpen
tine or mercurial omtments

Hollander (3) Jaubert (4) and Artom (5) have reported
cases of paronychia and onychia due to colon baalll In
these cases the possibility of infection of the nails from
scratching 1n pruritus an: must be borne mn mind

Haden and Jordan (6) have reported two cases 1n which the
mflammatory paronyclua was due to focal mfection 1t the
tecth The germ obtamed from the abscessed teeth mjected
mto rabbits produced pen ungual mflammation
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Stokes (7) has reported a case of paronychia due to tubercle
bacllus 1n 2 woman aged twenty five The thumb and
three other fingers were affected There was no ulceration
or exudation and the lesions of corneous, translucent aspect,
caused elevation and deformity of the nail plates This was
the first symptom of a generalized tuberculosis which ended
the life of the patient three years later

Fig 8 Onychia punctata and striata probably due to repeated small
trauma 1n a denust The condition affected the first two nails of the
night hand and was attributed to the use of the dental dnill
(Couttesy of Dr Edward F Corson )

Benedect (244) reports a case of loosened nails over deep
red and discharging nail beds m a boy of seventeen with
hereditary dystrophies of the nails and hair The disease
affected five fingers and the duration was two years A pure
culture of fuso sptrochetes was obtained from the pus Intra
venous adminstration and local application of neo arsphena
yune was unsuccessful Removal of the nails by surgical
means and anuseptic treatment cffected a cure
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Gill (245) has reported an epidemic of cutaneous diph
thera occurring i Palestine and 1n one case there was
paronychta the patient requirnng hospitalization and 1e
peated injections of diphtheria antitoxin  For these cases
Sertoli (361) associates the admimstration of chloramphenicol
in capsules by mouth and the application of a chloramphen
1col ointment

Infection by the virus of herpes sumplex has been reported
more frequently mn tecent years Rurter quoted by Sertolt
reports a case n which aphtous stomatitis was assocrated
with herpetic paronychia proved by ammal inoculation
haposts varicelliform eruption has been ascmibed to this
virus

In our expenence the intramuscular admmstration of
human or antmal mmuno globulin 1n repeated doses in the
treatment of relapsing herpes simplex has been successful
n many cases

Paronychia Jeishmaniouca has been reported by Costa
(246) 1 a Brazhan Negro farmer Around the nail of the
1ight thumb there was a pamless ulcer with irregular floor
covered with sero purulent secretion the edges were not
raised and there was a peripheral cyanotic halo Leishmania
brasihensis was demonstrated microscopically Serological
reactions for syphilis were negative The only effective
treatment for American mucocutaneous lesshmaniasis 1s the
mtravenous 1njection of tartar emeuc or stilbamdine
Schmide (454) has found that the local apphcation of a
3 per cent tartar emetic omtment 1n very early lesions has
proved curative 1n many instances

Goldman and Fox (363) and Moore and Marcus (362)
have implicated pseudomona aerugmosa as the cause of
green blacknails after culturing the orgamsm from nail
scrapings This green black discoloration of the nail plate was
atributed by these authors to the diffusion mto the nail
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plate of pigment produced by the growth of pseudomona
aeruginosa as a secondary imvader in some cases of par
onychzal infection

Bauer and others (364) report four cases 1n which 1t was
difficult to relegate the role of pseud. aeruginosa to
that of a secondary invader of the nail plate The infection
began about the nail as onyclia in all cases The belief
that the green black discoloraton 1s due to the growth of
the orgarusm within the nail plate was substantiated by the
observation of normal nail clippings turning blue green or
blue black after planted in pseudomona aeruginosa culture
The most effective therapeutc agent as referred by Bauer
(364) and others appeared to be cool soaks consisung of
01 per cent polymyxin sulfate 1n 10 per cent acetic acd
followed by a 20 per cent solution of methylrosanihne

|

Fg 9 Staphylococe ¢ paronych 2 and chron ¢ onych 2 111 a cook

Some cases may be impossible to classify etiologically
Thus Bulkley (8) recorded a case of 2 woman aged thurty two
who had lost all her finger nails except two as a result of
chronic paronychia of five years duration Pustular lestons
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recurred incessantly and proved to be bactenologically stenle
Mackee (9) has repotted the case of a chnld who suffered
from a recurrent pustular paronychia of practically all fingers
with loss of the nasl plates The condstion impraned after
curetng but relapses always occwrred In this case the
Wassermann test was negatine and no organisms could be
found in the pus Vaccines, roentgen rays and local anti

septics were tried without success the etology remarmng
unknown

Fig 10 Staphylococtic paronychia and enyehia 1n 2 houseworker

Morros and Lee (10) 1n a study of sixteen cases of parony
chia found fourteen of the chronic type and two of the
acute type, all of them caused by staphylococcus pyogenes
albus Of these cases tnelve were m women and four 1 men
and 1n three of them the nal was lost In fourteen of these
cases paronychia was the only symptom present and m two
there were mamifestations of pyoderma elsewhere on the skin
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Of 485 cases of nail affecuions studied by Wite (11) siaty-
four or over 13 per cent were cases of paronychia

Stler (243) reports among the mfection of the upper
extremities 14 6 per cent of cases with paronychia nd 88
per cent of subungual abscesses  He states that subungual
abscesses are the result of trauma and foreign bodies, and
especially of the attempts on the part of the pauent to
remove them

In our expertence nearly 11 per cent of all nail affectrons
fall under the caption of traumatic and bacterial onychia
and paronychia Ths figure corresponds closely with that
of White

The treatment of chronic cases 1s at tumes unsuccessful
Good results are obtained by local duly applications of
5 per cent chrysarobin n chloroform as recommended by
Morrow and Lee (12) Lxcellent and quuck results are often
obtained with the application of omtments and Jottons con
tarming antibiotics combined with corticoesteroids or crystal
Iine trypsin solution or omntment Layus (199) uses potassium
permanganate, 003 gm 1n vaselin, 30 gm 1n Il forms of
paronychia

Hellier (365) has found chronc paronychia as a frequent
nail disorder among middieage housewrves and sersants
Candida fungs may be found m scrapings from the nail folds,
but to the author 1t 15 uncertain whether Candid: 15 a
primary or a secondary invader For Hellier, infection 1s
the usual cause of this nul disease He recommends for local
treatment sterihization of the pocket under the nail by push
ing a whisp of cotton soaked m pure phenol for about a
minute once a week and the duly applicauon 1t mghts of
an anuseptic solution of 05 per cent bichlonde of mercury
and 0 5 per cent brilliant green in alcohol A plastic seal over
the nail fold helps to prevent recurrences
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In some cases the admstration of antibiotics, superfseial
s ray therapy and the local application of Vioform may be
necessary to effect cure

In cases due to colon bacslli, autogenous vaccines may be
successful Anubacterial tunctures such as  Benzallomum
Chlonde USP a1 2,000 to 1 10,000 solution (Zephiran
Chloride), Mercocresols NN R m a2 12 to 120 didutions
{Mercressn), Tlumerosal N F m a 1 1,00 solutton (Merthio
fate), Benzethoimum Chlonde USP 12 1500 to 11,000
solution (Phemerol Cliloride) and others are slowly replacing
stiver murate, gentian violet, and acriffaun soluttons due
to thewr more esthetic properties, giving i many cases good
therapeuue results

Fig 11 Staphylococtic paronychua and onychia, These lestons are sery
stmilar o those produced by monilta and the diagnosss tests on the
microscopical examunation and the cultures

In the majorty of cases the patients must be warned
agamst leeping the hands wet and in cools, laundresses
and bar tenders a change of occupation may be necessary
if permanent results are to be obtaimed
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Good results may be obtamned with the use of cotton
Iined rubber gloves sthcone and silicates protectine omnt
ments Hollis (366) has used a nail pohish seiler which acts
as a somew har artificial cuticle to prevent water and various
foreign matenals from getung under the unattached nul
fold m chronic paronychir The sealer 1s applied m the
mormng left on untl bed nme, when 1t 1s removed with
acetone Medication 1s then pplied m the nul fold during
the might

In acute eases antibjotic admumstration with wet dressings
of a muld anuseptic solutton as hot as can be borne are
mdicated, followed by surgical mcision af pus collects

In traumatic cases an antiseptic dressing 1s all that s
necessary unless infection occurs, m which case the lesions
should be treated as any other mfected wound To prevent
nfection the mjured nail should be thoroughly swabbed
with tncture of 10dine 1mmediately after the accident and
even when the nail has been tom off this procedure scarcely
ncreases the pain and 1s very effectne

Bacitracin, neomycin and other antibiotics with corticoe
sterotd ointments, as well as pemerlhin mtramuscularly, orally
admumstered tetracychne hydrochlonde and similars may be
wndicated 1n cases of acute paronychia when cellulins
threatens and to prevent mnfection m traumatic conditions

Removal of the nail plate or at least of a V shaped piece
may be necessiry in subungual abscesses, to insure proper
dramnage

When as the result of trauma of the matnx the nail
remains split 1n two as s often the case, Carters treatment
may be attempted Carter (13) trephined small opemngs
on the opposte sides of the split and using Bauer and Black
000 dermal suture brought the two parts of the nail together
Healing took place 1n about st weeks and the nail contnued
to grow normally It 15 doubtful 1f this treatment would
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succeed 1 cases where the matrix has been permanently
mmjured MacLean (207) advises the following procedure
for split nails cellulord dissolved in amyl acetate 1s painted
on the nail Several coats are applied, each coat bemng allowed
to dry before the succeeding coats ate used One treatment
will last two or three weeks as 2 rule A conventent and
cheap source of celluloid 1s old unbrealable watch crystals
which jewelers discard One small crystal, dissolved i about
20 cc of amyl acetate makes a solution of about the night
consistency

Fig 12 Loss of the nail
due to staphylococeic
nfection

A peculiar type of mflammatory paronychia 15 that ob
served 1n small children on one or more fingers rarely on
the toes The lesions are dry and scaly the inflammation
being very shight As a rule the condition begtns on the
anterior end of the nail fold at the pont where the nail
Jons the finger up, 1n the form of slight redness and scaling
The comeous layer becomes thickened and a certan amount
of loose materr1l accumulates under the free edge of the
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Onychomycoses may be divided 1nto three groups
1. Onychia due to dermatophytes
2 Onychia due to favus
3 Onychiaand paronychia due to moniha and yeasts
These groups differ not only in their euology but also
m their chincal characteristics and 1t 1s usually possible
with a certain degree of accuracy to ascertamn to which group
a gnen case belongs
Onyclua due to Dermatophytes Onychia due to derma
tophytes 1s always dry and almost never accompamed by
paronychfa It affects one or several nails but rarely all
nails of fingers and toes
The diseased nail 1s dry, lusterless and squamous, having
lost all or the greater part of its external layer of cells It
often shows Jongitudinal striations and a worm eaten appear-
ance or presents heaped up flakes This peculiar destruction

Fig 14 Onychi traumatca Longitudinal nidge due to
njury of the matrre
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may affect the entre thickness of the nail and in this case the
striations may resemble those seen in the cross or obhque
section of bamboo It 15 the nail en moelle de jonc of the
French The nail may be partially separated from 1ts bed
rased by accumulations of horny material underneath and
this separation of the nail progresses as does the disease
always from the free edge to the yoot Rarely the nail
entirely lost but rather becomes wasted until finally reduced
to a small dry discolored striated stump situated near
the nail wall at the Toot

Allaewicz (334) Teports as a pathognomonic sign of ony
chomycosis a transverse networh arranged m parallel white
lines across the plate of the affected nails The network
according to Alkiewicz consists of tunnels formed between
the cells filled with air and often contaming myceha or
spores these tunnels are 10 to 20 micra 1n width T'o observe
this sign 1t 15 necessary to use a drop of cedar o1l on the nail
plate and after a few minutes examine 1t with a magnifying
glass This sign Alliewicz says 15 not observed n all cases
of onychomycosis

In the expenience of the authors of this bool such phe
nomenon may also be observed in psoriasts and 1n several
of the nail dystrophies and can not be conmdered path
ognomonic of onychomycosis

White and Lapply (383) claim that microscopic findings
m lustopathologic studies of onychomycosts and psortasis
Ppresent a rather typical picture In psomasis the changes i
clude mcreased thickness of the nail plate groups of nucler
¢ystic spaces 1 subungual keraun In fungous infections
the changes are symilar except that the fungt can usually be
demonstrated and the groups of nucler and cystic spaces
the subungual layer are less promment

Microscopic esamination of shavings from these nails
soaked 1n 40 per cent caustic potash solution shows mycelal
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threads more or less abundantly, which are highly refrac-
tive 1n contrast with the opaque cellular background This
exammation should be made after thirty or forty minutes
and with the lugh power dry objecive We do not recom
mend heating the specimen, because 1t does not offer any
advantage It often destroys the cells and the mycelium be
comes separated Achten (393) prepares nail scrapings with

I'ig 15 Splt nail after ony
chia traumatica due to per
manent mnjury of the matrix

01 per cent ammnol (a cationsc detergent) and 0 2 per cent
basic fuchsin No diagnosis should be made without the
mucroscopic proof of the existence of the parasite We have
often heard of spores having been found sn the nails, but
1n our opimon the diagnosis should be based on the presence
of mycelial threads, because in fresh preparations there are
snnumerable round bodies which represent fragments of
cells, droplets of fat and grains of foreign substances which
are often mustaken for spores Sometimes the outlmnes of
the cells may look hike filaments but they are not septate nor
branched and on moving the micrometric screw the oval
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or rounded periphery may be seen In selecting scrapings
for microscoprcal diagnosts Epstemn (247) recomnmends the
use of an electric dnil such as has been devised by hale and
‘Welsh (248) to shave off the surface of the nail and to collect
the diseased nail dust on a shde Kurtin and Yonteff (326)
also advise the use of an electnc dnll to direct the stream
of nail dust into the culture tube, wmsunng a higher per
centage of positives A common penknife, a blunt bistoun
or a piece of sharp glass may serve the same purpose

Care should be taken to obtain matenial from the deeper
portions of the imnfected nail, because the surface 1s usually
contaminated with saprophytes Lewis (208) has nghtly
called attention to this techmcal detail, which 1s of im
Pportance m obtamng pure cultures

Cotton blue lactophenol has been used successfully to
stain fresh preparations of fung: 1n skin and nail scrapings
This method was first employed by Swartz and Connant (250)
following Langeron’s method for dry specimens The best
techmie seems to be that of Bernhardt (249)

The cotton blue lactophenol formula 15 the following

5
Laenic aad 100 e
Phenol crystals 100 gms
Glycenn 200
Disulled water 100 e
Mix and add

Cotton blue (C4B Pairier) 02> gms

The stain 15 allowed to sip under the covership, washing
out the afhali used for the softerung of the specimen untl
a uniform blue color 1s obtamed The overflowing solutions
are taken up with a piece of blotting paper

Lately new techmics are being ntroduced for contrast
stamn of fungi 1n the nails among which 1s worth of mention
g that of Swartz and Coolidge (369)
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Cultures of ringworm of the nails 1re of value anly when
mycelium has been found in the scrapings or shavings
for a positive culture may be the result of the presence on or
under the nail of saprophytes which are harmless especially
m the toes Nevertheless, aspergilli and penicillia and other
fungt which are apparently saprophytic moulds may produce
nail Iestons and this has been my expertence n a number
of cases These moulds grow very easily mn shoe leather and
contamination of the toe nails 15 possible from the shoes
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Fig 16 O

cosis due to a 1l Beg g lesion

Samples of thurtyseven different manufactured leathers
planted m Sabourauds agar gave positne cultures of four
different varieties of fungr which were apparently sapro-
phytic In at least two cases of ringworm of the nails in which
mycelium was found 1n the nail substance—not merely on the
surface—green penicilha seemed to be the etiologic 1gent
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We merely suggest the possibility that shoe leather may be
the source of contagion mn some cases Jamieson and McCrea
(191) hase recovered pathogemc fungi from shoes worn by
infected mdividuals thus demonstrating that shoes may be
the source of repeated rewnfections in these patients Bar
benan (209) has been able to cultnate Tnichophyton mter
digitale on material used as imer himng for shoes and on
matenal used for inner soles Thus 1t seems that shoes are
a constant source of remnfection n dermatophytosis

Fig 17 Onychomycosss Superficial onychia with
abundant desquamation

Raubitschek and Maoz (370) induced nvasion of nail
clippings 1n vitro by certain dermatophytes by the use of
continuous shake-culture technic The damage to the nail
produced by the grouth of the fung: seemed to the anthors
to be due more to mechanical than to chemical action of
the fungus within the nail plate

Onychomycosis due to fungt which were formerly con
sidered non pathogenic has been proved by many observers
Roclwvood (14) 1solated from forty four suspected nails pent
cllum 1n seven cases aspergillus mn seven cases epidermo-
phyton m one case scopulariopsis 1n one case acromomella
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1m one case and 1n others brown colonies which were not
1denufied This sertes of 400 cultures suggests accordmg
to Rockwood 1) the probabulity that all so-called fungus
nails are due to a variety of fungt and not wholly to ep1
dermophyton or trichophyton interdigitale 2) the possibihity
that the nails may not be a source of epidermophyton or
trchophyton mfection and that the interdigital nfection
may be due to other fung

Fig 18 Onychomycosis Typical reedy worm eaten appearance

Weidman (15) isolated Penicaillium brevicaule from a case
of ningworm of three toe nails and tentatwvely accepted 1ts
pathogemicity  Also Milian and Papadopoulos (16) Sartory
Hufschmtt and Meyer (17) and others have reported cases
of nail infections due to Pemcillium brevicaule and Scopu

larsopsis minimus
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Scott (371) reports what he claims to be the first case 1n
the British literature of onychomycosis due to Scopulanopsis
brevicaule Alkiewicz (372) presents his own clinical obsersa
tions of infections of the nails caused by Scopulariopsis brev
scaule The symptoms are yellowish white undernail stripes
advancing towards the root of the nail Only toe nails and
specially the nails of the big toe are mfected The 1nfection
1salways of long standing The plate of the nail 1s unchanged
the yellow color shiming throngh comes from horny masses
on which the fungus grows The author proposed the term

Acaulosis ungws  as a defimtion of the chimcal picture of
onychomycosis due to Scopulanopsis brevicaulis

Negron1 (251) beheves that many onychomycoses are the
result of infection with such fung as aspergilh and pent
allia He states that when a fungus 1s recovered m pure
culture from a diseased nail when repeated cultures show the
same fungus the causause relation 1s certain In thirty cases
studied by Negrom: Trychophyton rubrum was solated
three mes T interdigitale five nmes Aspergllus sydows
three times Scopulariopsis brevicaulis three times and several
others once

Rattredge (18) has reported a case of extensne dermatitis
tesembling tinea 1mbricata 1n which there was onycho
mycosis of 21l fingers and toes produced by a fungus sumlar
to Tnchophyton purpureum This case 15 very interesting
for 1n the tropics these extensive eczematoid lesions of
ningworm are very frequent and are often accompamed by
nail lesions From such cases we have 1solated cultures
of Trichophyton rubrum

khigman and Constant (373) report a family eprdemic of
tnea capius and onychomycosts of the finger nails of many
years duration in father mother and three children Tricho-

phyton tonsurans (variety s lfurenm) was cultivated m all
cases
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Onychomycosis due to Trichophyton purpureum has also
been reported by Andrews (252)

Berston and Keil (253) have reported a case of onycho
mycosts due to Aspergillus flavus, probably the first report
due to this fungus in the hiterature The symptoms conststed
of greenish discoloration of the nail plate

An interesting report 15 that of Bereston and Wanng (254)
concerning 2 case of double infection by Trnchophyton
rubrum and Aspergillus nidulans on several fingers and
toe nails

Moore (374) describes an infection of the nails 1n a four
teen year-old white girl m which three orgamsms belonging
to three separate genera were 1solated Two of the 1solates
were 1dentifted as Trichophyton rubrum and Candida para-
Lruser (C parastlopsis) The tiurd fungus was studied n
detarl and showed some characteristics of Hyalopus (Cephalo
sporium) keratoplasticum monkawa, which appears to be
closely related to, 1f not identical, with Hyalopus onycho
philus (Veurllemn Aschiers)

Montgomery and Clasper (255) report 636 per cent of
onychomycosis of the toes and 2 0 per cent of the hingers as
caused by Trichophyton gypseum, while Trichophyton pur
pureum was responsible for 25 3 per cent of the toes and
81 per cent of the finger nail infectuions

A few cases were due to T nneum, T wviolaceum, M
lanosum and Achorium schonleiniz Monihia albicans caused
5 6 per cent of the toe mfecttons of this type

Gomez (256) has reported lesions of the nails in cases of
Tolelau or unea imbricata obsened i Guatemala 1n
Central America These consisted of longitudnal grooves
on thickened nails, ash gray 1n color, with raised borders

A case of onychomycosis probably due to a basidiomycete
Schizophyllum commune has been reported by Rligman
(849) The fungus grows as a saprophyte on dead wood
plants
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Among other rare onychomycoses, Sartory and Meyer (19)
have reported a case due to Sporotrichum beurmann, Heller
(20) found Trichophyton faviforme 1n several members of
the same family, Sartory, Hufschmitt and Meyer (21) have
reported a case due to Eurotium diplocyste and another
case (22), caused by Hemuspora stellata, which 1s all the
mmore nteresiing since superficial hemisporosis and particn
larly that of the nails 1s very rare

Fig 19 Onychomycosts
of the finger nml and
dermatophytosis of
fingers  Notice areas
of desquamation in the
skin Epidermophyton
gumale

Schnapha (375) reports a fifty six year old woman with
nail changes of the index, middle, and 1ing fingers of the
Tight hand and the left ndex finger, consisting of deep black
discoloration of the lateral edges Scrapings from the nails and
subungual hyperkeratosis revealed on culture Blastomyces
dermatitides and an overgrowth ten days later of Alternara
tenws This seems to indicate that Blastomyces 15 the pace
maker for the weakly pathogemc black alternana

Franls and others (376) report a remarkable case from a
bialagee tathes v from a chmed powms of wiew, smastonch
as 1t combines a rare form of onychomycosis and nfestation
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of the same nail with a mite The nails of the left big and
second toes were found to be infected with Scopulariopsis
brevicaulis and examunation of the subungual debns from
the big toe showed great number of ova, larvae and adult
mites belonging to the famuly of Tyroglyphidae According
to Reuss and Carohne (377) (quoted by Franks) in ths case
the mtte belonging to the genus Dermatophagoides most
probably subsisted mn the debris resulting from the fungus
afection and was nat a fungus eater as happens with qthers,
such as Tarsonemus confusus, Ewing which are notorious
destroyers of fungus cultures

Brascian: (174) has reported a case of nngworm of all nails
of both hands due to Microsporum audowim

Bleil (378) also reports Microsporum audowint as re
sponsible for onychomycosis of the toe nails mn a twenty two
yearold white male

Fox (379) considers Trichophytons gypseum and pur
pureum the most frequent invaders of the nals 10 onycho
mycosis

Lyons (380) reports onychomycosis of the index fingers
of both hands caused by Microsporum lanosum

Franks and Frank (381) report extensive verrucous derma
tutis of the feet associated with dermatophytosis and onycho
mycosts with marked dystrophic toenml changes due to
Trichophyton gypseum 1n a 14 year old child

Ringworm of the nails 15 more common m adults than 1
chuldren and more frequent in the toes than n the fingers
We have seen cases of onychomycosis 1n cluldren 8 and 10
years old and Truffi (23) bas reported a case 1n a chuld 18
months old The affected nails are usually a few, but Machee
(24), Phillips (25), Wise and Machee (26), Wise (27), Kutt
redge (185) and others have reported cases 1 which all the
finger and toe nals were affected These cases are very
rare and 1t 15 possible as suggested by Levin (28) that some



Diseases of the Nauls 49

of these cases are 1n reality dystrophies of the nails with
secondary parasitic infection

The frequency of mngworm of the nails seems to be
greater 1 some localiies than in others According to
Hodges (29) m the Southern States the rate 1s that of one
to 500 inhabitants or ten times greater than that found
among immugrants at Elbs Island Sabouraud states (189)
that onychomycosts 1s Tare 1 Pans, no case having been
found m 500 patents with dermatomycoses On the contrary,
1n Bordeanx, wnfection of the nails with fungi seems more
common In Italy, 1t 1s very frequent, according to Pellizzan,
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trichophyton gypseum?)
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who found twenty cases among 150 patients with derma
tomycoses

Epstein (257) has reported onychomycosis as frequent
in the Army of the United States an average of 4 6 per cent
of the cases examined A report of a case with fifteen
volved nails and another with twenty nails affected are
included Trichophyton rubrum was a frequent offender
1 these cases Using the penodic aad Schiff stain Jillson
and Piper (382) have found Trnchophyton rubrum and
Trichophyton mentagrophytes to have a pecular predilec
uon for the parasitized nail plates These hystopathologic
studies were simplified by embedding the nail chippings 1n
gelatin which permutted sectioming with the freezing micro-
toms without fixation T rubrum was chiefly confined to
the thickened Schiff positive non glycogen ventral layer of
the nail (Lewis (355) and did not mvade the nail bed
Occasionally the infection penetrated the Schiff positive
transverse zone of the intermediate nail progressing all the
way to the surface of the nail T mentogrophytes infection
began and remamed confined to the dorsal nal layer of the
nail plate

Saprophytic fungt were found only 1n the dorsal nail and
sometimes as far as the Schiff negative intermediate nail mn
cases which were also nfected by either T rubrum or
‘T mentagrophytes

Of 144 cases of onychomycoses the fungt cultured m
Sabouraud s medium were Trichophyton rubrum 137 times
and Candida albicans seven umes These cultures were made
at our service of the Calixto Garcia University Hospital 1n
Havana Cuba There were mnety mne city residents and
forty ftve from rural areas sixty seven were male and seventy
seven female The finger nails alone were affected 1n eighty
three cases and the toe nails alone were affected 1n thirty fnve
cases both finger and toe nails were affected 1n twenty six
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cases, 113 patients were white and thirty one were colored
The percentage of onychomycosis 1n relation to all derma
tophytoses seen at the same dermatological service was 1227
per cent (462)

Favus of the Nads Favus 15 2 rare condition in Amenca,
1 France and 1n England It 15 more frequent 1n Italy, Spain
and Central Europe The nails are occasionally affected
and then the diagnosis 15 easy because there are always
typical shin or scalp lesions According to Sabouraud (30)
favus of the nails 15 extremely chronic and defies all forms
of treatment Horand of Lyon (189) found five cases of favus
of the nails among 472 cases of favus of the scalp and of
the skin Wise (236) has reported a case of favus of the scalp
and nails acquired m the United States The fifth finger

Fig 21 Onychomy Trich
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who found twenty cases among 150 pauents with derma
tomycoses

Epstein (257) has reported onychomycosis as frequent
1n the Army of the United States an average of 4 6 per cent
of the cases examined A report of a case with fifteen
volved nails and another with twenty nails affected are
mncluded Trichophyton rubrum was a frequent offender
mn these cases Using the penodic aad Schiff stamn Jillson
and Piper (882) have found Trnchophyton rubrum and
Trnchophyton mentagrophytes to have a peculiar predilec
tion for the pamasiized nail plates These hystopathologic
studies were stmplified by embedding the nail clhippings
gelatin which permitted sectioning with the freezing micro-
toms without fixation T rubrum was chuefly confined to
the thickened Schiff positive non glycogen ventral layer of
the nail (Lews (355) and did not mvade the nail bed
Occasionally the infection penetrated the Schiff positive
transverse zone of the intermediate nail progressing all the
way to the surface of the nail T mentogrophytes infection
began and remained confined to the dorsal nail layer of the
nail plate

Saprophytic fungt were found only 1n the dorsal nail and
sometimes as far as the Schuff negauve intermediate nul 1n
cases which were also mfected by erther T rubrum or
T mentagrophytes

Of 144 cases of onychomycoses the fungi cultured 1n
Sabouraud s medium were Trichophyton rubrum 137 times
and Candida albicans seven times These cultures were made
at our service of the Calixto Garcta Umiversity Hospital 1n
Havana Cuba There were mnety mne city residents and
forty five from rural areas sixty seven were male and seventy
seven female The finger nails alone were affected 1n eighty
three cases and the toe nails alone were affected 1n thusty five
cases both finger and toe nails were affected 1n twenty $tX
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cases 113 patients were white and thirty-one were colored
The percentage of onychomycosis n relation to all derma
tophytoses seen at the same dermatological service was 12 27
per cent (462)

Favus of the Nails Favus 15 a rare condition in America,
1n France and 1n England It 15 more frequent 1n Italy, Spain
and Central Europe The nails are occasionally affected
and then the diagnosis 1s easy because there are always
typical shan or scalp lesions According to Sabouraud (30)
favus of the nails 15 extremely chronic and defies all forms
of treatment Horand of Lyon (189) found five cases of favus
of the nails among 472 cases of favus of the scalp and of
the skin Wise (236) has reported a case of favus of the scalp
and nails acquired 1 the United States The fufth finger

Fig 21 Onjchomycosis Tuchopt yton terdiguate
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of the night hand and the third finger of the left hand were
affected there was grayish yellow discoloration and sub
ungueal hyperheratosts American cases of favus have also
been reported by Montgomery, Hopper and Lews (210) by
Robmnson (211) and by Lewis (212)

Fig 22 Onychomycosis Trichophyton interdigitale

Cafiizares (258) has reported a case of favus of all toe nails
1n a soldier who apparently acquired the condition 1n North
Afnica All the toe nails were hyperkeratotic, soft, translucent
and yellow There was no favus of the skin or of the scalp
The importance of this case as a reservoir of ths stubborn
mycotic infection 15 stressed as well as the danger to the
community 1f such nail condstion 15 ignored
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Swartz and Rockwood (259) have reported favus in four
generatons In one of the patients the nails of the fingers
were affected while mn the other members of the famly
only the scalp and shin were infected The finger nails were
deformed and showed yellow discoloration

The affected nails show a peculiar yellowish tnt the
nail plates hecome thickened scaly and powdery and a great
amount of corneons matenal accumulates underneath The
nails may be enurely destroyed after a time, presenting a
honeycombed appearance and gradually disintegrating

Achornion schonleini and Achorion gallmae are the fungy
found

Onyclua and Paronychia due fo Mombha and Yeasts
Parasitic onychia produced by momlia or yeasts 15 usually
accompanied by paronyciua and n these cases there 1s more
or less abundant exudation Often the primary lesion 15 a
paronychia whach 15 followed by infection of the na:) plate

F ! ?' ;
'
t

Fig 25 Onychia traumatica of many years durauon,
secondary snfection with epidermophyton inguinate,



54 Diseases of the Natls

though the ungual lesion may be primary without any
trace of paronychia Swartz (31) m reporung 12 cases of
paronychia due to momha mn house wives, domestic workers
and dishwashers, states that the nail 1s prumarnily inmvolved,
paronychia bemng a secondary reaction

Fig 24 Momlia infection of the nails Beginning lesion pro-
duang superfiaal desquamation and shght paronychia

Paronychia 1n these cases 1s of the chronic type, affecting
one or more finger nails, rarely the toe nails and very rarely
all nails The predominating changes are slight swelling
and redness of the perrungual tissues wath retraction of
the nail wall and moderate exudation of serum or pus from
the nail grooves This exudation contans the parasite i
almost pure culture although staphylococcus albus 1s 2
common contaminator

Lestons of the nail plate are typical The plate presents
ane af more round or oval, cloudy white or creamy patches
which nvade the substance of the nail by peripheral exten
stion These patches 1ppear more often 1n the under surface
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of the nail, separating 1t from 1ts bed 1n a gradual manner,
and show by transparency on the outer surface, but the
lesions never destroy the nails 1n the manner of the nngworm
lesions Sometumes a shight accumulation of corneous material
may be observed under the nail plate, usually adherent to
the nail atself and not to the bed

Fig 20 Momla infection of the outer

surface of the nail shight paronychia

The nail plate was colored brown and
green

— 2

Another type of momliasis of the nail 15 that 1n which
the affection 15 on 1ts outer surface, showing desquamation,
discoloranion and cloudiness In these cases the color of the
nail may be yellow, mahogany white or green In cases of
long standing the nail may be dissociated and atrophic, and
the clinical differentiation from onychia produced by derma
tophytes becomes smpossible In all these cases the lesions are
dry and there 1s no paronychia

In some cases of paronychia with extreme maceration, the
pertungual tissues are white, retracted and cracked and the
nail may be rather distorted and discolored

Kingery and Thiennes (32) have reported an epidemic
of paronychia accompanied by dermatiuis of the hands 1n the
workers of a canming factory and proved that the wnfection
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Fig 26 Monilia infection 1n a more advanced stage with
destruction of the nail plates and chronsc paronychia

was due to contamnation of the fresh fruit winch thev
handled Sutherland Campbell (33) has also reported an
ademic 1n workers who handled oranges, apparently pro
aced by a yeast, which he believes to be the spore form,
: “gomidia of a2 fungus of the family mucoracea” The
wastte was 1solated from the nails and peri ungual tssues
1d from the pulp of the oranges but 1t was not found mn
e skin of the frne This fungus was finally classtfied by
Campbell and Plunkett (157) as a new species of mucor which
they have named *“Mucor paronychius ™ The lesions were
sub-ungual with pus formation and clouding of the nail
plate All peri ungual tissues were mflammed and droplets
of pus conld be expressed from them
Onjychomycosis produced by momha and oidium have
also been reported by Guggenheim (34), Scott (35), Mac-
Cormack (36), Gray (87), Swartz (38), and many others
Ciarrocch: (39) has reported a case of paronychia and onychia
due to a fungus classified as mycetorula, a species considered
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to be non pathogenic This was named Mycetorula onycho
plula by the author and was pathogenic for laboratory
ammals

Balma Negrom and Basombno (260) have reported two
cases of paronychia maceration of the interdigital webs
and hyperheratosis of both feet and hands, due to Candida
albicans

LS -
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Fig 27 Monilia snfection of the lower

surface of the nail plate The lesions

showed through the nail as a yellowish
creamy patch

Pierimu and Herrera (261) have reporied lesions of the
nails and nai! bed due to mombha, with loosemng of the
nail plates and onychomadesis

In 2l these cases the parasite may be seen as round bodies
of double contour varying 1n size from 2 to 12 microns in
diameter according to the species Some of these bodies may
be seen 1n the stage of division presenting the form of an
hourglass or budding At times the presence of fat droplets
or of degenerated corneous cells may be confusing Cultures
are usually contammated with pyogenic bactena always
present 1n the nails, but the parasiic growth can usually
be 1solated The cultures begin to grow at the end of twenty
four to forty eight hours at room temperature They are
smooth, shiny, compact, white or creamy and grow by pen
pheral extension but the growth 1s rather slow When older



58 Diseases of the Nails

the colonies may show some central wnnkling or a central
depresstont or crater In two cases we have found an orange
colored monilra which became powdery when old In all
other cases cultures have been nhite

Fig 28 Monilia infection of the

lower surface of the nail plate

with separation of the plate from

the nail bed The color n this
case was hight gray

Fig 29 Momlia infection Onycholysis and corneous accumulauon
under the nail plate due to infection of the nail bed From tlus case an
orange colored culture of monilta was recovered
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Ivan Connor (156) 1solated momba albicans from thirteen
cases of chrome paronyctna The infection causes pad or
bolster ike swelling of the nal wall Isolation m pure

Fig 30 Paronychia and onychia due to yeasts The differential diag
nosis with staph onychia 15 impossible unless
cultural proofs are obtawmed.

and

culture was difficult  Connor advises soaking the mixed
gronth 1n Qe per cent sulphunc acd solution for twenty
munutes and noculating glucose agar slopes with the sedt
ment Pure cultures may be thus obtamned

Diagnosis of Onychomycosts Eczema psoriasts and onychua
and paronychra due to bacteria should be excluded but the
dragnosis rests on the presence of fung in the nail ussue
or m the pus

Onychomycosis coexsts with dermatophytosss of the feet
in about 30 per cent of the cases and 1n some mstances erosio

snterdigitabis blastomycetica has been observed m cases of
paronychia due to yeasts
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Dermatophytids of the fingers may be the cause ofa chrome
onychia with secondary staphylococaic paronychia  These
cases are the result of nutritional disturbances produced n
the nail matrix by the neighbonng inflammation No fungt
are fournd m them

Treatment of Onychomycosis. Treatment of onychomy-
costs 15 disappointing 1n many cases The first step should
be tnmming and filing the nail as much as possible without
drawing blood, thus mechanically elminating ali infected
tissue “T'hus procedure 1s ssmphified by the use of a mechanscal
dnil devised by Kile and Welsh (248)

Radiotherapy i subntensive doses 15 of great value,
probably by determining certain changes 1n the tissues which
prexent parasiic growth, since the roentgen rays have no
parasitic properties, Machee and Fox (40) Roentgen rays
alone are seldom sufficient to cure the majornty of cases of
onychomycosis

Onychomycosis may be more or less difficult to treat accord
1ng to personal conditions and also to the cansative organism
Trnchophyton purpureum mfections are notoriously resis
tant to treatment and at times are apparently incurable
Old infected nails complicated with onychogryphosis may be
entirely incurable, unless by surgical removal with destruc
tion of the matnx

Rothman (384) after iinding an increased glucose tolerance
m oral testmg 1 thirteen out of t‘VEl’lly cases with skin and
nail infections due to Tnchophyton rubrum, (purpureun)
describes a new therapeutic approach for the treatment of
ths type of onychomycosis an the form of cotton pads soaked
with 2 750 per cent Iithium bromde solution for one half
to one hour every mght, followed by spraying the affected
nails with a solution containing 13 0 per cent glucose and
40 per cent Asterol dihydrochlonde When dry, the nals
were painted with a nail lacquer containing about 100 per
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cent lithium bromude and 60 per cent Asterol tincture
After twenty four hours the nail lacquer was removed with
acetone and the procedure repeated

Nmne patients were treated by Rothman by this method
Three were cured after several months, and six started to
grow healthy nail plates, but were still mycologrcally positine

Kesten and Benham (385) report thirty two cases of Tricho
phyton rubrum onychomycosts treated by the Rothman
method The results according to the authors were promising
with two complete cures and mineteen considerable im
provements

Nail mfections with pemcillia are just as stubborn as
infection with Trichophyton rubrum, the nails becoming
brattle, crumbhing away i spite of all treatments Houwever,
Werdman and Glass (262) believe that lesions caused by
T subrom are not particularly distinctive and no more
resistant to treatment than lesions caused by other fungt

Sabouraud (41) advises the use of wet dressings of 10dme
solutton but this has failed repeatedly 1n our hands and
even the application of pure tincture of 1odmne does not grve
the desired results

Stuart Way recommends a one per cent solution of 1odine
crystals 1n xylene, for the treatment of infections of the
nails It seems to be more penetrating than the alcoholic
solutron

Elizot (42) advises the use of dry heat at a temperature of
300 to 400 degrees Fahrenheit Craik (48) has reported two
cases treated with success by means of daily applications of
a solution of 4 grams of salicylic acid 1n 45 cc of methylated
spint after thoroughly scraping the nal Wile (44) has
reported good results with the method proposed by Foerster
consisting of bathing the affected nails with a 12 per cent
solation of sodium hyposulphite and immediately after with
another solunion of 2 per cent acetic acid tuwice a day
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According to MacEwen (45) the acetic acid solution should
be at least 6 per cent strong 1n order to get the best results.
This treatment is supposed to act through nascent sulphur
which develops i the chemical reaction between the two
solutions  Knowles (46) has reported good results from
Labarraque’s solution. The case of Sartory, Hufschmtt and
Meyer (47) of ringworm of the nails produced by Scopulari-
opsis mmumus was cured according to the authors by the
internal adminstration of 005 grams of treparsol daily for
several months,

Fig 32 Ph graph of as seen 1n nail scrapings treated
with 40 per cent potassium hydroxide

Tontophoresis with copper sulphate, that mented support
as a method of treatment for dermatomycosis by some derma-
tologists, hiis been worthless in the therapy of onychomycosis
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Nickerson and White (336) have reported good results
1n onychomycosis with the use of ammomacal silver mitrate
on the assumption that this chemucal penetrates heratin and
at the same time acts as a good fungiarde Applications were
made once 2 week, the nails turning a deep black Numbers
of applications varied from one to ten mn the sixteen cases
treated, of which nine cases were reported as cured

Fazlure of this procedure 1n eighteen cases due to Tricho
phyton rubrum was reported by Frank and Sternberg (343}
and by Nathan (346) but they were successful with ammon
1acal silver nitrate 1n cases of monshal paronychia

Filing off the diseased nails helps matenially to shorten
the course of the disease by removing mechanically a grent
deal of the infected nail In any case the treatment must be
continued for several months or a year to obtain permanent
results

White (386) disapproves of surgical avulsion of the nail
plate 1 any case of onychomycosts, and also finds Whatfield s
double strength omntment the most valuable preparation 1n
the treatment of onychomycosts The addition of a 10 per
cent precipitated sulfur to the Whtfield formula 15 helpful
especrally in T rubrum infections

Undecylenic and propionic acids and therr salts and certan
antibiotics used m the treatment of fungus infection, have
failed to give favorable results 1n our cases of onychomycosis
Such 15 also the experience of Shapiro and Rothman (265)
and Franks and Taschdpan (387)

Ravits (388) based on the antifungal actiiues of the
benzothiazoles 1n vitro, has treated three cases of onycho
mycosts with the application of Asterol dihydrochiloride tine
ture 1 a 5 per cent dilution mn 70 per cent alcohol once
daily followed by the application of a 5 per cent carbowix
omtment After four months treatment combmed with daily
filing of the affected nails considerable umprovement was
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obtained 1n two cases Four cases of Candida albcans parony
clua were also treated and cured 1n 4 10 weeks time

In momla mfections the treatment must also be contin
ued unul the diseased nails have been entirely replaced
The nails should be thoroughly trimmed, the per: ungual
grooves well disinfected with tincture of 10dme and the source
of contamination elimmated Howard Fox (48) has reported
a case of onychomycosis due to montlia successfully treated
with Toentgen rays alone

Rockwood (155) adwvises the use of sodium perborate 1n
the treatment of paronychia dte to yeast infecuon The
method of treatment 1s as follows The patient makes a thick
paste of the sodium perborate with a few drops of water
This 15 worked under the nail fold very gently with a small
cotton ipped tooth pick, and then packed around at the
sides and under the nail Without other dressing a rubber
finger cot 15 drawn on and allowed to remamn over might
The purpose of the latter 15 to mamtan and ncrease the
moisture present The patient 15 then instructed to soak the
affected fingers three times a day 1 a warm solution of
sodium perborate made by adding two teaspoonfuls to half
a glass of water, and to continue the soaking as long as effer
vescence takes place This may be from one to three quarters
of an hour According to Rockwood, cases of from three
Mmonths’ to five years standing have been entirely cured
from three 1o eight weeks

Barlow and Chattaway (389) consider of the utmost sm
portance to bring the fungistatic or fungicide agent to the
site where the fungus 15 growing Urea facilitates keratn
penetration by brealang the hydrogen lnks Under this
assumption a solution ¢ g 5 per cent bisulfite of
sodium, 013 per cent of phenyl mercuric nitrate, 50 per
cent urea with the addition of 0 1 per cent calsolene o1l was
made, the patients were instructed to soak the affected feet
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n this solution followed by the use of a spray made with
a 2 per cent solution of ninhydrm and 0 13 per cent of phenyl
mercuric mtrate 1in 50 per cent ethanol Treatment was
repeated every tho diys In six weehs there was a marked
improvement of the affected nails in the five patients treated

The stmplest and perhaps the most effictent applcation
1 montlia infections 1s a 5 per cent solution of gentan
violet 1n 70 per cent alcohol Nystatn which has proved very
useful 1n vitro and 1n vivo i monilial infections of the shin
may prove also to be a good chowce mn the treatment of
momlial paronychia

Reiter (390) uses a silicone protective cream each mormng
tn cases of monihal paronychia to avoid penetration of water,
soap and other debris iz the posterior nail folds, followed
at mght by the application of any dard fungicd
preparation

It must be remembered that ringworm of the nails may
be the source of repeated fungous mfections of the feet as
shown by Willhams (49) and that n their beginmng these
lestons may be very slight and remain unrecognized

Infected shoes and stockings should be discarded or dis
infected by means of formildehyde 1n a closed receptacle

‘The most radical procedure employed m the treatment
of tnea of the nais 1s surgical removal under general or
local anesthesia and this has been used at tumes 1n 1mmigrants
who wish to enter the United States In private practice very
few patients would undergo such treatment The healing
and regrowth of the new nals take as Jong as six months
(at least four months) and when several nails are affecred
the patient may be entrely incapicitated On the other hand
the new nail may also be infected To prevent this some
surgeons destroy the matrix with the actual cautery resultung
n panful and slugpsh ulcers and the eventual formation
of distorted scar tissue Taylor however has been successful
with this method of treatment (177)
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In our hands the use of a 40 per cent commercial prepara
tion of salicylic acid plaster has proved very useful for
softeming the diseased nail plates m cases of onychomycosis
The salicylic aad plaster 15 mamtamed over the affected
nail duning four to six days then the nail 1s easily removed
with nail chppers In most of our patients from two to four
successive applications have permitted the clipping of the
nail plate to the ltmit of the posterior nail fold exposing
the nail bed to the actton of antifungal locally applied medi
cation This procedure allows the panless elmination of
the nail plate and permuts the patient to mamtamn his usual
activities

Vilanova and others (391) claim the lunula to be the most
susceptible part of the nail bed 1n experimental 1noculations
with fungus maternial In these expenmentally inoculated
cases the disease never persisted beyond 180 days due prob
ably to the allergic 1nmunclogic reaction produced by the
massive character of the expenimental induced fungus in
fection Accordmng to these reports the authors best choice
to obtamn a permanent cure m onychomycosis 1s by surgical
avulsion of the diseased nails

hurtin (392) introduces with a 25 gauge needle hyaluron
wdase (100 turbidity umits per cubic centimeter of dstilled
water) under the distal end of the nail for surgical removal
of the nail plate after blocking the digital nerves in the
usual fashion with a 2 0 per cent procamne solution After a
few minutes the nail can be cleanly removed by gentle
traction

Treatment by avulston of the nail plate has been opposed
by many expentenced dermatologsts

Trichophytin which 1s sometimes very useful m derma

phy has been disappointing 1n ringworm of the nails

Griseofulumn. The treatment. of onychomycoms wward

by the filamentous fung: has been radically changed m the




68 Diseases of the Nails

last year, 1959 The internal use of Griseofulun, an ant
biotic obtamned from Streptomyces griseofulsum and de
veloped at the Glaxo Laboratories of London, England by
Oxford, Roustrick and Simonar 1 1939 (457) Later Brian,
Curtiss and Hemmung (458) 1solated the same antsbiotic
from Pemcilllum jinkzeewshat Thus antibiotic has revolu
tionized the therapy of superficial mycoses Local treatment
15 hardly necessiry except for the prevention of remfection
from shoes, stockings and other wearing apparel and also to
prevent relapses mn cases i which the patients stop the treat
ment by Griseofulvin too soon Grseofulvin 15 not a fung
cide, but a fungistate and therefore, treitment must be con
tinued until all infected tissue 1s ehminated Itisto J C
Gentles (459) that we owe the first experiences on derma
tological use of Griseofulvin 1n wmmals

Griseofulvin 15 admmistered i the form of 250 mmg
tablets of pure white color, at the average dose of 1 gm
daily 1n four mdnvidual doses, one every 6 hours taken with
a glass of water In the treatment of nail phytoses this dose
must be continued for about four weeks, followed by a re
duced dose of 500 to 750 mmg daily for a total of 3 to 4
months which 1s the average ume necessary for the com
plete replacement of the affected nail In cases i which only
parts of the nails are affected, the length of treatment 1s 18
proportion to the size of the affected portions In large
hypertrophic toe nails the treatment must be mantaned
until the whole nail 1s replaced, in some cases as much as
5 months Recosery may be hastened by clipping the mfected
part with nail clippers

Griseofulvin 1s well tolerated Allergic or tovic reactions
are extremely rare and 1n any case muld and transtent In
the rare cases in which Griseofulvin 15 11l tolerated or causes
allergic or toxic reactions, local treatment as outhned press
onsly, must be used In our experience such cases are
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exceptional about 4 per cent of all cases treated Headaches
abdominal distress diarrhea and 1n one case a morbilhiform
rash of short duration were apparently symptoms of m
tolerance to Grseofulyin In most cases treatment was re
sumed without further reactions or mconmvenrences It 1s
wise to avord alcoholic drmbs and nghly spiced foods duning
treatment with this anabiotic

1t 1 1mportant to remember that Guseofulvin 1s effec
tne n cases of monthasis wnd of deep mycases

Griseofuhan used locally m omtments creams suspensions
solutions or 1 pawder form is not effective Its fungstatic
acuon 15 due to its chemical combinaton with heratmn and
therefore 1ts wse as a Jocal preparation s not recommended
Local adjuvant treatment of onychomycoses with chemical
fungicides 15 not necessary wn the majoriy of cases but
remnfections may occur from shoes and stockings or other
soutces of contarmmanon Some cases however seem to tm
prove faster if a local fungiade 15 rubbed daily on the
affected paris

‘The luerature on Griseofulvin has grown tremendousty
m the Jast few months at this wrnting In Amenca the
first veport was that of Harvey Blank (460) and later the
wnters of this book followed 1n March 31959 (463)

UNGUIS INCARNATUS
{Ingrowtng Toe Nail)

This condition 15 due to the penetration of the lateral
edges of the nail plate mto the tissues of the nail grooves
and a5 a consequence the estabhishment of a more or less
acute mnflammation with secondary pyogenic infection

Two etiologic factors enter into the production of in
growing toe nail first a special conhiguration of the nail
which 1s often famiial and second the use of ught i}
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fitting shoes The nail mn these cases 15 usually excessnvely
curved laterally and the skin outside of the nail grooves
forms a sort of fold wlich overlaps the nail plate, facilitating
the mgrowing by the pressure exerted downwards on walk
g Naturally short nais also favor the development of
this condition Obesity and flat foot are contributing factors
Excessive use of hot water and hyperhudrosis of the feet
also favor the formation of ingrowing toe nail Sometimes
the exciting cause 1s tnjudicrous cutting of the nails The
patient experiences a little pamn on the side of the nail and
1 an endeavor to overcome 1t, cuts the nail down the side,
leaving a small splinter attached to the nail plate, which,
1n time, growing forward and prercing the sulcus causes ulcer

Fig 33 Ungus sncarnatus (ingrown toc paifs}
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ation, nflammanon and over growth of connective tissue
(granuloma pyogenicum) (194)

One or both of the Jateral edges of the nail m one or both
feet, sink deeply into the groove producing shight pain on
walking unti] finally the corium 15 torn and shight secretion
results which mn time becomes 1nfected with the production
of pus The parts then appear red and swollen and occasion
ally a small button of proud flesh which bleeds freely
may appear betiveen the nail plate and the groove This
lesion 15 extremely panful It 15 more frequently seen 1n
persons between fifteen and thurty years of age

Fox (264) has reported mgrown toe nails with granuloma
pyogentcumn 1n brother and sister, due to exaggerated con
veaty of the nails, a familal feature The treatment n
cases of that type comsists 1n the permanent removal of the
nals wath destruction of the matrix to prevent regrowth

Lymphangitis and panarzuum may be observed as comph
ctions In chronic cases with httle mnflammanon the nail
plate becomes distorted, discolored and hypertrophic True
onychogryphosis may result in neglected cases

Ingrowing toe nail requires surgical removal of the nail
plate or at least of the half corresponding to the affected
side Some surgeons advise the excision of the lateral groove
and of the skin of the side of the toe while others content
themselves with removing the nanl and packing the resulting
gap with gauze Destruction of the prohiferating connective
tissue, which appears as a red fleshy papule or granuloma
Pyogentcum 1s necessary together with local antseptic meas-
ures to check infection In the acute stage, wet dressings of
potassinm permanganate solution (1 to 3,000) are effecuve

Lacal application of sulfathiazo! powder, antibiotic ome
ments or anubiotic powders are very effectne agamst pyo-
gene anfection
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Relpses after surgical treatment are not uncommon
heyes (158) reports 136 per cent of relapses in 110 opera
uons Removal of the matnn 1s essenual to permanent
success The Winograd operition (159) seems to be the best
procedure according to heyes Primary union should be
attempted when possible Complications are cellulius arth
rtis and osteomyelitis Surgcal treatment should be per
formed only when palliatve measures applied for a week
or tno hme failed An ongmnal operatnne procedure 15
practiced by Barttlet (213) The basic princple of this
procedure differs from others n that 1 wedge of soft tissue
15 removed from the side of the toe through 2 nommnfected
freld with the result that when the shin edges are brought
together the nail wall 1s pulled away from the edge of the
nail plate and held aw1y permanently by the subsequent
scar tissue formed Barttlet claims that healing 1s mvanably
by first wntention

In early cases 1t 1s possible to arrest the progress of the
condition by rasing the toe nail from 1ts bed bv means of
a small pledget of cotton stuffed under the free edge of
the nail thus relieving pressure on the lateral grooves
The nail should be trimmed allowing the lateral part to
grow fornard Correction of flat foot when present and
wearng properly fitting shoes are instrumental n preventing
relapses

PTER1IGIUM

Pterygium 1s an exaggerated growth over the nail plate
of the remans of the eponychmm In the fetus the nail 15
encased 1 a sac of corneous cells which represents the
eponychium of lower ammals This epidermnl layer dis
appears before birth and 1s only represented by the thin
crescent shaped film which hmits the nail wall at the prov
1mal end of the narl and which advances in normal fingers
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and toes only a fraction of a millimeter over the plate This
1s commonly known as the nail cuticle

This eprdermal membrane may 1n some pathologic con
ditions advance teo to three or more millumeters over the
nail plate and become adherent to uts outer surface This
15 seen accompanying such conditions as peripheral neuritis
leprosy sclerodactyhia and atrophy of the nails of different
nature Jt 1s 2 common condition 1n the last two toe nails
m apparently normal persons In the finger nails 1t 15 also
seen 1n cases of onychophagia According to Ormsby (50)
and others roentgen rays used therapeutically 1n repeated
doses may cause pterygium of the nails The same condition
has been observed 1n radiologists

Cases have been reported i which pterygium covered
the entire nail plate but these were mn the new born and
represented the persistence of the eponychum covening the
extremities of the fingers and toes during mtrautenine hfe

Treatment of pterymum consists i cutting the excessive
growth wath fine pointed sassors The use of weal alkaline
solutions 1 manicuring s as a rule harmless

HANGNAILS
{ ignals Lnunes Niednagel)

This condition 15 very common 1n persons who handle
urmtating substances such as acids cement lime and other
chemicals and also 1n onychophagia It consists of one or more
taised filaments of corneous epidermus 1n the lateral sln or
m the nad wall affecting one or more fingers These
comeous filaments are usually trangular 1n shape with a
pownted distal end and a proximal adherent base The hase
15 often excoriated and shightly inflamed causing at times
imtense pan This may be the point of entrance of infectzon
resulting m pananitsum In physicrans dentsts nurses and
midwives 1t may be the site of mmplantation of spirochaeta
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pallida with the development of a syphiliic chancre This
Is at present a iery rare occurrence

Treatment consists of flattening the filament and securing
1t with flexible collodion Adhesnve plaster which 1s often
used by patients has the disadvantage of sothng easily and on
removal 1t pulls the epiderms and traumatizes the excorzated
base, causing pamn  When 1nfection has set in the best pro-
cedure 15 to cut off the piece of loose epidermis and touch
the base with an antiseptic tincture or an anubtotic omt
ment In greatly inflamed cases a wet dressing of borie acd
solution or of potassium permanganate (1 to 3,000), followed
by the local application of a muxture of antbrotic and
corticoesteroid omtment, are effectne to reduce wnflam
mation

HEMORRHAGE

Sub ungual hematoma s usually the result of trauma
The nail appears stained red by the suffused blood, but the
color turns to coal black after coagulation Hematoma may
be complicated with inflammation and intense pain for a
few hours after the traumatism As 3 rule the nail becomes
loose and falls off after a few weeks and 1s replaced by a
normal nai} When the cozgulum becomes infected a cellnhinis
may develop or an abscess may form under the nail

Siler (265) reports among the mjunes of the upper extrem
1ties 4 3 per cent of ungurl hematoma

According to Heller the ungual plate may suffer 2 fracture
and a coagulum 15 then formed mnside of the nail substance
When the nail remans the black spot of coagulated blood
grons with the nail until 1t 1s finally ehminated at the
free edge

In scurvy, hemophin and purpura, hemorthage may
occur 1n a diffuse form or n small petechiae m one or more
nals In these cases hemorrhage 1s due to the spontamcous
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rupture of the capillaries of the subungual conum or to
the increased permeability of the vessel walls or to blood
dyscrasta

Vicarious hemorrhages of the nails have been reported
but according to Heller are very rare The cases reported
have been 1n hysterical women or 1n cases of dysmenorrhea

Vibices 1 the form of transverse lineal hemorrhages are
one of the constant phenomena n endocarditis lenta

Fisher (394) described sub ungual sphinter hemorrhages
with very panful finger tips 1n a forty five year old woman
with proved trichinosis infestation McNaught (395) has
found that these umque subungual hemorrhages have
been reported, as occurring 1n from 10 to 30 per cent of the
cases of trichinos:s 1n severe infestations n the early mvasive
stage The hemorrhages are due to mechamical bursting of
the larvae throughout the capillaries These splinter hemor-
rhages daffer from those that occur in endocarditis in that in
trichinosts the hemorrhages occur all at one time and are all
n one stage of development These hemorrhages can also
oceur 1n the toes

Berardo and Lumuere, quoted by Heller have reported
cases of hematoma 1nd sub ungual hemorrhages 1n five out
of seven cases of tetany

Fordyce and Heller have reported cases of hematoma of
the nails of 1diopathic nature m apparently healthy persons
In the case reported by Fordyce the condition had recurred
for more than thirty years

Péor (51) has reported a case of multiple sub-ungual
hematoma 1 a patient with post encephalitic Parkinson’s
syndrome

Oliver and Zakon (266) have reported a case of purpura
of the finger ups and nails with numbness and blue and
purple discoloration, due to the tepeated use of Neo.
synephrine nose drops The condition subsided slowly on
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discontinuation of the drug Ebert, 1n the discussion of thi
case reported purpura of the nails due to acetylsalicylic acd
1n quantities of 4 to 5 grams a day, for tabetic pains

Sullnan (396) reports subungual allergic purple brown
discoloration with pamful finger tips 1 a forty two year
old woman after using 2 base coat undet the nail polish
for two consecutine weeks Patch test was strongly postiive
to the suspected nail base coat as well as to other three
brands of nail base coits and to a rubber solution which
15 one of the main ingredients of the base coat

Long, Jr (455) has reported three cases of subungual
haemorrhages m pan washers using detergents and rubber
gloves in the washing process The sub ungual haemorrhages
subsided and finally disappeared when the patients changed
their occupation A change 1 the pH of the detergent
solution found mside the gloves and the trauma associated
with scrubbing apparently were the prmary etiologic
factors

Sub ungual hematoma 1s often seen in old age in cases
with atrophic skin and natls

In cases of profuse hemorrhage of the nail bed, the pan
may be excruciating These cises are the result of imjures
with hammers or simular tools and are common 1n mdustrial
surgery These patients may be relieved almost at once by
drilling one or several opemings in the nail plate, through
which the blood or blood serum may ooze out Industrial
surgeons use for this purpose, a small dnll which may be
held against the nail without much pressure The instrument
about the size and shape of a2 mechantcal pencil, has a round
blunt top, and a small pomnted drill at the other end The
mstrument 1s held vertically on the nail, with the thumb
of the left hand and the shaft worked around with the fingers
of the nght hand, unul the nail 1s prerced This procedure
may be repeated a number of tunes unul all the blood 18
evacuated from under the nail plate
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NEW GROWTHS

Chondroma and Lxostoses Chondroma 1s one of the rare
sub ungual tumors It dexelops at the expense of the bone of
the last phalanx and raises and displaces the nail with re
sulung deformuties

More common are the bony excrescences known as exos
toses These are not true tumors but outgrowths of normal
bone ussues or calcified cartilaginous remams They are
round or oval elevations deeply situated, sessile or peduncu
lated varyng 1n size from a few millimeters to two or more
centsmeters Asa rule one growth 15 observed but occasionally
many more are seen in one or several fingers or toes The
color 15 that of normal skin or shightly reddish the consts
tency 1s very hard and the lesions are usually painless unless
traumatized Roentgen ray examunation is necessary to
establish the differential diagnosis from fibroma and other
tumors

Coming from the subjcent bone these growths ratse
the nail 1n toto break through one of the sides or even
through the plate 1tself and the nail becomes distorted or
1s shed

L W Shatfer (52) has reported a case of exostosts in a girl
aged twehie who presented a pedunculated tumor projecting
from the mternal border and from underneath the nail of
the left great toe The s1ze was approsimately that of a hazel
nut and 1t had a very dense laminated cortex It was shghtly
movable and panless The macroscopical appearance was
that of a dense fibroma but roentgen ray examination showed
the presence of bone In this case the lesion had existed
for about a year and there was a vague history of trauma

Shaffer in another arucle (53) reports four additsonal
cases of subungual exostoses He describes these cases as
benign painful tumars appearing as fibrous nodules the size
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of 2 pea beneath the inmer margin of the toe nals They
artse from cartilaginous outgrowths of the last phalanx and
later become ossified They are most frequent between the
ages of twelve and thirty These growths may be confused
with granuloma pyogenscum ngrowing toe nail fibroma
and malignancy The exostoss 1s a firm nodule which i the
early stages 1s pmk and Iter becomes keratotic These
growths probably represent a teratologic anomaly although
trauma may be a causative factor

Stokes and E § Lain have reported simlar cases Accord
mg to Shaffer there are only about thirty five authentie
reports 1 the literature

Heller refers to a classical c1se of hast and Recklinghausen
of multple chondromas of the fingers and toes producing a
colossal deformuty

Griggs (64) has reported 7 case of sub ungual exostosss
m which the tumor was ulcertted under the nail of the
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Fig 8¢ Exostosis of the great to¢ The growth has destroyed the nail
plate the remarns of which may be seen as 2 crescent shaped formation.
(Courtesy of I Ferrer M D)
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great toe. The condition had existed for two months. Diag-
nosis was made only after roentgen ray examination.
Treatment consists of complete surgical removal.
Epithelioma. Epithelioma is not very common in the nail
bed or the nail matrix. When present it develops from the
epithelium of the bed, the matrix or the nail grooves.
Epithelioma of the finger may invade the nail tissues by
peripheral extension. The tumor may be hypertrophic or
ulcerated and is usually of the pricklecell variety and
rather malignant. The nail plate becomes loosened and falls
off or becomes dystrophic with frequent secondary infection.
‘We have reported three cases of epithelioma invading the
nail tissues. The first case was that of a white woman aged
fifty who had been injured by a piece of wood four years be-
fore, some splinters entering between the plate and the bed
of the thumb nail. Three years later the nail became pain-
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Fig 35: Exostosis of the last phalanx of the great toe.
(Courtesy of I Ferrer, M.D )
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ful bled easily below the free edge wnd soon was raised and
partially separated by the growth Cutting off the anterior
portion of the nail plate disclosed 1 small flat ulcerating
and bleeding tumor 1 the center of the nail bed Histologic
exammation showed the structure of prickle cell epithehoma
Radium treatment was apparently successful

The second case was that of a colored man aged forty five
who gave a lustory of arsemic ingestion for many years and
who had developed punctate Keratoses of the pilms and
fingers One of these heratotic pomnts adjacent to the nal
of the right muddle finger had been picked repeatedly un
ul finally a small ulcer developed which failed to heal

Fg 36 Eptlclomaof the
nalbed

Ths spread about the nail uncovering the root and causing
an irregular ulcer winch histopathologically proved to be
a pricMlecell epithechoma In this case radium treatment
was also apparently successful

The third case was the most nteresting of the three
bemng one of Bowens disease with epttheliomatous degen
eration of the pricklecell type This occurred in a white
woman aged seventy five who for three years had had what
appeared to be an eczema of the last phalanx of the middie
finger with loss of the nail and gradual extension of the
Jesion to the rest of the finger The condition consisted
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of an erythematous surface covered with yellowish adherent
crusts and Keratotic edges which 1n the inner part of the
finger became a fung:mng mass about one-third of an inch
m d H: 1on showed the typical
structure of Bowens disease mn the erythemato keratotic
parts and that of pricklecell epithelioma in the hyper
tropic mass The patient had two other patches of Bowens
disease on the left side of the neck The finger was amputated

Ingram (55) has reported a case of scirrhous carcinoma
of the breast with metastases 1n the nail fold of one finger

Fig 37 Epithelioma of the periungual tissues The tumor was the
Tesule of d of arsen cal punctata Notice two
small keratoses in the mdex finger
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Carcinoma of the nail matrix of the big toe has been
reported by Chagas (143).

Russell (397) reports primary carcinoma of the right
index finger with considerable bone involvement of the
terminal phalanx, following an injury with an air hammer;
and Bayer (399) adds two more cases of primary carcinoma
of the nail bed in apparently previous normal nails. These
are the first reports of primary carcinoma of the finger nails
since Levine and Lisa (398) reviewed the literature in 1939,
in which only nineteen cases of primary carcnoma of the
finger nail had been reported.

e v e oy

cw BIEERTLL
Fig 38: Bowen’s disease of the nail bed and skin of the finger.
Melanoma. These tumors are often developed at the

expense of melanotic cells in the matnx or in the peri-
ungual skin. Sometimes these cells are present from birth
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in the form of pigmented nevi of the bed visible through
the nail plate When situated 1 the mainx they cause
pigmentation of the nail cells i the form of a band or
stnpe of chocolate or black blue hue When this nevus
grows rapidly and shows a certain degree of apparent in
flammation malignancy should be suspected The nail soon
becomes raised from 1ts bed and distorted These tumors
are here as elsewhere of very malignant character

Noble and Ferrin (400) report a black band 3 mm 1n
width and extending from the base to the free edge of
the left fifth finger 1 a twenty four year old white dentist
of four years duration Amputation was 1 ded of the
last phalanx of the affected finger when the lesion began
to increase n length and width Histopathologic diagnosis
Was Juncton nevus

Melanoma occur most often n the toes We have seen
one case affecting the nail groove with invasion of the
nal bed of the great toe m a seventy five year old white man
It was a blackish tumor occupying the lateral external groove
of the nail bed about the size of a hazel nut The black
discoloration 1nvaded the adjacent tissues and the nail plate
tself Due to the poor condition of the patient 2 radical
operation was rejected by the surgeon and only the toe
was amputated The pauent died sixteen months later with
multiple metastases

The diagnosis was confirmed by histopathologic examin
ation

Melanoma 15 rare i the finger nails According to Heller
about twenty three cases have been reported of which twelve
were i men and eleven in women

Non pigmented nevo-caranoma has been reported as m
the case of Ferrand and Doblewvitch (56) 1 which the tumor

bled it pyogenicum of the nail groove

a



84 Diseases of the Nails

In our expenience accurate histopathologic diagnosts 15
essential for the proper treatment of nail tumor Recently
an elderly patient consulted wath small lesion of the nght
thumb Biopsy was reported as epithelioma of *small clear
cells  Atter x ray therapy the lesion appeared to heal only
to reappear with rapid growth a few weeks later A new
biopsy revealed malignant melanoma and the patient died
with multiple metastases a few months after amputation
of the diseased finger

Engman and Mook (57) have reported under the name
of melanotic whitlow a case begmmng as a longitudinal
band of pigment along the nail plate After some time the
nail became fissured and small tumors appeared at the
base of the nail having the appearance of granulation tissue
The condition affected the left great toe nail and fimally
became a fungating mass of slate blue color

Treatment consists in amputation Most surgeons advise
igamnst the removal of the tumor and favor early amputation
with removal of the glandular mass of the Scarpa triangle

Two cases of subungual melanoma (melanotic wiitlow

»f Hutchinson) were reported by Duperrat and Cntract
f Panis (340) Vegetating tumors of the nail bed displacing
he nail plate were the main features According to the
authors this tumor 15 sore frequent on the fingers than on
the toes, m France Early amputation of the finger, they
say may be life saving

‘Walker and Stewart (401) present a case of recurrent sub-
ungual melanoma (melanotic whitlow of Hutchinson) m 2
fifty two year old white man, a few weeks after the surgtcal
removal of a brownsh discoloration of the nail plate of the
left thumb of two years duration

Sarcoma Sarcoma of the sub ungual ussues 1s developed
eitker fom the subjacent bone or From the connectve 1ssue
of the corrum It 15 a very rare tumor
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Heller (58) has found in the literature four cases of
angiosarcoma, a case of collord sarcoma and seven cases of
round-celled and spmndle celled sarcoma

These tumars usually raise the nail plate or grow between
the plate and the bed toward the tip of the finger assuming
the form of an wrregular, reddish, gray or greenish mass
which bleeds freely at the shghtest trauma They grow
steadily and rapidly and the prognosss 1s bad Metastases and
generalized sarcomatosis end the life of the patient usually
within the farst year

Differential diagnosis must be made in some cases from
granuloma pyogenicum, epithelioma and exostosts, the husto-
pathologic examination being the only safe basis for this
differentiation

‘Treatment should consist not merely in the removal of the
tumor or of the toe or finger, but 11 amputation of the leg
or arm followed by roentgen therapy of the gromn or axillae

Granuloma Pyogemicum., This 15 usually a small, fleshy,
red growth, pin head to pea sized, bleeding readily and
sttuated m the lateral grooves of the nails or at the tip of
the finger below the free border of the nail plate

Granuloma pyogenicum 1s a complication obsexrved
cases of ungws ncarnatus (ingrowing toe nail), paronychia
staphylococcica and traumatic onychia and paronychia It
1s seen more frequently m the great toe and usually one
Iesion or at the most two are present

Granuloma pyogenicum follows infection or trauma, grows
slowly and histopathologically 1s composed of granulation
ussue These characters serve to differenuate 1t from sarcoma
and exostosts

‘Treatment consssts of destruction with the high frequency
spark In cases of small growths cauterization with trichlor
oacetic aad followed by the local application of sulfathrazol
powder gives good results
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Synovial Cysts. These lesions are seen on the dorsal aspect
of the fingers i the vicimty of the joints They are composed
of a superhcal serous sac connected with the synovial mem
brane of the joint by a narrow nech or duct, but eventually
they become enttrely detached Occaswonally one of these
peasized new growths may appear at the root of the nail
as mn the case reported by Fordyce (59), In this case the
cysts were on the termial phalanx near the base of the
nail. They were tense and whtsh 1n color and on ncision
there exuded a substance like the white of egg Two of the
lesions were cured by curetting while a third recurred In
the discussion of this case Trimble suggested the diagnosis
of synovial cysts

Longitudinal grooving of the nails caused by synovial
cysts has been reported by Anderson (324) We have seen two

Fig 89 Verruca vulgans of the nail bed and finger tp of the ndee
Fraumatic ndge of the nng hinger Notice hangnails of the mddle
finger
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such cases the groove 15 shallon and smooth and about
2to 3 mm m width It slowly disappears after the removal
of the cysts

Roentgen may treatment 1n wmtense doses filtered by one
milimeter of aluminum and the mtrasynovial mnjection of
hydrocorusone acetate 5 to 10 mg or hyaluromdase 150
turbidity reducing units 1s the best therapeutic precedure
1n these cases

Verruea Vulgars Verruca vulgans or common warts de
velop 1n the nail grooves the retroungual fold and on
the finger up filling the sub ungual space They are com
mon and as a rule affect several fingers at the same time
They are less common on the toes

b i

Fg 40 Verruca vulgar s of nail wall (Courtesy of Dr Howard Fox.)
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1g 41 Verruca plantaris A most extensive case Notice the ponted
keratotic nail
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Lake rerrucae 1 any other Jocauon, they are dry, yellow
wsh Leratotic, hypertrophsc lestons winch often present
one or tuo capillary loops which bleed profusely if the
verruca 1s cut When present i the postentor fold they
may mterfere with the proper function of the matny and
consequently the nail plate becomes deformed presenting
fongudimal grooves or fissures In extreme cases large verm
cous masses may raise the natl and loosen 1t from its bed

Fig 42 Penungual fibroma  Beginning Iesions

When the patient picks the lesions as often happens, the
natls of the opposite hand become contammated and new
warts develop Warts are especially common in children and
™3y affect all the fingers as the lesions are automoculable

Left alone verrucae continue to grow and mvade the
neighboning shin of the fingers They sometimes disappear
spontaneously or under psychic influences though this phe
Nomenon suil lacks satustactory explanation 4s a rule 1 18
necessary to use some therapeutsc measure and the best 15
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unfiltered roentgen rays in submtensive or intenstve doses
One or at the most two or three applications may be suffi
ctent to make the verruca disappear without any trace
Electrodesiccation has also been employed but 1s pamful
and may leave scars Intramuscular mnjecttons of bismuth
salicylate have been recommended

The local application of salicylic acid plaster 40 per cent
concentration for four to six days softens the verrucous
tissue, which may then be eliminated with nail scissors The
base 15 then cauterized with trichloroacetic acid crystals or
nitric acd In many cases this therapeutic procedure has
proved to be very successful

The most efficent treatment for verruca vulgans 15 at
present the application on the affected sites of a drop of the
following mixture

Cantharid ne 0%0 gm
Acctone
Collodium 35 qs 10000 cc.

The preparation dries up mn a few seconds leaving a white
film on the verruca The part 1s then covered with a prece
of plastc adhesne for 4 to 5 d1uys On removing this
dressing the verruca appears macerited and often surrounded
by a bhster It s then easily removed with fine pomnted
scissors It 1s wise to touch the center of the softened verruca
with concentrated trichloracetic acid to prevent a relapse
An asepuc dressing with an anubiotic omntment 15 then
applied for 3 to 4 days

This method of treatment his been very successful m
the expenence of the authors of this book It was reported
for the first tume by Epstemn and Rligman (456) of the
Unnersity of Pennsylvantt 1n 1958 —

Fibroma Per1ungual fibroma 1s furly common Fibroma
1n this locatton are small tumors made up of fibrous bundles
with or without prohferaton of the surface epithelium
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‘When the epithelial layers become hypertrophied the tumors
are lobulated and are sometimes called papilloma They
usually develop along the nail grooves of the nail wall,

deforming the nail by pressure or by action on the nail
matrx

Fig 43 Photom crograph of a section of case 42 showing proliferation
of the conp nctive uissue and vascular lakes large granular layer and
hyperkeratosis
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One of the most typical cases observed by us was that
of a thurty five year old woman who had muluple papillo
matous fibromas affecting the finger and toe nails On the
mndex finger of the night hand there were two elongated
growths about five millimeters m length situated mn the
posterior fold of the nail and extendmng upon the ungual
plate These lesions were pmhash 1n color and had corntfied
ups The nng finger of the same hand presented small
wrregular sesstle tumors three to four mullimeters in size
with distnct lobulations In all the toes were hypertrophic
lobulated masses occupymng the lateral grooves and the
posterior fold of the nails The consistency of the latter
tumors was that of fibrous tissue and therr color was yellowsh
pnk like that of the normal skin of the toes Histopathologic
examination showed a structure very much like that of
angiokeratoma 1n the young lesions of the hands with great
vascular lakes mn the upper part of the cortum and marked
hyperkeratosis of the eprdermis The older lesions presented
the structure of fibroma the tumor bewng covered with
acanthotic eprdermus In this case the nail plates were de
formed One of them presented 1 longitudinal canal or

Fg 44 Periungual
{ bromas Les ons of
the toes Same case
of F gures 4° and 43




Diseases of the Naus 93

groove about two milhmeters 1 vidth and the other nails
presented lestons of onychorrhexss, particularly marked in
the toes These disturbances of the nail plate were cleatly
due to mterference with the proper function of the matrx

Adenoma sebaceum of the face may be accompanted by
warty and papiliomatous lesions of the peri ungual regions
and of the nail bed, sometimes associated with mental 1n
ferionty (165) This syndiome has been descnibed i the
European hteratwre under the name of Morbus Pangle”

Butternorth Thomas and Wilson, Jr (267) report ten
cases of this condition, five of which had changes of the naxls
such as white transverse bands, lenguudmal sttiations and
pert ungual fibromas

Treatment consists of electrodesiccation but care must
be taken 1o Qestzoy them deeply enough 1o prevent relapses,
without touching the nai matrx, m which case the resuile
would be a permanent distortion of the nal plate

Angloma Angroma may develop under the nail in the
form of a small tumor of bught red color, the latter dis-
appearing under | Thas diff 13t€5 ang; from
hemorrhage It may be larger and occupy the entre nail
bed

Vascular nevs of the porewine varnety oceur occastonally
on the hands and feet In two cases seen by us one affected
the thumb nail and the dorsum of the finger and of the
hand and the other atfected the dorsum of the foot and the
great toes nail In the first case the nail presented a violace
ous celor but 1t was normal m all other respects In the
other case the nevas had ulcerated about the nad, the nasd
plate had fallen off and the resuling uleer proved very
rebetlious to treatment

Radium, electrodesiccation and carbon dioside snow have
thetr mdscations here as i nevs elsewbere In using Tadhum
R must not be forgotten that the nasl matr 15 tery radio
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sensitive and that atrophy of the nail may be the consequence
of doses which are apparently within normal limts

Port wine nevt should not be treated, but left alone, the
results of any treatment being unsatstactory
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Fig 45 Portwine
nevus and loss of
the nasl due t0
spontaneous  tlcer
' ation of the nal

wall

Clayus Clavus 15 exclustely found mn the toes When
affecting the toe nails 1t 15 usually situated on one of the
grooves or under the free edge, between the nail and the
bed, spreading to the skin of the tip of the toe In s
location a corn 1s very pamnful and should be removed

Clavus m this location 1s due to short shoes pressing on
the ends of the toes and a change m the style of t‘oczweaf
1s required to prevent relapses Under the name of * heloma”
chiropodists describe a sub ungual corn, very pamful on
pressure The corn has a putty ke appearance beneath
the transparent nail, but 1t may have dark red marks from
extravasation of hlood Treatment in these cases consists
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of the removal of a V shaped section of the nail and extirpa
von of the corn wath 2 scalpel (194)

A callus situated on the lateral nail groove 15 called
*onycophosis” by chisopodists, seems to be more common
m women than i men and may be pamnful and lead to
nfection

Glomus Tumoralis Sub ungualis Very tare, but one of
the most interesting tumors of the nals 18 the glomus
tumoralis, first descibed n detail by Barre and Masson
(60) This 15 a mnute, very panful tumor which develops
n the conum of the nail bed, ansing from the vasculo
musculo-nervous compact (glomus) of the end of the finger
These structures consist normally of arterio venous lakes
surrounded by a smooth muscular coat and a plexus of
non medullated nerve fibrls Trauma or other disturbance
of the arculauen of the end of the finger may cause this
structure to proliferate, with the formation of angiomatous
tissue This presses on the nervous plexus and causes ex-
quisite pam which extends to the hand and arm and reaches
up to the shoulder The tumor shows through the nail plate
as a tiny bluish discoloratron, but this 15 seldom noticed
by the patient who merely complams of the excruciating
pan, both spontaneously and on pressure In one case seen
by us the diagnosis of chronic neuntis had been made

In one of the cases reported by Barre and Masson the
nail was shightly rased by the growth and the lunula pre
sented a diffuse appearance the white surface spreading
forward n the nail plate

Facio (61) has reported anather case which recovered
after operation

In our case the patzent was 2 forty five yearold woman
who eight months before had suffered a shght trauma of
the middle finger of the left hand The nail was at first only
shghtly painful but gradually the discomfort became worse
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and finally the pain was constint d1y and mght The nail
plate w1s normal but the tell tale blue spot could be seen
through the narl ussue Removal of the nul and of the
subjacent tissues under general nesthesir resulted m the
immediate subsidence of all pun The sub ungual tissues
should always be scraped down to the persostium of the
phalanx (because the tumor 15 not encipsulated) and must
be extirpated together with the sub ungual corrum

In recent years three more cases of glomus sub unguilis
have been seen by us All were cured by surgical removal
of the tiny tumor sttuated 1n the nail bed



Chapter IV
ONYCHODYSTROPHIES

Dystroph\es of the nails may affect the nail plate alope
or all the ungual tesues Often therr cause camnot be
ascertained but at umes they are climeal mamifestations
of different pathologic syndromes, erther cutaneous or sys-
temic  Therefore onjchodystrophies are only symptoms
which may be due to the most diverse causes Nevertheless
they must be considered as a group prncpally because of
thexrr compheated termmology and also because often the
only possible diagnosis s that of the clinical mamfestation
In general dermatology we often have the same problem,
as for all we know, lichen planus and psoriass and eczema
may be due to a score of different causes Such 1s the case
ndeed 1n denmatitis and erythema muluforme

In the chapter on the ungual mamfestations of derma
1oses and systemuc diseases we shall have opportumty to
tefer to dystrophies agan m connection with therr causatson

Hypertrophies and atrophies of the nail, pigmentations
and a few other conditions are included here, for stmphiaty s
sake although not all are dystrophic mamifestations

ONYCHAUNIS AND ONYCHOGRYPHOSIS

Hypertrophy ot the nail 1s called onychanxis It may be
obsersed in one or more nals, but 1t 15 more frequent
n the toes and parncularly in the great toes The affected
nail 1s thickened elongated raised, green or black 1n color,
at umes twisted hike a sprral or hook and 1ts surface 1s

%7)
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always wrregular and opaque In some cases the aspect 1s that
of a claw or a horn and the texture of the nail tissue 1s also
very much like that of the horn of an ammal In the
latter cases the condition 1s called onychogryphosis The
sub ungual space and the nail bed are often filled with
a bnttle grayish comeous accumulition In extreme cases
the nail may measure as much as 8 or 10 centumeters and
i these cases the distorted nail 1s turned to one side or
curved upon 1tself

Onjychauxis and onychogryphosts are the most frequent
of all nail dystrophes

Fig 46 Onychogty
phos s unknown
et ology

Another type of hypertrophy of the nails 1s that known
under the name of pachyonycha 1 which all nails are
affected In these cases the nails are more regular and therwr
texture more solid than i the common cases of onycho-
gryphosis  Also the nail bed becomes thickened These
cases are frequently accompanted by hyperkeratosts of the
palms and soles Pachyonychia 1s more often a congemital
conditon
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Onychauxts and onychogryphosis are usually observed
mdwiduals who go barefooted, m trophic disturbances of
the extremities such as peripheral neuritss 1n heart disease
with peripheral stasis leprosy, ichthyosis tabes and hemu
plegta Syphulis may cause nail hypertrophy 1n one or more
fingers or toes (hypertrophic syphilonychia)

.

Fig 47 Ram horn onychogryphosis

Mycotic nfection of the nails produces onychogryphosis
according to Fisher (39¢) and Leone (402) Trauma 1s per
haps the commonest cause It may be a sudden trauma, such
as dropping a heavy werght on the nail, or gradual trauma,
such as repeated stubbing of the toes in short shoes and
especrally 1n the weanng of high heels In England, ony
chanxis wsed to be known as hostlers toe because of
us frequency among the men who tended the horses caused
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by the ammals treading on the mens feet In some cases
onychauxis may be inhented and may be traced back for
three or four generations Famihal onychogryphosis has
been reported by Tourane and Soulignac (214) In the cases
reported by these authors the nails of all toes were affected
the patients also presented hyperlndrosis diffuse pigmenta
tion dental malformations and hypertnichosts pomnting to
2 possible dusturbance of the ectodermal development caused
perhaps by endocrne unbalance The patients father was
stmilarly affected Cases of this type are of difficult classt
EBication and whether they are examples of onychogryphosis
or belong to the group of ectodermal defects or to the
pachyonychia congenita may be a matter of opimon

Sometimes there 1s no apparent cause except senility dirt
and carelessness as i the case reported by Gray and Bean
(403) An heredutary type of onychauxis with atrophy of the
hair has been reported

Hollander (62) has reported a case of dystroptia adiposo
genmtalis with onychauxis of all fingers and toes

Aldersan (63) has reported a case 1n a woman aged forty
fune 1 whom all the narls were affected The shin of the
patient was dry and 1tchy There were no signs of thyroid
msufficiency but the nails became normal after six months
ungcr thyrod treatment 1n doses of 006 gms three times
a ay

Lisser (64 has studied a case of onychauxis i a eunuch
n whom implantation of a testicular graft resulted 1 the
Teturn of all nals to a normal condition

Pitwstary and thyrod deficiency do not always produce
onychauxis and Hollander (65) has reported three cases of
dystrophia adiposo genitalis 1n one of which the nals
were atroplue Bruno Bloch (66) has reported sumilar cases

Combes (67) has reported a case of onychauxis and onycho
SYphoss 1 2 cild tuelve years old with symmetne palmar
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Fig 19 Pachyonychia Notwe hyperheratasts of the palms



Diseases of the Nails 103

and plantar hyperkeratosis and a basal metabolic rate of
minus 21.

The treatment of hypertrophy of the nails should be that
of the cause when 1t can be found Attention should be
pad to cleanlness and properly fitung shoes Disturbances
of internal secretions should be thoroughly investigated and
the basal metabolic rate should be determuned m all
suspicious cases, especially m the young

In onychogryphosts, mechanical remosal of the nail may
be necessary

Massage with warm olne oil induces improvement n
many cases of dry onychua, hyperheratosss sub unguals,
onycholysis and many other dystrophies of the nails

In onychogryphosis and hypertrophies of the nails m
general, hot baths and massage with hydrogen peroxide are
very useful According to Schuetz (160) this procedure 15
employed by turners who put antlers i boiling hydrogen
peroxide, thus bleaching them and malang them malleable
‘We adwise the use of 40 per cent salicylic acd plaster for
four to five days previous to the removal of the excessne
growth

High doses of vitarmn A, up to 600,000 uruts daily have
been employed 1n cases of this type, without defimte results,
although some observers claim 1mprovement It 15 2 method
worthy of tnal 1n cases of hypertrophic nails and of pachy
onycina

The treatment of onychauxis and onychogryphosis by
grafting a donor’s nail 1n the nail bed of a recipient has been
attempted by plastic surgeons, but the principle of this
procedure 1s contrary to the anatorme and physiologic facts
of the growth of the nails and therefore 1s bound to fail 1n
any case

Surgical removal of the hypertrophuc nails with an electne
dnll and nand chipptrs, 1s the only logical method of local
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treatment and this procedure must be repeated at interyals
as the affected nails usually Leep growing uniess they are
radscally removed and the matrix destroyed by electro
cogulation

HYPERRERATOSIS SUB UNGUALIS

Hyperkeratosis sub ungualis 15 a symptom accomipanying
onychogryphosis onychomycosis onycholysis and other affec
tions of the nails such as psoriasts and eczema

T [

Yy f~“7.. AN

Fg 51 Hyperk subungual s Repeated for

tinea were negative

Occastonally sub ungual hyperkeratosts m the form of
a2 gray or brown accumulation of horny matter which raises
the nad 15 the only symptom present and mn these cases
there 15 undoubtedly a disturbance of the normal cell de-
velopment of the epithelinm of the nail bed the cells be
commng keratinzed The corneous accumulation under the
nul plate 15 nsmally loose and friable and may be scraped
out with a curette

Castans (68) has reported the case of & man aged thirty
four wha presented searly 4 byperlerwons sebaangmbn
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of the fingers, beginmng mn the spring, mcreasing unul the
fall and disappearing during the winter The lesions began
with reddening under the distal end of the naml, invading
the ungual bed and resulung :n the gradual accumulation
of hard, yellow, horny substance raising the nail from its
bed There were no subjective sensations Examinations
for fungi were negative This case 1s placed among the
1diopathic hyperkeratoses although 1ts seasonal character
males 1t peculiar

i
- i
]
3

Fig 52 Atrophy of the toe nails due to pressure of faulty shoes

Treatment of these cases should be directed to the cause
In severe cases the local application of a 40 per cent salicylic
acid plaster causes softeming of the nail plate, which can
then be easily clipped The nail bed should be scraped off
with 1 small curette In mild cases locally scraping the nail
bed with a small curette ind paching the resulting cavity
nath strong salicylc acid paste (15 to 20 per cent) may
produce improvement



Diseases of the MNails 107

ONYCHATROPHIA

Onychatrophia 1s a diminution of the normal development
of the nail m size, thickness or texture Atrophic nails are
small, deformed, thinned, and sometimes do not grow to
form a free edge but consist of small stumps of 1rregular
preces of filaments heaped up near the matrix At times the
nail plate 15 adherent to the subjacent bed and 1s represented
by leraumzed strips alternating with bands of corneous
epidermus At umes only a small ungual stump remains
near the root which has a tendency to grow upwards ver
tically In extreme cases the nail 1s rudimentary, the matrix

] e
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T ¥ Wauphny ot The nails 10 a case ol Typerthyroidism.
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disappears almost entirely and the finger or toe becomes a
globular shaped organ resembling 1 drumstck without
any trace of the ungual plate

Onychatrophia may be the result of trauma or mfection
with destruction of the ungual matria and then only one
or two nails are affected In nail atrophy due to endocrine
disturbance or as a consequence of certun dermatoses or
systemic diseases such as epidermolysis bullosa a great num
ber or even all of the nails may be affected

Hyperthyroidism may be the cause of onychatroplua m
which case the npails are small encased 1n the surrounding
shin and the per1 ungual ussues 1ppear rused so that the
nal seems sunken I have seen two cases of this nature
in patients with Graves disease

Hollander (65) has reported 1 case of dystrophia adiposo-
gemtalis 1in a woman in winch the natls were thin long
tudinally striated friable and of very slow gronth

Ravaut and Monnerot Dumaine (69) have reported the
case of a young girl of fifteen who presented atrophy of the
natls with striations and crumbling of the nail plite These
lestons had existed smce the 1ge of six in several fingers
and toes Serological tests for syphihis were positive and the
authors attributed the atrophy to the syphiliuc mfection

Bruno Bloch (66) has reported two cases of lack of
development of the gental orgins with atrophy of the nails
In the first case the patient w1s * woman aged twenty two
with potkiloderma like changes of the skin and the second
case w1s one with the typical syndrome of Froelich in which
the finger and toe nails were either entirely missing or were
represented by some irregular corneous remains mirhedly
curved downwards at the distal ends

Atrophy of the nails has 1lso been reported mn cises of
congemtal dystrophy with pigmentation and leuhokeratosis
of the mouth by Cole Rauschlolb and Toomey (70
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Sertoh (361) describes onychatrophia reunal detachment
and tngeminal neuralga as plansymptomatic mandestations
of repeated trauma n a prize fighter with congenital dis-
mesenchymatous dysplasia

Onyciacrophta may be a famlial hereduary dystophy

In leprosy atrophy of the nais 1 very freguent and the
nan plates become mere pomts or uregnlar bands distorted
mnto the most awhward shapes

Dystrophac lesions of the ext ies i nersous d
cachexsa thromboangunis obhiterans Raynaud s disease and
others affect the nails producing atraphy or usually thin
and bruttle masls Cessation of nail growth with resulung
atrophy has been reported on all fingers and toes by
Thibierge and others under the name of sideration un
gueal (189)

Secondary onychatrophsa may be the result of onycho
wycosts and onycna and paronychia of vaned etiology
Faulty shoes may cavse auophy of the nads by mechanical
pressure which 1 trequent 1 enthized saces

HAPALONYCHIA

This type of ungual dysitophy described for the It
ume by haposi consists of 1 softening of the ungual plate
which bends easity breaks or sphis at the free edge resnlnng
n one or more longtindinal issures

ccording 1o Heller real softening of the nails 1s very rare
and has been observed 1n persons who handle strong allahes
but muny alfections with dystrophic dssturbances of the
e\iremties present thinming and softeming of the nads un
doubredly due to defectine cornification 25 a result of endo-
enne or of Jocal or general nutritional diturbances

Jn thus connecuon 1t way be proper 1 call attenton to
Rhders work on the sulphur content of the nals 1 vela
on 10 the growth of the hur and nals Accordmg to
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Klauder (71) keratin, a simple protein of albuminoid nature,
is peculiar mn that it has a high sulphur content, the sulphur
being present almost entirely in the form of the amino-acid
cystin. It would appear therefore that the metabolism of
sulphur probably plays an important réle in the develop-
ment and growth of keratinized structures such as the hair
and nails.

One of the most marked cases of hapalonychia seen by
us was 1 a colored patient with muluple chrome arthrins
and Aeratoderma blenorrhagicum. The nails were transpar-
ent, whitish, easily bent and were fan shaped, that is, wider

B

Fig 54 Hapalonychia i a crse of chronic theumatism Notice
diffusion of the lunult
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at thewr free border than at the base All the finger nails
and toe nails were affected and p d longt
tudhnal fissures Twvo more cases of chrome asthatis seen by
us presented similar phenomena of the nails

We have also seen this dystrophy m cases of leprosy,
myxedema, acroasphyxia and in penpheral neunos with
excessive sweating of the hands

Heller has seen cases of hapalonychia i hemiplegia and
other nervous diseases

In some cases of hapalonyclua the naids assume 2 senu
transparent bluish whate hue which resembles the color of
the shell of an egg, ard this condition has been called

egg shell nad

In extremie cases the nals may become membranous due
to the Jack of keratin 1n the nad plates

Treatment of these cases 35 that of the general or local
conthition which produces the vad dusturbance Here as
m onychacrophia and other nail defects 1t may be desir
able to determune the sulphur content of the atfected tissue
1E the sulphur content 15 lower than normal the adrmunstra
tion of hydrolized wool and a diet tugh m sulphur would
be wmdicated hlander has obtuned favorable resuls wath
this treatment 1n some cases of abnarmalities of the naxls

Commercuat gelatn by moutht (20 to 30 gms per day
dissolved mn water or frunt juice once a day) deserves a thers
pentic twal o these cases mn view of the excellent results yo

ported by Tyson (4D4) and others 1n the treatment of butdle
nals

KOILONYCHIA

hoilonychia zonsists of a concavity 1n the ungual plate
which becomes more apparent when the nadl 15 viewed
laterally "The nail may be of normal thickness or may be
thickened but the surface 1s usually smooth and not scaly
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Due to s shape tlus dystrophy has also been called
‘spoon nail” It usually affects several fingers but may mn
volve all of them and more rarely all of the toes It has
been observed n several members of the same famuly and
1n successive generattons Crocher reported a case with co
existing lichen planus and cases have been publshed due
to acanthosis ngricans, prolonged cachexia and syphilis

We have scen a case Iumuted to the thumb of the nght
hand 1n a patient with secondary syphuhs, the deformaty dis
appearing under speafic treatment

Fred Wise (72) has reported a case of korlonychiz 1n a
ptuent thirty years old m whom the affection had existed
for four months All nails of both hands were affected and
the deformuty consisted of a well defined central depression
occupying almost the entire surface of the nails, giving them
the aspect of small cups with raised borders The nails were
irregular, pitted, crumbling and discolored  Microscopical
examnations for fung: were negative In the discussion of
this case Pollitzer insisted that 1n true hotlonychia the surface
of the nail 15 smooth '

Howard Fox (73) has reported a case of Rotlonychsa 1n
three fingers of each hand 1 a man aged twenty six, an old
syphilitic

Walzer (74) has also reported a case of horlonychia (spoon
nai) 1n a chuld five years old comadent with montlethrix
of the scalp The father also had kailonychia but lus har
was normal

hoilonychiz of ail finger nasls i a pauent with momle
trix was reported by Lewis (268) The toe nails were normal

Maire and Woringer (75) have recorded a case of hoilony
chia 1n a girl aged nine with dystrophies of the hair and
palmar hyperkeratosis The basal metabolic rate was minus
47 and treatment with thyrord extract resulted 1 marked
improvement
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hoilonychia has also been reported n chlorosis and
anemia Broechema (77) has veported two cases of Lotlony
chia in patients with achlorhydric anema which were appar
ently cured after appropriate treatment for the anema with
lwver extract and 1ron koilonychia has also been reported as
part of the Plummer Vinson syndrome

hotlonychia associated with anemia has been observed by
the authors on several occastons usually 1 few nails bemng,
affected rarely all nails of both hands We have never seen
loilonychia of the toe nails Treatment with Iner extract
njections and ron internally results 1n gradual and steady
improvement and finally the nails return to normal after
several months

Fig 53 Rorlonychia d ie to secondary anemn (Courtesy of
Dr ] M Huch)

Olner and Bluefarb (269) have reported an unusual case
of hypochromic anemia 1n a woman who presented all finger
and 1o0e nails curved both longutudinally and transversely
the opposite phenomenon of that observed 1 Loilonychia

Cook and Lutz (270) report two cases of hoilonychia which
Tewrned 1o normal after treatment for thyrotoxicosis There
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was no hypochromic anemit and no reason for supposing
that 1ron metabolism was 1t fault

Glazebrook (271) reports a case of policythemma vera m
which Rotlonychia appeared on several occastons when the
red blood count was lugh and the disease was mn actrve phase
After roentgenray treatment reduced the red cell count
the nails returned to normal Glazebrool concludes that
Loilonyclua 1s probably a2 mamfestation of an epithela .ach
of ron However this 1s only n assumption wi! basis
since the chemical analysis of the 1l substance suows no
apprectable amount of iron

The role of trauma has been emphasiz d by hartamuschew
(193) who has reported three cases all occurring m women
doing housenork He was unable to relate the condition to
hereditary internal secretory or pre-exisung eczematord
lesions Cipollaro (178) states that many cases are due to
occupation especrally in these who handle strong acids and
alkalies It has also been observed in chimney sweeps

Pagsano and Botbol (272) have reported a case affecting
1ll the finger nails i a mechinic twenty three years old The
wthors behete that trauma plus the constnt use of oils
itrong soaps and naptha were contributing causes

Whss Cliodat (215) has reported a case of horlonychia of
tl fingers 1n a boy aged four The patient had grown very
apidly to adult size and the nail disturbances were attributed
o this rapid development Under treatment with vitwmun D
wnd calerum salts the natls becyme normal after stx months
hoilonyciua congenita has been reported by Gate and
Morew (216)

Congenutal Loilonychia and onychogryposs were reported
by Curtsss and Netherton (278) mn a gl exght years old The
nails were olive brown curled at the free edge and spoon
shaped There were no other ectodermal defects Crpollaro
(274) also has reported a case of congenital Rorfonycina that
had not shown any mmprovement 1n fiftcen years
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Rotlonycfua has been reported (341) occurring two months
after total_gastrectomy and also 1n cases of 1ron deficiency
PLATONYCHIA

Under this designation Heller in 1906 described a very
rare dystrophy of the nail consisting of a modification of 1ts

( (\, Y

Fig 56 Comvex nals The condition 13 the opposite of hotlonychia
This patient was considerably improved by treatment with thyro:d
extract (Courtesy of Dr L, G Steck)
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curature which instead of bemng transverse was lengthwise
with the formation of a horny disk 1n the center of the nail
plate This condition may be congemutal or acquired As a
rule 1t alfects all the fingers or most of them

The condition may be due to the work performed by
the patient, as tn a case seen by Heller n 2 glass worker

Maschileson (78) has reported under the name of
platonychia acuta abrata the case of a man aged tiurty frie
who had 2 psoriasiform eruption and lesions of the finger
nails consisung of round, whitish, softened thickened spots
1 the center of each nail except that of the medius These
spots were surrounded by healthy nail ussue, and lter the
lamellated friabihity spread to the edge of the nail The
author was of the opinton that this was a mamfestation of
psornsts

ONYCHOSCHIZI\

This ungual dystrophy 1s very rare and consists of lam
mation of the nail 1 two or morc superimposed layers
As a general rule the nul grows normally until nearng the
free edge when 1t unfolds and breiks off or continues grow
ing nto two or more lamellated stratifications There 1s n0
change m color, mn texture or w aspect, although the nails
become friable due to the dmmmmshed rtesistance of the
thinner layers 1nto which 1t splits As a rule only one nail
1s affected and at the most two or three of them

Onychoschizia 1s mistakenly mcluded in many text books
under onycholysts or onychomadesis

We have seen onychoschuzia n cases of eczema, as f¢
marked by Heller but the most typical case scen by us
was m a young woman who presented the condition in the
first two fingers of the left hand The nails were well mam
cured, of normal shape and color without any mflammatory
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or trophic disturbances “The patient had a nuid dermatitis
seborrherca of the face and scalp The basal metabolic rate
1as normal The nails of the mdex and middle fingers of
the Jeft hand had spht mto two layers about three mill
meters from the free edge an upper layer very thin whush
transpavent and a lower thicker layer If the patient pared
the nails the defect disappeared as long as the nails were
short but on growing agamn  the sphtting 1nsanably occurred
Ths very thin onychoschizia has been called  onychosciuzia
lamellina

Partial onychoschizia s rather common 1 women due to
excessive mamcuring especially mn the first and second nails
of both hands The free edge of the nail splits 1mnto two or
three superimposed thin layers from 1 to 2 millimeters m
width Onychoschizia occurring through the whole width of
the free edge of the nail 15 less common Trauma such as
caused by playing certam musical instruments plano guitar
and other striing instruments may cause sphitting of the mail
plate at the free edge

Treatment conststs 10 avording excessive dryness as well as
the small repeated traumas mentioned above keepmg the
nails trimmed short and using a daily massage with ohve o1l
or with the same cream prescribed for fragilitas unguium
The admimstravon of small doses of thyroid extract 1
young women has proved helpful in certain cases

ONYCHOLYSYS

Onycholysis 15 the gradual separation of the nail plate
from 1s bed beginning at the free edge and progressing
slowly toward the root At times all nails may he affected
but at others only a few present thus dystrophy The nad

may separate almost enurely from its bed but 1s very seldom
shed
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Onycholysis 1s a slow process, gradually progressne and
should not be confused with onychomadesss or defluvium
unguum which consists 1n the total loss of the nails mn a
short time begmming at the root of the nail and progressing
forward

Fig 57 Onycholysis probably duc to syplulis

Onycholysis 1s accompanied by very shight inflammatory
changes or none at all and there 15 often thickemng of the
nail plate and accumulation of corneaus matenal under
neath

Cases have been described due to circulatory disturbances
of the extremities with hyperidrosts, to cczema, psoriasts
and late syphilis Sometimes the nail becomes arched trans
versely, eleated at the free border and rolled upon ttself
like a Spamsh tle or like a paper cone

Strauss (79) has reported a case of onjcholysis i a young
woman with hyperidrosis of the hands
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Friedman (80) has studied fifteen cases of onycholysis
partahs which he attributes to syphihs, tabes, congenital de
fects or to unknown causes In a case of lichen planus there
was total onycholysis

Templeton (81) has reported five cases of onycholysis i
bottle washers in which trauma and prolonged immersion
1m water may have been incriminated Insurance compantes
accepted hability in all cases and compensated the patients
Oppenheim was the first to report four cases in housewves
n 1909, probably due to the use of caustic soda

Fig 58 Onycholyss of all linger nads

Of the 485 cases of affections of the nails reported by
White (11) 141 presented onycholysis and of these twenty
four were of ezema fifteen due to trauma twenty-one to
panantium  thirty seven to psoniasis and eleven to syphilis
In our optmion the concept of onycholysis should be more
restricted and used only to designate those cases of spontan
<ous separtion of the nail from 1ts bed progressing 1n a slow
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manner from the free edge to the root with little or no
mflammatory changes Evidently White used the term ony
cholysis 1 a broader sense including all cases 1 which all
or part of the ungual plate was disconnected from the
nul bed

Onjycholysis may be found also 1n some cases of chromc
nngworm of the nails

Bertacam (quoted by Heller) has reported two cases due
to hereditary syphilis

An anteresting case of onycholysis 15 reported by Viecell
(186) m a lether worker, caused by triction exerted on
the nail and softening of the epidermus under the free edge

: 2. L

Fig 29 Onycholysts due to hypothroidism

Heimann and Sihverberg (275) report on the frequency of
onycholysts among workers 1n the fur industry who separ
ate the conium from the fur pelt The fact that the pelts are
steeped 1 brine and that the workers hands are wet with
this solution my be wn 1dded cause to that of the frction
1n scraping off the soft flesh from the pelts Two mechuusms
were mvolved mn this process one mechinical apd the other
the maceration of the shin underlying the nal There was
no mfection and no pain connected with this condition
The wmadence of onycholysis 1 fur workers was as high
as 769 per cent The use of sutnible tools 15 suggested to

present this condition



Diseases of the Nails 121

Stubbart (405) descrsbes onycholysis of seven years dura
tion 11 a forty year old beautician due to nbedded hairs
under the nails Only after surgrcal remaorval the nails became
normal

Everett C Fox (217) attnibuted a large group of cases
of onycholysis to hypothyroidism and claims excellent results
with the admnsstration of thyroid extract

In a later personal communication Fox believes psor
1asis to be the most frequent diseise associated with ony
cholysis According to Fox thyrord medication still remains
the best means of treatment mn at least 80 per cent of s
cases of onycholysis

‘We can confirm Fox's teport on onycholysis due to de
fictency of thyroid secretion Many of these cases do not
show any other symptoms of hypothyroidism and the BM R
may be normal as well as the morming temperature, how
ever the admmstration of small amounts of thyroid extract
causes rapid 1mprovement and finally the nails become norm
al Relapses are common when thyroid medication 15 dis
continned

Lynch and Laymon (276} 1n discussing a case of onycholysis
presented by George Doyle before the Minnesota Derma
tological Society i 1942 suggested the use of calaum and
thyroid medication

Among the unusual nail dystrophies Anderson (338) has
reported an interesung one The patient was 2 white man,
aged fifty one who for mne years had a disturbance of the
finger nuls apparently onycholysis the night index finger
nul had a complete depression n the center extending
from the bse to the tip of the nal both thumb nails suffered
a peculnr eroding process of trangular shape No cause was
ftound and \ riy treatment was unsuccesstul
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Onycholysts m hyperthyrordism has been called  Plum
mers Nails and has been considered as a valuable diag
nostic ard Lurra and Asper (406) report regression of ony
cholysis 1n c1ses of hyperthyrordism following treatment

Dobes and Hippert (407) Darnell and Coombs (408) Fan
berg (409) Winston and Sutton (410) Laymon and Rusten
(411) Bereston (412) Cowan (413) Courville (414) and many
other dermatologists including the 1uthorts of this book have
observed a disorder of the nails produced by the application
of nail base coats which are applied to the nails beneath the
ordmnary nail polish to prevent the latter from chipping
and to reduce the frequency of application

These new formulas were modified in 1947 and the mamn
mgredients usually present in these specral base coats are
solutions of synthetic rubbers The most stuhing changes
produced by these allergenic chemicals are discoloration of
the nauls which may vary in different shades of brown The
nails become much drier bnttle and some present long
tudinal striations Another important fexture 15 the deposition
of heratotic materal beneath the nail which leads to varying
degrees of onycholysrs and 1n some cases to complete shed
ding of the nails This allergic mmfestation 15 sometimes
so severe that intense pun redness and bleeding pomis
under the nal are the imual manifestations followed by
sub ungual hyperkeratosis 1nd onycholysis

The positive reactions to patch tests with these base coats
mn persons who present these nul changes suggest that
this 15 an allergic contact dermantis of the nail bed

Sumular climcal prctures hive been reported by Trumess
and collrborators (415) nd also by I ane ind Kost ($16) with
the use of artsfictal finger nads

Treatment of onycholysis with fractional doses of yoentgen
rays ance 2 week or with semi mtensne doses (150 1) every
other weel 15 very helpful \o more than six subintensne
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treatments should be administered Cleansing and chpping
of the nails to prevent accumulation of dirt and corneous
material under the nails and a light massage wath olive o1l
or with basic omtment, USP, should be done daly In
some cases there may be some nflammation due to trawma
and perhaps some slight oozng due to mfection with
pyogemc orgamsms and then daily applications of uncture
of zephiran or a combination of an antibiotic corticoesterord
omtment under the nads are mdicated

ON1CHOMADESIS

1 E

y 15 the sp separation of the nail
from 1ts bed beginnig at the proximal end and progressing
rapidly toward the free edge until the nail plate falls off
1t has also been called * defluium ungwium  and 1mpropesly
“alopecta ungurum’ In many cases all finger and toe nails
are affected The name ‘onychoptosis” given to this affection
by some has been criticized by Heller (82) for ptosis means
downward displacement and not loss of the organ affected,
and 1n this sense 15 apphed to displacement of the viscera

Onychomadesis has been obsenved 1n scarlet fever, ac
companying the terminal desquamaton of the disease, and
less frequently n other eruptive diseases It has also been
reported 1n extensive alopecia areata and 25 a consequence
of trauma, dermautis exfoliativa tabes inflammatory ony
chia and paronychia Syphilis should be suspected i obscure
cases

Combleet (417) reports onychomadesis in three women
with psoriasis Two of these women had multiple episodes
of acute separation of the thumb nails from their beds
accompanied by excrucatng pains One of these women
had eight nails affected i the course of three years, the
other two 1n the course of six months In many cases the
etiology remains unknown
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Funtlial and hereditary cases have been observed as the
one reported by Colcott Fox 1 which the patient shed Ins
nails every year without inflammatory phenomena The
mother and two uncles of the pavent suffered from the
same condition

Strauss (79) has reported two cases of unknown etiology
and lays stress on the differentiation between onycholysis
2nd onychomadesis

Fig 60 Onychomrdesis i an hysterrcal womwn Only the Jarge toe
nads were ffected The lesion on the secand toe Is & cor

W ] Olner (8%) has reported onychomadesis n 1 father
and two sons who lost therr nuls frequently without any
Lnown cause The father had this experience every yeir

Dubring 1nd others noted repeated faling of the nais
1 eprdermolysis bullost hereditarnn this phenomenon bang
7 common occurrence 1n th s diserse

We have seen 1 c1s¢ of anychomndesis in 1 muddle aged
hysterical womn without 1y other pathologic condition
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In the majonity of cases of onychomadesis the nails begin
to grow immedately after the fall of the deciduous plate
and they apparently grow normally but mn relapsing cases
the nails may fmally atrophy and disappear as 1s the case
m epidermolysis bullosa

Onychomadesis seems to be due to an arrest of function
of the nail mainx which lasts long enough to deprive the
nail of uts nutrition

LEUARONYCHIA

Leukonychia 1s one of the most common phenomena ob-
served mn the nails 1t consists of the development 1 one
or more nails, of white puncta or strrae always disposed 1
a transverse direction to the axis of the nail plate Thus 1s

Fig 61 Leukonyclua stniatr
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called leukonychta punctata and strniata In certan rare cases
the nails may be totally white from the lunula to the free
border, the condition being called leukonycina totals We
have seen a case 1n which leukonyclia was present in exactly
half the nails of the great and second toes 1n a colored man
m whom the condition seemed to be congemtal

The finger nails are the most frequently affected, the toes
very rarely In common parlance these lestons are attributed
to “hies” told by the patient They are also called “guft spots”

The white spots develop rather suddenly and rarely 1n
crease 1 size but progress with the growth of the nail unul
they are finally eliminated at the free edge

| S
Fig 62 Congental leukonychua affecun
nails Several members of the family were said to be similatly

ng half the first and second to¢
affected
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Leuhonychia 1s not symptomatic of any particular organic
disease Trauma 1s supposed to be the cause in many cases,
producing small fractures 1n the cellular compact of the nail
and permitung arr to collect between the cells, with the
resulung white discoloration Manrcuring excesses and re
peated pressure on the free edge of the nal have been mn
crminated  (MacKee, Lane, Whitehouse, Rulison (84) It
15 2 well hnown fact that leukoaychia stnata occurs more
often 1 women who frequently manicure thewr nails while
1t 1s rate ;0 men who perform manual work Repeated trauma
with the orange such, over the nail maatnx has been m
criminated by some

Some investigators have demonstrated the presence of
imperfectly cornified cells in the white spots and the presence
of numerous granules of heratohyalin and nucleated cells
which would account for the white color and would explam
the casy separation of these cells from each other under
shight traumatism, due to the lack of cohesion of these cells
The white color would then be the result of the presence of
granules of Leratohtyalin and not to the presence of air
between the cells Alkiewicz (198) attributes the change of
color 1n Jeuhonychta to the presence of 1ntracellular granules,
regularly situated 1n the protoplasm These granules are of
a yellowsh color, but appear winte due 1o an opucal effect
of refraction According to Alhtewicz the chemical study of
these granules shows that they are not composed of keratin,
fats, calerum salts or cystne These corpuscles ave nsoluble
1 alcohol, ether, anihin 1), benzol, strong acids and alkalies
They gne a positive dopa reaction and thus seem fo be
ssmilr to melanin

Matchell (418) mspected his finger nanls darly and chartered
the position and size of each leulonychual spot that appeared
m one year Dunng tlus time one hundred and fifty two
leukonychual spats appeared, of which. the wmplere oty
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was studied Eighty three appeared over the lunula and
tuenty two on the rest of the nail, whereas fifty disappeared
before reaching the free edge, fifty five gren to the free
edge of the nail

The author’s histologic studies indrcate that at least some
leukonychual spots are arcas of mnperfect Leratinzzation
which the cells retamn nucler and granules (paraheratosts)
Since about 50 per cent of lenkonychial spots disappear
duning their progress tonards the free edge of the nail, 1t
would seem that the parakeratotc cells can mature, lose
Reratohyalin and form Leratin, up to 100 days after ther
formation

The appearance of leukonychnl spots distally to the lunuly,
suggests that the cells of the nail bed apparently partictpate
m keratin formation so that from time to ume a group of
cells 1s enclosed while still nucleated into the nail plate

The mcrease m size of leukonychial spots observed by
Mitchell may be explamed by the entrance of air between
parakeratotic cells, shriveled as the result of trauma

Trauma does not appear to be the sole cause of leuk-
onychral spots, since no areas of this type were found on the
toe nails Moreover 1t was thought that if the spots nere
due to trauma they would be uncommon on the newly
born, the finger nails of 65 babies exammed during the first
week after birth revealed no leukonychinl spots 1 any
case On the other hand, 1t 15 quite common to see leuh
onycha striata on the nuls of babies witlun the fist three
weeks of birth and the lnes usually correspond to the
date of birth

According to Sabouraud (85) leukonychia 1s of 1mportant
prognostic value He believes that leukonychrt 15 found 1n
weak, tired, nervous persons pirncularly in women and
that 1t 15 often an early sign of tuberculosis In our exper!
ence there 1s no chinical or pathologic foundation to Justafy
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this belief Leukonychia 1s not found more often 1n pattent
with tuberculosts than 1n others who are apparently normal
Josephson and Lerner (166) believe that i persisten
catarrhal conditions leukonychia, among other mamfesta
tions, 1s symptomatic of a constitutional metabolic disorde
which responds to hugh doses of ammenium chlonde and
other substances which effect a shaft of the acid basic balanc:
n the direction of acidosis
Uhrbach (277) has reported a case of white cross striae o
the finger nails following cardiic mfarction The conditior
appeared fifty frive days after onset of infarction Uhrbacl

-
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63 Leubomychra totalis (Courtesy of Dr Howard Fov)
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attributed the condition to inadequate blood supply of
the extremities during the arculatory emergency

Cardiviola and Bustamante (278) have reported a case of
leukonychia strata affecting all finger and toe nails m 2
woman aged twenty three, who suffered from nervous de
pression and asthena, the nails were examined two months
later and sull showed transverse white bands

Leukonychia stmiata semilunarss has been reported by
Costa (279) 1n a mulatto farm worker who also had secondary
anema and had sulfered measles four months before The
finger nails showed a white crescent shaped area covering
the antenior half of the nails and apparently growing away
with the nails towards the frec edges

Famulnal leukonychia has been described by H € Samuel
(86) who refers to the case of a boy aged six who presented

ro- —

Fig 64 Leukonychia stnaty semulunarss (Courtesy of
Dr Ossaldo G Costa)
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leukonychta stata and lesions ot teukoderma and melano
derma arranged m hnes in the cosial and lumbar regions
An older brother had leulonychia strata, and the father
had leuhoderma and melanoderma of the face and leuk-
anychi of the finger natls, and finally an uncle presented
leuhonycha striata of all finger nails

S W Becher (87) has zeported a case of congenstal leuh
onychia 1n which histologic exammation showed the presence
of nucleated cells in the white spots The nuclet as well as
the protoplasm of these cells staned well with aad dyes and
there was a stratum granulosum i some places Treatment
by roentgen rays resulted m an exaggeration of the condition
i the only nail thus treated

According to Paul Singer (88) of 100 normal persons
examned 53 per cent of the men and 75 per cent of the
women presented leuhonychia The theory of the inclusion
of air between the celis 1s based according to him, on
errancous wterpreiations Suiger believes that the process
of heratumzation ss the result of decreased metabolism of the
germunal layer and that any mcrease 1n the metabohic rate
will retard the process of \ and © ] ly
Leratohyahin granules will appear in the nml plate Kera
tohyalin appears white through the nul plate due to ts
pouer of refraction

According to Heller Jeukonychia may be due to trauma
or may be the result of constitutional disturbances, while
m many cases the etiology remains unknown Krantz (146)
and Adler (147) hate reported transverse white lines of the
nails as a result of thallium porsoning

Thal (419) reports three cases of leuhonychia i workers
the meat mdustry due to saltpeter brine

Leukonychua totalis 1s very rare It may be congental and
hereditary  Heller ctes cases due to trophic disturbances
of the extremities and to arsenical poisoning
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obliteration of vessels Semle cutaneous changes including
merging of elastic and connective tissue i the cutis may also
be present

Ronchese (421) considers anychorthesss a manifestation
of senility and states  Only occasionally have I seen longt
tudinal strrations in the young

Tg 6> Onychorrthexs

1n a case of per pheral

neurst s Not ce ptery

gum at the bae of
each nail

hauffman (quoted by Ronchese) studied a group of 500
men and women between the 1ges of eighteen and thurty fne
and found 84 per cent with recognzable longiudinal
striations of the finger nails and 7 6 per cent with strattons
of the toe nails Histologtcally hauffman found the ridges
to correspond to projections of the nail bed The author
concludes that onychorrhevs 15 common and of no signifi
cance
Simple onychorrhexis should not be confused with that
observed 1n onychomycosis m which the nmls appear reedy
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partially destroyed and worm eaten, or with fissures due
to trauma of the matrix, which persist through life and as
a rale are solitary lesions

Nobl, Sprinz, and Freche quoted by Heller, bave reported
hereditary familial cases

In some cases onychorrhexss may be symptomatic of
eczemna, psorsasis, onychomycosts, trophic disturbances of
the extrematies, nervous diseases, leprosy and lichen planus

We have obsersed this dystrophy i laboratory workers
whose hands come 1n contact with strong solutions of formal
dehyde, allalies and other chemcal substances In these
cases at least, 1t 15 possible that these chemicals dssolve the
natural hipids of the nails (cholesterin) resulting i dryness
and splitung

BEAU S LINES

Transverse hmes 1n the form of sulcr himited posteriorly
by shightly elevated ridges were described by Beau 1n 1846
as retrospectsve signs of a number of pathologic conditions

These hines appear at the lunula and progress forward with
the growth of the nail unul they disappear at the free edge
As a general sule the sulcus 15 rather superficial and the
nail continues 1t normal growth, but occasionally the trans
verse hinear depression affects the whole thickness of the
nal dividing tt mto an antenor discolored, deciduous por
tion and a postenor normally growsng nail The antenor
part of the nail becomes dead and separates from the bed,
finally faling off In many cases numerous Beaw’s lmes
may be observed givng the affected nail a wavy appearance
One or many or even all the nails may be affected, the
most frequent being the great toe nails

This phenomenon 15 frequent after mfectious diseases,
traumatism of the extremutres, psychic disturbances, nervous
shocks, childbirth diabetes cardiac infarction, mtermuteent
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chudication and triclunosis It las alo been reported 1
patients suffering from eczem psoriasis diffuse alopecta
dermautis exfoliativa and 1n many other conduions

Cool. (281) reports a case of dermantis exfoliatna due to
sulfatlnazole administered internally for impetigo ot the face
In this pauent a young Negro 11l the natls of the fingers and
toes were thickened and showed transverse furrows winch
appeared about {ive mullimeters apart

Fig 66 Beus fines
1 hree months after
severe influcnza

This phenomenon 15 common 1n all ¢ses of dermatis
and may be observed quite frequently i eases of dermatitts
wenenata as well as yn cases of dermautis due to systemic
causes
D W Montgomery (30) has reported a case of Betu s lines
affecting all the finger nails after an attack of acrocyInosts
of the hands during exposure to severe cold

According to Spermshy (91) mamserse sulcs appear fre
quently m the new born tbout the fifth weeh alter birth
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They have pothing to do with syphalis They seem to be the
result of trauma during childbirth and are parucularly fre
quent m cases 1 which forceps and ather manuat or surgtcl
measures were employed Towards the exghth week they reach
the middle of the nal and by the end of the third month
they may reach the free edge Thus 1s quicker than the grouth
i aduls, w which between four and five months are re
quured before Beaus hines reach the free edges of the nail
plates

Beau s hines wre due to a sudden arrest of the function of
the matrrx, which may be more ar less prolonged, and which
results 1 the cessation of production of normal nail cells

ti, 67 Multiple Beau s kines The Lines are so close that the proaimyy

P #t of the nnl appears wavy The distal half of the nail 1 bewng cast
Yaes Yy ns ToamECum ot e nadl bed
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Ths causes the formation of a hatus 1n the contnuity of
the nal plate When the etiologic factors act repeatedly,
multiple Beau s lines result

The presence of Beaus lines may serve to ascertamn the
approximate date of the occutrence of the disturbance for
since the nail plate takes approximately 160 days to grow
from the matrix to the free edge, the location of the defect
may tell with some certainty the moment 1n whch the arrest
of function of the matnix took place

DYSTROPHIA MEDIANA CANALIFORMIS

Thus 15 a rare dystrophy described by Heller (92) i 2
young man aged twenty whe had longitudinal grooves of
ten years duration occupymg the center of both thumbs
from the lunula to the free edge The nail bed was normal
Heller discards the possibility of ts being a symptom or type
of eczema and believes that 1t 15 2 form of dystrophic anomaly
perhaps of nervous ongmn affecting the normal process of
keratmntzation of the nail at a certain pont of the matrnix

Frg 68 Dystropha mediand
canahiforms (Heller) 1n 2
young woman
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Wucherpfenming (93) has reported another case affecting
both thumbs in the form of a canal of from 4 to 5 mm
along the center of the nais and accompamed by lamellar
desquamation Roentgen ray treatment was successful

E Ledo (94) has reported another case n detail and
claims to have described a sumlar case years before

Costa (282) has reported a case 1n a Negro soldier with
only one natl affected, that of the left nng finger, the
condiron had been present for 10 years

Fawle and Wiggall (283) have reported a case of this
dystrophy on both thumb nails, whach cleared after removal
of mfected teeth Other nads of the same patient were
abnormal, with onychorrhexis, onychogryphosts and sub
ungual hyperkeratosts

Stmilar lesions were present m a patient of hrause (284)
an the left great toe nail and o another following an infec
uon of the thud finger

Good 1llustrations of this dystrophy are shown in Corpus
Iconum Morborum Cutaneorum (285) presented by Gottron,
Stuhmer and Neham In these cases the thumbs were affected

Robmson and Werdman (337) report 2 case of dystrophia
mediana canahformis m a white gul aged twelve The
histologic examination showed parakeratotic cells with gran
ules of melamin The presence of melamn pigment 35 an
unusual finding and probably due to the presence of a pig
mented spot 1n the nal matnix growmng forth with the
nail bed

Ronchese (421) has collected 1 group of fourteen cases of
dystrophia mediana canahformuis In four such cases the
longitudmal groove was located disunctly laterally (dys
trophia lateralis canaliformis or dystrophia ungmum latero
sulcata) Six cases were definutely traumatic ongn,

three the patients had 2 vague recallection of mjury n the
past and fire pauents emphaucally denred any njury
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Sweet (422) reports a thirty three year old white man who
had fnve or six consecutive attacks of dystrophia medina
canahiformis on both thumbs In each, the same nails were
affected and cured spontaneously i a penod of six to eight
months There was no family tustory, previous 1llness, local
inflammation or trauma

We have scen a case of dystrophin mediana canaliformis
in a woman twenty five years old i the form of a central
canal of five years’ duration ending m a fissure at the free
edge Thus affected the middle finger of the left hand, the
central canal extending from the root to the free edge The
patient presented no general disturbance of health and all
other nails were normal There was no history of trauma
In this case roentgen ray therapy was used without success

Tig 69 Dystrophia median cinahformis (Courtesy of
Dr Murray M Robinson )
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Another peculiar case observed by the authors was that
of a fifty exght year old whate man an which the condition
began at the edge of the nght thumb nail progressing rapidly
toward the nail mattix A normal nail grew spontaneously
a few months later There was no previous nail injury

PIGMENTATION OF THE NAILS

Pigmentation of the nuls may affect all finger and toe
nails or only one or a few of them At times the entire nail
15 affected but more often the colonng occurs i spots or
bands

I

Fig 70 Pigmented band of the nail plate in a white man

Partial pigmentation of all finger nails 15 often observed
n surgeons whe use mercunal solutions for disinfection
of their hands It 15 a gray discoloration Pprobably due to
the formation of mercury sulphide Callaway (218) was able
to produce this discoloration experimentally He states that

;hcl deposit of mercury sulplude 15 actnated by exposure to
1ght
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Sometumes the cause of pigmentanion escapes the observer
In a personal case, that of a Negro woman aged fifty there
were 1n all finger nails transverse bands of violet color, the
cause of which could not be ascertaned This type of pig
mentaton has been reported as due to the use of Liatives
containing phenolphthalein

Under the name Iuynula cyanea Andrens (286) has re-
ported a simular case 1 which the lunula of the finger nals
showed a bluish discolorition thit looked hike cyanosis
The etiology remamned i doubt as the pauent gave no
defintte hustory except posaibly the use of packs of a sther
s1lt solutron mn her nose

In the colored races the presence of longitudinal pig
mented bands or lines 15 sery frequent Longuudinal bands
of melanotic pigment have been observed mn several cases
mn wiite persons and they we probably due to the presence
of pigmented nest m the nal murx We have seen a case
of this type n 1 young man in whom the pigmented band
was congenytal

> In cases of chrome arsemical powsonmng the nails may

Fg 7t 1 \mented band of the nul phtean 1 full bloo led negro
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show dark pigmentation of the same hue ohserved 1 the
shin lestons

Althausen and Gunther (164) have called autention to
the diagnostic value of whue transversal bands on the
finger and toe nails 1n sub acute and chropic ¢ases of arsen
scal possoning These bands ase due to the actual deposttion
of arseme on the nads Sumons {21D) directs attention
to the fact that an arsenical possomng partcularly m cases
of polineursis the appearance of diagonal whute stripes—
called Mees stripes—ou the nats 15 a characterstie sign
Not only are these stupes helptul for the dragnosss but, by
taking mto consideration the average rate of growth of the
nails, 3t 15 possible also to determine the time when porsoning
sook place

Borda and colaborators (423) report the appearance of
white transversal bands i all finger and toe wanls eight
weeks after an acute attack of arsenical possomng In this
connection 1t 13 proper to remark that in arsenical derma
ttts due to the arsphenapmnes we have not observed these
or simmlar nask discolorations

In argyna the nasls way also show the typical slate biue
ducoloration M F Crado (95) has reported a case of

Fg 72 Muluple pigmented bnes m 3 mulato woman ALt members
of ber fam by were suid ta hie sumdtarly affected
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lupus erythematosus with lesions of the nasal mucosa treated
by local applications of a 2 per cent solution of silver nitrate
which developed blue black spots with metaliic reflections
on the hinger nails No other lesions were found on the shin
These spots were eliminated with the growth of the nails

Wnight describes 1 pattents suffering from argynia the
presence of a bluish gray discoloration on the nail bed along
the distal margin of the lunula The blussh gray deposit
spreads under the nails 1n a gradual manner conciding with
the 1ppearance of symptoms of argyna elsewhere on the
skin This phenomenon 15 according to Wnght the earhest
mamifestation of argyria and 1ts presence should be an m
dicaton for the 1mmediate discontinuation of any prepara
tton containing a stlver salt (161)

Chrysarobin and resorcmn used therapeutically m psonasts
nd eczema may stain the nuls a pale orange or a pecuhar
yellowsh red

Loveman and Fliegelman (424) have observed that the
orange-yellow discoloration of the finger nuls in patients
using resorcinol lotions 1s seen only 1n patients with lcquered
finger nails In 2 group of eight subjects this pecubar dis
coloration of the finger nails took place when the tested
individuals started using nail lacquers including one hypo
allergic brand (with or without color) The same phenom
enon was seen also 1 the toe nails All patients were patch
tested to nail lacquer as well as to resorcinol monoacetate
and none was found to exlubit allergic response

In onychomycosis paronycina staphylococcica and m some
ungual dystrophies particularly onychauxis the nails may
be colored blach brown green gray or yellow The nature
of these pigments 1t not known A dead nail always changes
color and becomes black gray yellow or green probably
due to some chemical alteration n the composttton of the

nait
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Goldman and Fox (287) bae reported two cases of greemsh
pigmentation of the naxl plates from Pseudomona areuginosa
smfection The patents had paronychua due to this pigment
producing bactllus The nail plates were green and m one
case the pigmentanon persisted for 6 months

Reddish brown and also some shades of orange discolora
uon bave been observed wn womenms nails ut recent years
due to some nait enunels The pigment stams the nad sub
stance quite deeply 50 that 1 diwsappears only with the
growth of the nal plate scraping off the surface shows no
change as the substance of the nail 15 deeply permeated by
the stn

D W Montgomery (96) bas reported a case of 1 bluish
black band of discoloraion $ m m width m one of the
finger nasts of a viohmst and attnbuted 1t to the presence
of a pigmented nevus w the matny

Templeton (97) Ochs (98) and others have reported
similar cases m persons of the colored race but this phe
nomenon 1s not rire i this Tce as we have stated before
and 1t 15 probably a result of prgment accumulations w the
ol matns

These longitudinal bands of melanotic pgment may be
the point of onigin of mahgnant melanomas as m the case
reposted by Engman Mool and Lngman Jr (57)

Sutton Jr {425) aumbutes transverse band mgmentation
of the finger nals w 2 forty seven year old negro laundress
to the apphicauon of roentgen 12y therpy for chrome eczema
af the dorsa of the hands and fingers The anthor suggests
thar thewe pigmented bands may be cansed by the presence
of melanophores under the epitheliuna of the nait matnn or
nat root

\ longuudinal blsch bwnd was produced by & growth of
TcTothectun miger 1o 1 case reported by Young (163) The
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trephining of small holes on the nail substance seemed to
effect a cure

Heller cttes cases of pigmentation of the nails consecutive
to the pigmentary sypnhds and also a case of semicircular
concentric pigmented bands of all finger nails 1 2 person
suffering from quartan malana

Campbell (99) has reported a case of dark blue pigmenta
tion of the nails due to phenolphthalemn

H M Thomas Jr (100) has reported a severe case of
transverse bands of pigment mnvolving the finger nails in
2 negress suffering from tntense hyperthyroidism These
bands appeared suddenly after treatment with radium had
been used on the thyroid gland

Heller also reports a permanent yellow discoloration of
the nails 1 a case of icterus due to carcinoma of the liver

Bearn and Kusich (426) present two cases with hepatolen
ticular degeneration of the liver (Wilson s disease) i which
the lunula of the nais of the hands exhibited a distinct
blue discoloration which may be related to the known dis
turbance m copper metabolism that occurs 1n this disease
A simlar case 1s reported by Scheinberg

Wiute transversal nail bands have also been described 1t
malaria by Brownson (427) and Heller (428) 1n cardtac
mfarction by Urbach (429) and m Hodghins disease by
Ronchese (430)

In Addisons disease the nails may be pigmented black
or dark gray Pigmentation of the nails n Addison s disease
has been reported by Mulzer and Schmalfus (162)

Terry (431) calls attention to a pale narrow zone runmng
transversely across the distal portion of the nail bed in
normal persons This Onychodermal band 15 05 to 13
mms 1n width and 1mmediately proximal to the free edge of
the nal Qf £,500 pateass exammed s mte this onycho
dermal band was much more promnent than usual frve
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had hepatic cirrhosis and one each thyrotoxicos:s pulmonary
eosinophilia, malnutnion and generalized keratosts This
band the author believes 15 more related to the adjacent
shin than to the natl bed It seems to have a different nerve
and blood supply The significance of this band 15 not known,
but Terry suggests a possible endocrine etrology

Hemorrhages of the nails may leave a permanent black
discoloration due to the deposit of reduced hemoglobin
In these cases the black spot usually disappears with the
growth of the nail

Gold therapy may cause browmsh black discoloration of
the nails as 1n the case reported by Simmons, (241)

ONYCHOFPHAGIA

The habit of biting off the edge of the nails 1n persons of
nervous or mn d may produce de

P
forminies of these appendages The free edge disappears and
the nail sinks imnto the surrounding ussues The skin of
the lateral grooves and of the tips of the fingers becomes
raised and sometimes macerated and inflamed due to the
constant contact with the saliva These chromc paronychias
tarely become acute and panantium 15 not more frequent
m these than i other persons Hangnails are very frequent
in these cases A similar condition 1s ‘ onychotillomania "
i which the patient picks or tears a nail, usually that of the
lttle fimger

Treatment of onychophagia 15 by means of psychotherapy
and 1 small children the local use of a butter substance
such as tincture of aloe may discourage the habit In adults
onychoplagta 1s an irresistible habit very dufficult to eradicate

USURE DES ONGLES

The French dermatologists have descrbed this peculiar

wasting of the free edge of the nails 1n persons with chronic
pruntus due to constant scratching
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The free border of the nail becomes shorter 1n the center
appears polished rounded and finally may present a central
concavity The wasting may affect the outer surface of the
nails to a certan extent and then the distal ends of the
nails are polished and bevelled In all these cases the surface
of the nails 15 shiny due to the contnuous friction

Thus condition has been obseried m prungoe chrome
eczema dermatitis exfoliatina phtlurasis and many other
chronic 1chy dermatoses

HIPPOCRATIC NAILS

Thus 15 1 deformuty of the nuls and of the end of the
fingers and toes affecting all the ussues of the extremities
wncluding the termmal phalanges It 1s found m cases of
chronic respiratory and circulatory diseases with functional
difficulty and passive congestion of the extremities

It 15 frequent in tuberculosis but 1t 15 2lso seen 1n tumors
of the lungs and i chromc heart disease

The nails are enlarged together with the ends of the
fingers and toes and appear lustrous curved m the shipe
of a cupola hard thichened but without change m color
The curvng of the nail 15 exaggerated both i the ixertl and
antero postertor aspects and 1t nmes the frec border 1s
strongly curved downwards The extrermties of the fingers
and toes ppear like the end of drumstchs (drumsnuck
fingers) Hippocrauc nails are sometimes called watch glass
natls
As 1 rule all the finger nails are affected and 1t times
finger and toe nails simulanecusly

This deformuty 1s usually permanent but mn some cases
retrogression may take place and even complete disappear
ance We hme seen tns occur am ses of chrotue tubercu
Josts m which the patient has been apprrently cured
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Sometimes the clubbmng of the fingers begins on one
hand, but sooner or later the fingers of the other hand become
affected Umilateral hippocratic nails have been reported,
but these cases are very rare Aortic and subclavian aneurism
and 1njures to the bones or to the nerves of the extremuty,
may cause unilateral clubbed fingers, due to obstructed
arculation, edema of the soft tissues and dystrophies of
the affected parts

hurt Weiss (288) describes the changes he has observed
m pulmonary diseases, diseases of the circulatory system,
gastromntestnal diseases, mfectious diseases, diseases of the
nervous system, diseases of the blood and industrial poison
mgs He states that clubbed fingers may be an early sign
of lung tumors, that umlateral clubbed fingers may occur
as sign of aneurism of the aorta or of the subclavian artery,
that watch glass natls are attributable to disturbed resorp
tion of 1ron and are especially common 1n endemuc sprue

Clubbed fingers has also been described as a hereditary phe
nomenon 1n apparcmly normal persons, and 1n some cases
as bemng umlateral One may assume that the ancestors of a
healthy person with clubbed fingers had tuberculosis emphy
sema or cardmac disease

In spealung of the ungual { of tubercul
we shall again refer to this deformity of the nails

FRAGILITAS UNGUIUM

A common complunt particularly among women, 1s
brittleness of the nails Aside from fragility of the nails due
to pathologic conditions there are many cases mn which
apparently normal natls break off at the free edge, the
fracture affecung the total thickness of the nail or only
a few superficial layers leaving a chipped or flaked edge
This 15 particularly frequent when the natls are tnmmed or
Tiled 10 a trangular shape
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The cause of brittleness 1n these cases 15 excessive and
oo frequent mamcuring  The constant use of colored
enamels and of ethyl acetate or acetone to dissolve them,
produces excessive dryness and consequently the nails lose
thewr elasticity Cuticle removers which consist of solutions
of potasstum hydroxide are also contribuung factors Other
solvents witich may be equaliy mjurious are butyl acetate,
amyl acetate, absolute alcohol, normal butyl alcohol, glycol
ethers, toluene, xylol, and naptha Thc irntating effect of
the nail lacquers has been attributed to the formation of
acetic acid m the solvent (220) According to Prosser White
(221), amyl acetate as a solvent may hberate nascent acetic
acid nwhich 1s myurous to the nails and may cause dermatitis
of the fingers

Wolcott {289) 1n an mestigation of twenty fnve cases, alt
m busimness women using the same brand of nail enamel,
found that nearly half of the group showed brttleness and
splittng of the nails 11 some degree, winle the other half
of the group were able to wear the polish without amy
trouble

According to Siher and Cliego (290) fragilitas nngtuum
cannot be ascribed to any single factor In a survery mmong
1,000 women they found 1t most common among houscisnes
suggesting that soaps and other chemicals used 1 the home
house cleaning and cooking may be blamed Iron medicition
may mprove fragthty of the nuls

The treatment of this conditton consists 1 avondng the
too frequent use of manicuring preprations, batinung the
affected Eingers m warm water folloned by masage with
oline o1l Several wecks are required before the nail plates
regun their norm1l consistency and elasticity

Locsl massige nath the lollowing formula hs proved
useful for the treatment of brittle natls
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B
Whee wax 10 gm
Losohn 100 gm
Ol of et ahmentdy 106 so

Applicatsons should be made mghtly with a one mnute
massage on each of the affected nuls Avordance of alkalies,
chemicals, trauma and other 1mtants are an essential part
m the treatment of briitle nails

Ol ad ration of small of thyroglobuhn
tblets and high doses of vtamm ‘A are prestnbed n
some cases with good results

Tyson {404) veported benefit 1 twelv ¢ women with fragle,
sphittmg nails with longrudinal fissures, after the admamstra
uon of gelann 70 gms duly by month Rosemberg (432)
and Oster (433) folloued Tysons aduce gving gelaun
70 gms duly for fifteen consccutice weels to tnrtysix
pauents with bnitle natls twenty sy smproved after three
months 50 that their nanls could be mamcured 10 a certan

pomnt  Improtement was strihing m fne patients with
psorauic nash

Gelaun 15 not a complete protemn food, smee w Jacks
tyrosne cystne and tryptophane However it 1s a scleror
protemn comtamsng most of the same ammnorads as heratin
and has a lngh percentage of glycme an wmincacd with a
high speaific dynamic action and capable of ncreasmg pen
pheral temperature {Charles ¥ Wilknson, I, 839

In our hands Tyson s therapeutic approach for the treat
ment of brude nadds with gelwtim per o5 has proved dss
Appoing m several cases

Frigihtas unguum 1s also observed m eases of syphihs,
diseases of the nervous syster and as 2 symptom. of soveral
of the onschodystrophies In centain occupanons sthe acuon
of chement substances on the nmi may 1lso cause brittleness
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TRACH1ONICHIA

Alktewicz (435) describes 1 peculiar lesion of the nails
observed 1n three cases The nuls were opaque corrugated
and covered by Jamellae The lunula were not vistble wnd
some of the nails were spoon shaped Contact with strong
chemzcals was suspected in two cases m the third cause wis
not known

Histologucally the distal portion of the nail matris 1ppeared
normal with mmld intercellular mfiltration of the pronimal
part Whule the nail bed and the nail plate i their basal
portions were normal the rest of the nul plate was hyper
chromatic Three different types of cells were seen hyper
chromatic protoplasm with normal nucle: protoplasmatic
cells with highly stained nucler and protoplasmats cells filled
with keratohyalin  Another characterisuc were numerous
fissures especially in the superficral layers 1n which two signs
of inflammation occurred exocytosis and evoserosts Oval
foct contnmng serous inflammation and leukocstic miga
tron and a few microzbscesses were found

Allrewicz considers trachyonichia as an inflammatory con
drtion of the proxtmal portion of the matrix which produces
the superficial Inyer of the nail plate This inflimmarnon
alters the process of nal formaon The lesion must be
differentiated from onychorrhenis which 1s 2 much deeper
disturbance



Chapter V

UNGUAL MANIFLSTATIONS OF
DERMATOSLS AND O SYSTLMIC
DISEASLS

Cutaneous diseases may present nal symptoms together with
those of the general surface of the skin This 15 usually the
case in those conditions which affect the Leratinized struc
tures such as the comneous layer and the hair The nails
being differentiated eprdermic structures suffer from the
same pathologic processes as the epiderms from which they
are derived

At times the lesions of the nails are an indirect conse
quence of the inflammation of the shin and directly due to
the nutritional or trophic disturbances occasioned by the
neighborng inflammation on the matnix In this case the
ungual Jestons are not charactenstic and their diagnosis 15
difficult

At umes the condition of the nails 15 directly due to local
effect of the dermatosts on the ungual plate as 1n psonasis
or schthyosss In such cases the pathologic lesions are simlar
to those found 1n the skan (parakeratosis hyperleratosis etc)

Many systemic conditions such as syphihis and tuberculosis
may cause ungual manzfestations exther directly or indivect
Iy due to disturbances of arculation innervation and
nutntion

PSORIASIS

The lesions of the natls due to psoniasis are usually ob
sened 1n extensie cases parucularly 1n psonasis eryth
11533
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rodermuiformis and psonasis arthropatica, but there are cases
m which the cutaneous lesions may be very shight or even
entirely Jacking, when the nail lestons constitute the only
apparent sign of the diseasc

Approximately 15 per cent of our cases of psornsis pre
sented nail lesions

As a rule several nuls are affected and m very cxtensine
cases all finger and toe natls may be attacked The simplest
mantfestations are dryness and loss of luster due to pra
Keratosis simular to that wliuch occurs m the epidermus, so
that the nails become wlutish due to the very fine hmellir
desquamation This process alfects the nal plate umformly
or may begin at the frce edge and progress gradually tonard
the root with the formation betwseen the plate and the bed

Tig 75 Psoriass of the skin of
the fingers and multiple Beaus
lines

of corncous accumulations producing 1 thich, frable, yellow
1sh mass The nuls thus affected become raised and separated
from the bed, deformed and broken and may fall off ;0 part
or m their entirety At tunes the lesions of the fingers may
secondarly affect the nutrition of the marin with the form
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ton of mulaple Beaus hnes which give the nal an un
dulated aspect

The most charactenistic nail lesion 1 psorrsis 1s observed
1n cases of moderte seversty and consists of numerous small,
punctiform  depressions (omyclua puncrata) They are at
frrst scaly and later smooth and may show a certain regularty
resembling the external surface of 1 thumble They may
be compared to the pricks of a needle on a wax surface and
present roughly the same shape and size Sometunes the
pomnts re arranged i 1 transverse Itne and divide the nail
mto two pparently normal portuons These lesions are most
trequent m psorsasts and may be occastonally seen 1n chronic
eczema dermatitis exfoliatina and other mflammatory skin

—
erand

Fig 76 Psorasis punctata of the nails of the index and ring hingers
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diseases Schutz (200) describes as typical of psoriasts a series
of vivid ted puncta situated on the posterior third of the
lunula

In psortasis erythrodermiforms, complete loss of one or
more nails may be observed (onychomadesis)

In chronic mnveterate psotiasts and 1n arthropatic psoriasis
the nails are scaly, worm eaten, stnated, partially separated
from the bed, with sub ungual hyperkeratosis and m some
cases may be exther hypertrophic or atrophic

Crawford (223) has called attention to the changes in color
of the psonsatic nails The discoloration starts with loss of
luster, after which transparency decreases untul complete
opaaity occurs, and the variaton m color ranges from pure
white through varous shades of yellow to brown, sometimes
a dark blackish brown The predommant hue 1s yellowish
brown In Grawford s cases of psoriasis the nails were affected
1n 49 8 per cent, a higher percentage than that of any other
observer

Herxhermer and Ublmann (101) have reported a case of
cupoliform depressions of several finger nails 1n a patient
with psoriasts The authors attribute the condition to trauma
due to the occupation of the patient who carned heavy loads
on his back held with both hands in such a way that pressure
a5 constant on the matnx and the free edge of the nail
The condution dusappeared after the patent gave up his
workh A simular case was found 1n another man who worked
at the same trade

In psonasis pustulosa the nails may be the seat of a chronic
paronychia with secondary destruction of the nail plate This
paronychia presents the crusted lesions and small, numerons
bscesses typical of this type of psoriasis

Alhewicz (328) has descibed changes in the nails of
psonatics simular to those observed on the skin, that 1s, para
Leratosis which he calls paraonychosis The nail cells are
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Fg 9 Psorass of the nals in 2 Clinese w th tnversal erupt on

detached separated from each other and retauung n elong
ated nucleus pirallel to the surface of the nail the proto
plasm 1s filled with small gramns probably of Leratohyaline
Ttese cells can be stamned with amhn dyes i contrast with
the almost colorless normat nail cells Alhiewtcz also reports
leukonychin due 1o psoritsis in the form of very fine musty
stnae only visible 2fter applying a drop of cedar o1l on the
nal

The 1revtment of psorsis of the nuls 1s the s1me 1s that
of the disease Swrong reducmng sgenss ad roensgentherapy
w fricuontl dises gne the best results but psortasts of the
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nasls often proves very refractory to treatment, Chrysarobin
1n collodion m 5 to 10 per cent strength, applied 1n the form
of a film over the nail may be the best local application,
combination with hot soapy biths and mechanscal removal
of the corneus debns

Arsenic 1 chronic cases, and mn certain cases the internal
admmstration of thyroid estract may prove beneficial Bloch
adyises a vegetarian diet

LCZEMA

The ungual changes in eczema are polymorphous and
affect one or more often several of the nails They occur
as a rule only with eczemn of the hands and feet, though
generalized eczema may also show dystrophtc disturbances
of the nails

Fig 80 Chronc onychia and
paromychia 1 2 ¢ase of extensne
dermatitis sehorrherca

In eczema, the nails present the eirlest mamfestanons
at the root nd progress to the free edge, but at tmes the
entire nail plate seems to suffer at once Often the ungual
lestons are preceded by eczematous paronyciua
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The diseased nails are irregular scaly with rransverse
ndges and at times are split longitudnally (onychorrhexis)
Therr color 1s altered and may be yellowish green gray or
black The nails thus afiected are brittle and break off easily
presenting an appearance as 1f eaten by insects In chromc
cases there may be hyperkeratosis sub ungualis and even of
the periungual grooves
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T g 81 Acute eczema with les ons of the nails

In acute cases the most marked mamifestations are those
of mflammatory paronychia with secondary pyogemc infec
ton This paronychia may be the primary manifestation n
many cases followed by lesions in the na1l proper ‘The nail
Plates scale off become flaky crumbly sometimes divided
INto two or more layers (onychoschizia) and may also present
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heaped up stratifications Serum or Sero-pus m1y collect be
tween the sepirated nail cells and the nul presents a crusty
appearance and a penetratmg foul odor, characteristic of
macerated epidermis
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chrontc eczema
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As a consequence of these inflammatory changes the nul
plates may fall off 1n part or wholly and are usually replaced
one or more times by more or less distorted nauls which may
persist or may finally be replaced by normal nauls The natls
may also become atropimed and even disappear enurely
1n chronic iveterate cases or 1n cases with meessnt relapses
though this 1s a rare occurrence As a rule the nails fially
become entirely normal without ny trice of the former
mnflimmation

Dermatius venenata type 1s frequent in persons who handle
imtatng or allergizing substances such as i physiciins
nurses, chemusts, photographers, cement Workers siver
suths, etc These cases are cimeally and prhologically m
distingushable from so called eczema In these cases the nul
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sions begin as acute paronychia which produce secondary
1anges 1n the nail plates

In clironic eczema of the legs and feet of old people the
¢ natls may become hypertrophied and distorted (ony
10gryphoss)

In acute eczema or dermatitis venenata of short duration
1e natls are not usually affected but often the presence of
eaus Ines after the dermatosis has disappeared prove that
1e nutrition of the nails was affected to a certain extent

— I

Fg 83 Eczema of the foot and toe nals

In very acute dermatitis or eczemn there 15 a discharging
paronychia with great edema and mnflammation and the
nails may become detached and fall off 1n a short time but
1 new normal nul grows after the inflammatory phenomena
have disappeared

Dermatius of the nul bed onycholisis discoloration of
the nail plate and eratosts sub ungualis caused by so-called
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have stopped marketing these products Winston and Sutton
(331) have also reported cases of this nature.

Pathologically the lesions of the nails are due to the primary
inflammation of the surrounding skin and of the nail bed
and to the secondary invasion by staphylococer

The most important disease to differentate 15 onychomy-
costs, especrally 1 chronic cases The chinical resemblance
may be very close and the correct diagnosis must be made by
microsocopic examination of the filings of the nail sub
stance Paronyclia due to moniha and yeasts may produce
eczematoid lesions and the same 1s true in dermatophytosis of
the hands and feet, affecting the vicamity of the nails. In
dermatophytids of the hands due to the presence of foci
of fungous mfection i the feet, the lesions may be difficult
to diagnose unless one thinks of looking for the fungt in the
toe nails as in these dermatophytds the fungi are rarely
found

The treatment of eczema of the nails 1s the same as that of
the variety of eczema or dermauns mn question In acute
cases, soothing lotions and slightly anuseptic preparations
are mdicated Roentgen ray therapy 1n fractional unfiltered
doses 1s of unquestionable value in chromc cases Strong
reducing agents such as tar and pyrogallic acid 1n omtment
form may be necessary In hyperkeratotic cases these applica
tions should contan salicylic acid

Systermic corticoesteroid therapy (cortisone, hydrocortisone
prednisone, predmisolone and corticotropin) 15 so rapdly
effective 1n 1ts antieczematous action, that as a rule, 1t 1>
widely used by dermatol for acute derm
utis The mflammatory paronychia which precedes nul dys
troplues 1n some of these cases, 15 also satisfactorly 1nfluenced
by these hormones The addiion of antibrotics nternaily
will barren nfectton in many cases
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Local application of antibtoticscorticoesterord omtments
may show beneficial results 1n chronic cases

The remoral of the irntating substance m cases of derma
tnis of external onign, 15 of course, of the greatest importance

LICHEN PLANUS

Lichen planus of the pails 1s rare In certan very exten
sive cases and 1n chromc lichen planus of the extremities
the nails may present papular paronychia, dystroplues simi
lar to those found in chronic eczem transverse lines and
more often longitudimnal striations (onychorrhexis) Several
finger or toe nails may be affected but rarely all natls Lichen
planus papules may be observed on the nail wall overlapping
the root, causing a dry, squamous paronychia

Graham Little (102) mentions a case of lichen planus mn
which the nails presented puncuform depressions hike those
of psonasis and also longitudmal strize This combination

has also been described 1n lichen planus by Dubremlh and
Gaucher

Fig 86 Lichen planus Notice onychorrhexs ol the fourth and fifth
nuls and the wasting of the nuls (usure des ongles) due to constant
scratchung
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H J Parkhurst (103) has reported a case of lichen planus
with paronyclua m which all finger nails were affected with
transverse linear depressions, longitudnal striations and dry
ness Later the toe nails also presented transverse lines

Frank Vero (104) has also reported onychorrhexis of all
finger natls in a case of Iichen planus

Ayres, Jr, (201) has reported a case of lichen planus of
fourteen years duration with lestons of the finger nails con
sisung of longitudinal ridges in the muddle of the nals,
somewhat reddened and soft They appeared to be contin
uous with the skin of the nail wall

Gardner and Johnson (437) report onychoatrophy of all
the finger and toe nauls following lichen planus of the palms
of the hands and soles of the feet, with small lesions of the
dorsum of the tongue and buccal mucosa The authors have
observed 1solated papular Iichen planus of the nail wall 1n the
right mdex finger With the admimstrition of x ray therapy
the lesions healed leaving a thin atrophic longitudinally
sphit finger nail Several months later papules of lichen
planus developed over the glans pents

In a personal case of very extensive lichen planus following
the use of bismuth for the treatment of syphihs, the patient
presented onychorrhexis of the last two fingers of each hand

DERMATITIS EXFOLTATIVA

In thus disease the hands are affected early and che nail
Iesions are frequent The nails are usually thickened, and
show different deformuties due to the mflxmmatory process
which affects the fingers

The nails lose thetr color, present sub ungual hyperkera
tosis and become partially detached At times in chromc
cases onychauxis may be the result of the long inflamma
tory process or the nuls may [l off one or more umes
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(onychomadesis) The per: ungual grooves are red and scaly
Beau's hines are very frequent and usure des ongles may
be seen due to constant scratching

According to Ormsby (50) in dermantis exfoliativa of the
Wilson Brocq type the nails become opaque and dystrophic
and there 15 usually thickemng of the nail bed which pushes
the nail upward with resulung deformity The nails may
be shed In the Hebra type (pitynasis rubra) the hair and

Fg 87 Dermittsenfol auva Tle nalss ere { nally shed
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the nails lose their luster and become friable and the lair
often falls, though the nails may escape

In Erytiroderma Desquamauva or Universal Dermattss
of Cluldren at the Brest, described by Lewner i 1908 the
nails may be dystrophic and the nail bed may be hyperkera
totic (Ormsby)

PITYRIASIS RUBRA PILARIS

The earhest lesions of this disease are often seen in the
fingers and the nauls are usually affected The nails are thick,
sometimes as much as three or four tumes themr normal size
(onychauxis), they are scaly, with sub ungual keratoss, gray
1 color and may show longitudinal striations and partial
destruction of the free edge Nail loss may be observed
occastonalty

According to Ormsby (50) the nals are gray, yellowsh,
striated and thickened

Harris and Cleveland (438) have observed onychorrhexis
1 cases of Keratosts Folliculanis markedly mmproved with
the adminustration of high doses of Vitamm A

ICHTHYOSIS

In 1chthyosis the nails are almost constantly affected (o
a greater or less degrec The nail chinges consst of dnerse
deformities decoloration, onychauxis and onychogryphosts
The per: ungual tissues are scaly ind the nails appear prom
wnent and sef d from the surrounding ussues but seldom
fall off Hyperkeratosis sub ungualis 1s frequent In ichthy
osts hystrix the deformties of the nals may be colossal in size
and appear black distorted and ostraceous

ALOPLCIA AREATA
In extensise cases of alopecia wreata the pails may sufles

an arrest of growth wath the resulting formation of one or
more Beaus hines affectng 2l the nuls Some authors hne
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described thinming and brattleness of the finger and toe nails

In alopecia areata umversahs the nails may fall off by a
process of onychomadesis, but usually they are tapidly e
placed This 1s a rare occurrence The cause of this loss of
the nails 15 undoubtedly the same as that which acts on the
prlosebaceous system, most likely a transitory acute process
of the nervous system

Sabouraud (105) does not cite loss of the nails among
the manifestations of alopecta areata and states that the nail
lesions 1n these cases are banal and not at all characteristic
He has reported leukonychia as a mamfestation of alopecia
areata, but leukonychia 15 of such common occurrence that
1t has no real sigmficance when found 1n cases of alopecia
areata or 1n any other shin disease In a later contribution
Sabouraud (195) states that lesions of the nails are common
m severe cases of alopecia areata these nail lesions being of
bad prognosis as to the ulumate regrowth of the hair
Accordimng to Sabourand the nails may be striated, but the
most charactenisuic lesion 15 the pitted surface These pits
are Jarger and less deep than those seen m psorsasis and some
times only visible when the nail 15 viewed laterally

Khingmuller and Reeh (439) report that increased familial
tnadence 15 obsersed not only 1 alopecia areata but also 1n
the occurrence of alopecia areata with prtting of the nails as
was seen by the authors in a family 1 which pitting of the
nails was present 1n the mother, a son aged six, a daughter
aged eight and her two eldest brothers, of which, the son
and two brothers had also alopecia areata

Invesugations 1 school children revealed that thirty six
of 533 with shan diseases, (65 per cent) and forty-one of
SIXty two patients with alopecia areata (66 0 per cent) showed
pitting of the nails These observations led the myestigators
to believe that alopecia areatt with pittng of the nails 1s
2 @2 syrdnome o patnogenically unitorm disease
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Bloom (333) reports a case of onychomadesis in a man
aged forty-two suffering from alopecia areata of the chin and
scalp. All finger nails except one and all toe nails were
missing. The nails began to fall 3 years before, shortly after
the patient entered military service. Onycholysis has also
been reported in some cases.

Corticoesteroids in alopecia areata have been widely used
by dermatologists with encouraging results early in the treat-
ment, only to realize, that these promises are short lived;
a new wave of alopecia ensuing as soon as therapy is dis-
continued. Dillaha and Rothman (440) claim good response
to severe atrophic nail changes with the administration of
corticoesteroid hormones in a patient with alopecia areata
universalis. Weiner (441) has obtained negative results with
cortocoesteroid treatment in an eleven year old negro girl
with nail involvement and alopecia areata. Leider (442) in
a forty-one year old white man with alopecia universalis
attributes hoilonychia and erythema covering the lunula of
the finger nails to the corticoesteroid admmistrallon

ACANTHOSIS NIGRICANS

Dystrophies of the nails are sometimes found in cases of
acanthosis mgricans. Heller asserts nevertheless, that the
nail lesions are not important signs of this disease. The nails
may show onychauxis or may present thinning, brittleness
and atrophy. Nail loss has been reported.

In one of the cases observed by us the nails were repre-
sented by strips of distorted nail tissue, there was no free
edge and the nails were heaped up toward the center of the
mail bed.

At times the last phalanges become hypertrophied and
resemble hippocratic fingers to a certain extent,

Darier (106) states that the nails in this disease are brittle.
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DARIER § DISEASE

In this rare disease there may be lesions of the nails when
the eruption 1s abundant on the extremities

The ungual mamfestaions consist of hyperkeratotic
lesions situated m the pers ungual grooves, of dystrophic
changes such as onychauws, onychorrhexs, gryphosis and
inflammatory patonychia Secondary infection of the con
fluent papules 15 a common phenomenon

According to Daner (106) the nails are striated and brittle
Pachyonychia has been considered by some mvestigators as
a mamfestation of this disease (182)

RADIODERMATITIS

In radiom therapewthists as wm T logists and 1n
pauents whose fingers have been treated by radmum or
roentgen rays the pails and periungual tissues may de
velop changes which are rather charactenstic These are
usually of dystrophic character due to atrophy of the matrix
which 15 highly radiosensitive Thinnmg and friability of
the nail (hapalonychia) onychorrhexis and nail atrophy with
discoloration are the most marked features In some cases
atrophy of the nail wall and of the skin surrounding the nail
15 rather a promment sign the skin being thinned, wrinkled
and pigmented, with numerous telangiectases

Radiodermatitis of the dstal end of a finger, 1f severe,
may result in a defluvium of the nail As a rule the nail will
regrow Much more common phenomena are transverse or
longrtudinal ndging slow growth and brittleness of the
nail following severe reactions repeated muld reactions, or
long-continued fractional exposures without reaction (Mac
hee)

In 2 case of onychomycosis of the fingers which had been
subjected to multiple roentgen ray treatments, the pen
ungual tissues were atrophic With pownts of hyperkeratosss




176 Diseases of the Nails

which threatened epithelial degeneration The distortion of
the nails, we believe, was due more to the short wave
srradiations than to the fungous mfection

In a physictan who had used radium and roentgen rays
for over twenty years, the tips of the fingers showed hyper
Leratosis punctata which occupied mn part the space between
the nail and the finger tip of the mdex and thumb of the
right hand One of these lesions finally suffered epithelial
malignant degeneration, the nait was rased and the hinger
had to be amputited

The most dreaded result of radiodermatitis 15 the de
velopment of epithelioma

Currant Pope (107) advises a pallative treatment for
roentgen ray nails which we have found useful 1n this and
several other dystrophies of the nuls, where dryness and
scaling are promunent features The nails should be bathed
1 hot water, thoroughly scrubbed with soap and cleansed
of all dirt and débris, followed by massage with good olne
o1l After several days the nails may be carefully manicured
and a good liqurd pohish applied Tlus offers the advantage
of sealing the ericks, protecting the nals agamnst dirt and
moisture No cuticle remover, orange stick or any other
substance should be used 1n the process of manicuring

KERATODERMA PALMARE ET PLANTARE

The mayority of these c1ses do not present ungual dis-
turbances since the hyperkeratosis stops short of the dorsum
of the fingers and toes However passie congestion of the
nails, onychiuxss, onychogryphosis, and hyperheratoss sub-
unguahs hate been reported

We have seen a cise of long standing with the formanon
of a large gryphotic toe nail resembling a horn

In some cases the curvature of the nal ncreases and the
nul appears bent down over the tip of the finger or toe
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Portand and Haber (443) have admumistered aqueous
solution of vitamin A 1n high doses with good therapeutic
response 1n keratoderma palmare et plantare

Cases of keratoderma blenorrhagicum may present hyper
Leratosis sub ungualis and also chronic paronychra

PEMPHIGUS AND DERMATITIS HERPETIFORMIS

In pemphigus lestons of the nails are not common but
the formation of bullae about the fingers and toes may
produce dystrophic changes One or a few nails may be
discolored iregular pitted or sulcated transversely and m
some cases nail loss by a process of paronychia or onycho
madesis has been reported These changes are due to the
neighboring mflammation and edema nterfering with the
normal nutrition of the nail and the proper function of the
matrix

Costa {444) studied the nais 1n twenty six patients with
pemphugus foliaceous In these cases the nails are mnvolved
partially or totally always 1n inumate relation with the m
tensity of the cutaneous mamfestations of the disease The
ungual manifestation varies from onychoschizia (lamina
tion of the nails into two or more superimposed layers) to
onychomadesis (separation of the nail plate from 1its bed
beginning at the proximal end) In some cases Beau s lines
Were so prominent as to simulate waves over the nail plate
In two cases ptenglum and in one case onychia punctata
chnically identical with the onychia punctata of psortasis
Yellowssh or darh pigmentations with subungual hyper
heratosis and onychalisis was also a frequent observation
Infectous paronychia was not observed 1 this group of
patients In pemphigus foliaceous the diseased natls seem
to grow faster

Smular lesions may be observed i dermatitis herpetx
formis hut thes, are taze
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Whate (11) 1n his study of 485 cases of nail affections
mncluded four cases of dermatitis herpetiformus with ungual
lesions, consisting of onychia punctata, transverse lines, super
ficial exfoliation and opacity of the ungual plate

According to Heller m some extensise cases of dermatitis
herpetsformis the nails may become deformed with corneous
accumulattons under the plate, resembling chronic eczema
of the nails

In acute pemphigus Heller has seen the formation of
subungual hemorrhages which are due to bloody sub
ungual bullae
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Fig 88 Dystrophues of the nals in p ph
(Courtesy of Dr Osvaldo G Costz)
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In chronic pemphigus with repeated ungual and per
ungual lesions the nails may become atrophied

EPIDERMOLYSIS BULLOSA

In ths disease the lesions of the nails are almost constant
and constitute one of the most charactenstic signs of the
condiion These changes are explained by the repeated
occwrrence of vesicles and bullae on the extremuties of the
fingers and toes as a result of fncuon and pressure

After several months or years the nails become atrophic
losing first the free edge and frequently falling off until the
successive nails become smaller and smaller and finally dis
appear In these cases the extrermities of the fingers and toes
become rounded clubbed bulbous hkestumps In many cases
there 15 even no trace of the nail plate which becomes re
placed by a smooth scar often studded with white cysts
of mila

In less advanced cases the nails are represented by small
atrophic pieces 2 or 3 milhmeters i diameter encased
the dorsum of the phalanx and surrounded by smooth
glistening  atrophic shin

The lesions affect a number of fingers and toes and some
tmes all of them

Besnier and Wallace Beatty (quoted by Heller) have re
ported onychogryphosis 1 cases of eptdermolysis bullosa
This must be a very rare occurrence

DERMATIYIS REPENS

Dermatitis Tepens or dermatitis continuee suppurative
of Hallopeau affects the extremuties but 1t 15 more frequent
on the hands

In muld cases 1t consists of a flaccid bulla which spreads
penpherally undermmning the corneous layer of the skin
and separating 1 from the subjacent epithehal layers It 15
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an infectious condition probably dué to a streptococcus In
the most pronounced cases the lesions are numergus and
pustular, the mnflammation 1s more warked and constant and
the candition proves very resistant to treatment,

The lesions affect the per: ungual tissues very frequently,
the nail plate becoming parually detached from the lateral
grooves and a watery sccretion oozes from the nail bed
One or more fingers may be affected These lesions form an
inflammatory paronychia A pyogemc granuloma often de-
velops and the nail 1s shed

1
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Fig 89 Lpidermalysss bullosa Extreme atrophy of the nals
with clubbed toes

In chronuc cases affecting both hands or both feet we have
seen the repeated formation of bullae and pustules around
the nail, n the form of a chronic purulent puonychia with
loss of the nail and ultimate atrophy In the average cuse,
close trumming af the corneous epidermis around the edges
of the bulla, application of 5 per cent silver mtrate and 2
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dressing of sulfa powder twice a week has proved to be a
very effective treatment Daily panting of the lestons with
2 b per cent agueous solution of gentran violet 1s also very
effectve In chromic cases with great mflammaton and re
current pustular formanon, all therapeutic measures fal 1n
many cases Autogenous vacane and ultraviolet light may
alse help n some cases

Fig 90 Dermauts repens Notice smail granuioma pyogentcum n
the fateral groove

Antib ity or n local appl have proved
weffectise 1n most of our cases
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SCLERODERMA

In diffuse scleroderma dystrophic dsturbances of the nals
may be observed, parucularly atrophy and onychorrhexis

In sclerodactylia the nails are usually atrophic, bent over
the finger tips, shiny and w1th transverse hines In some cases
ulceration of the tip of the finger may lead to mlection and
loss of the nail One or more fingers may be affected but
rarely all of them The lestons are usually found on the
fingers, rarely on the toes

Onychogryphosis has been reported in some rare cases

Of 480 cases of scleroderma, Heller reports nail lesions
m fifty two or 1n nearly 11 per cent Vesicles may occastonally

Fig 91 Atrophy of the nails 1n sclerodactylhia
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be seen 1n the pert ungual tissues Loss of nauls and gangrene
of the fingers have also been observed

Calaum metabohism has been found increased an some of
these cases Sterord therapy 1s now the treatment of choice

POIRILODERMA ATROPHICANS VASCULARE

This disease, first described by Jacobs (108) and later by
Petges and Zinsser (109) m Europe has been particularly
well studied in Amenca by John £ Lane The nals are very
often affected, dystrophic, with dwverse deformities and
onychauxys

Zinsser has seen atrophy of the naals which were yedueed
to the state of horny flakes Jacob: has also reported extreme
atrophy of the nails and the presence of telangiectasia of the
pett ungual tissues

KYRLES DISLASE
(Hyperkeratosis Tolheulans et Parafolliculans
m Cutem Penetrans)

In a case of thus rare condition reported by Bruno Bloch
(173) the nails were huge, crooked, transformed mto cone
shaped stalagmutes The nl most severely affected was that
of the thumb of the nght hand which was crooked, about
3 tm Jong and archied, abont 1 cm 1 diameter, set on the
nail bed at an angle of about 30 degress The nail wall and

the shn of the whole extremuty of the finger was inflamed,
red 2nd nfidtrated

PORORERATOSIS

A case of Mabelh s porokeratosis assocrted with cutaneous
horn dystrophy of the nuls and atsophy of the interosseus
muscles bias been reporied by Tranks and Pawis (292) The
patient was a man aged twentyone who had the hyper
Leratouc lesions on the might hod mmce (ddhinod the nals
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of the ring and lhttle fingers were striated longitudinally
and were atrophic and soft with pigmentation of the free
edges The proximal ends of the nails were covered with
soft tissue

ELEPHANTIASIS

In elephantiasis of the legs the toes are not usually enlarged
but on the contrary are atrophied and appear 1s ndiculously
small appendages at the end of the enormously hypertrophic
leg

Sometimes the toes are covered with hypertrophic corneous
vegetations and the nails become atroplnc with a ratsed
free border small remnants of the ungual plates being
vertically or obliquely 1mplanted on the nail bed The nails
are black or gray and surrounded by hyperheratotic skin

More rarely there may be onychogryphos:s

SYPHILIS

Syplulis may affect the nail plate the nul bed and the
per1 ungual tissues

Accordng to Fourmer (110) (111) syphilitic onycina may
assume four types

1 Fragihity and fracture of the nails (onycina craquelé)

2 Parual loosemng of the nail

3 Total loosening and fall of the nail

4 Hypertrophic onychia

Beside these chinical forms described by Fournier several
authors have reported cases of hoslonychia onychogryphosis
and the socalled scabnties ungmum syplulitsca which con
sists of complete crumbling of the nail plates with the forma
tion of straufied adherent layers All these types of syphihtc
onychia are found i the late stages of the dise1se

We have seen several cases of a condition of the nals of 21l
fingers m women suffering from sccondary syplulis This
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15 a superficial onychia 1 the form of arabesques of nipples
and waves affecting the outer surface of the nail plates from
the lunula to the free border For thus type we propose the
name of onychia superficialis undulata  These nails are not
at all distorted but appear rather elegantly marked as if a
drawing had been attempted on a soft waxy surface These
cases occurred in young white women suffering from rather
profuse secondary syphihds Mihan (112) has reported a
sumlar case 1n a patient wath tertiary syphilis of seven years
duraion  Undoubtedly this condition must be due to dis-
turbances of capillary circulation and irregularities of cell
production n the matrix

Syphilitic onychia punctata has been reported by Spitzer
(168) m fourteen cases The syphiliic erosions 1 his cases

Fig 9% Syphul e chancre wicerat ng type witt destruction of
the nail plate
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were smaller 1n number and greater i size and depth, than
sumilar lesions seen i other types of onychin Often the
markings were elongated and of longitudinal distribution
No other cutaneous lesions were observed The situatton
distribution and order of appeararce of these lesions indicate
that they anse from the nail bed, which, Spuzer asserts, 1
a favonte location of the spirochaeta pallida These lestons
are of great diagnostic value and are commonly found mn cases
of congemtal syplulis or n the late stages of the acquired
form of the disease ‘They are very resistant to treatment

Fig 93 Onycua superficialis undulata in secondary syphilis

Fragility and fracture of the nails (onychia craquelé) 18
according to Fournier more frequently observed 1n women
The free edge of the nals appears hissured cracked and
breaks off on shght pressure 1E the nail 1s tnmmed the
fractures 1n small pteces continue to be produced there may
be some desquamaton and exlolatron and the free edge often
presents a serrited apperrance Cormia (224) reports an f
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teresting case of thus type in which the ounly apparent symp
toms were those of the nails Specific treatment caused quick
regression of the lesions Longitudinal fissures may affect the
whole nail plate 1n variable number (onychorrhexis) The
finger nails are usually affected, the toe nails rarely This 15
a late manifestation of syphilis and 1t 15 often the only
lesion of syphilis present Its diagnostic mmportance there
fore may be considerable The presence of such onychra may
set the physician on the road to the nght diagnosis m other
wise obscure cases

Partial loosening of the nail 15 a form of onycholysis The
nail becomes raised and separated from 1ts bed turming

Fig 9¢ Sohtary subungual and per: ungual
svplulitic papule



L L/ESERSES Of the Nauls

were smaller 1 number and greater 1n size and depth than
sumilar lesions seen 1 other types of onychia Often the
markings were elongated and of longitudinal distribution
No other cutaneous lesions were observed The situation
distrsbution and order of appearance of these lesions indicate
that they arise from the nail bed, winuch Spitzer asserts, 15
a favorite location of the spirochaeta paliida These lestons
are of great diagnostic value and are commonly found in cases
of congenital sypluls or 1n the late stages of the acquired
form of the disease They are very resistant to treatment

i

Fig 93 Onjyclia superfictalis undulata 1n secondary syphilis

Fragility and fracture of the nails (onychia craquelé) 15
according to Fournier more frequently obsenned m women
The free edge of the nals appears fissured cracked, and
breaks off on shght pressure If the nail 1s trmmed, the
fractures 1 small preces continue to be produced there may
be some desquamation mnd exfoliation 1nd the free edge often
presents 1 serrited appetrance Cormr (224) reports an 1%
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yellowssh or grayish 1n s anterior portion Occastonally
however the affection progresses to the root and the nail
falls off, leaving the dry and desquamating bed exposed
Thus process 1s always dry and panless At tmes the ungnal
plate becomes rolled upon uself from side to side nffecting
the shape of a Spanish roof tile Laceptionally the loosening
of the nail may begin at the root and progress forward
(onychomadesis) 1n which case the nail 1s always mevitably
lost This 1s also a late lesion, affecng the fingers as well
as the toe nails As a rule several nails are affected simultan
eously or successively and at trmes all nails may be attached
by this process

According to Farré and Chapuy (167), onychomadesis,
particularly of the big toes 1s due to syphilis in many cases
This phenomenon 1s common 1n tabes In cases of repeated
loss of toe nails, syphihis should be iestigated and spectfic
treatment instituted

Hypertrophic onyclua (onychauxis) 1s a rare form of

4 syphilis of the nails The ungual plate becomes thickened

two or three times 1ts normal size, appears wrregular, frac
tured and dissociated 1n stratfications In other cases the
nails may be very dense, horny and grayish n color It isa
late manufestation and as a rule only one or a few nails are
affected

Milan (113) has described a natl sign which he believes
almost pathognomonic mn cases of late syphilis It consists
of the presence n the nails of some fingers (middle and
ring) of an arch 05 to 1 millimeter broad, hilac colored
about four to five mllimeters behind the free border and
prallel with 1t Milian states that this sign 1s a hisng witness
of active syphilis, congenital or acquired We hase observed
this sign 1 a number of cases of lte asymptomatic syphilis
and 1 two pattents all finger nuls nere affected The color
of the strip 15 dark violaceous and forms a well defined
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crescent behind the free border of the nail It does not grow
with the nail, but remains 1 a fixed position and disappears
under treatment

In many of these cases the lunulae are diffuse, lacking
therr well marked imits Nevertheless, this sign 15 not ex
clusively seen 1 syphilitics, but also 1n cases of leprosy,
chronic arthntis and durmng the convalescence from febrnle
diseases, 1 which there has been much wasting and the
patient has become very weak and thin Pittng of the nails
m old syphilitics has also been reported by Mihan (145)
Muhan (225) 1nsists on the frequency of these small, rather
elongated erosions of the nail plates 1 the absence of other
manifestations of syplulis and, consequently, on their diag
nostic value

All these lesions are frequently solitary mamfestations of
syphilis and therefore of great diagnostic smportance 1n cases
which are otherwise apparently asymptomatic The diagnosis
should always remamn sub-judice unul the nature of such
Iesions has been proved beyond doubt by serologic or other
chmeal evidence of syphilis The effect of specific treatment
on the future development of the nails confirms the syphihiic
nature of the process, but due to the slow growth of nails ths
Proof cannot be obtatned unul several weeks after the treat
ment At imes the syplulitic nature of these chronic anychias
cannot be ascertained, for the matnx may have been affected
beyond reparr and 1n this case the natl plate will continue to
grow abnormally

During the early peniods of the disease we have seen
Loulonychia in the thumb nail 1n one case According to some
observers hotlonychia should be alwnys regarded suspicrously
as of syphilitic ongin Howard T'ox (73) has reported a case of
Lotlonychia 1 three fingers of eich hand i a sypluhtic
man aged tuenty six
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Fig 9 Scabriuies unguiim syphil ica The nails grew normally
after speal ¢ tl erapy

The differential dragnoss of syphilis of the nail plate may
be very difficult 1t tmes Thus Willnm H Guy (25) n
discussing a case of ringworm of the nails reported by Phullips
stated that 1n spite of the finding of fungt the possibility of
syphulis of the nails should be considered and cited a case
which cleared up only when specific treatment was mstituted
Naturally in a number of cases the nails affected by sypmbis
may eastly be snfected with fung

In a personl case of chronic destructive onychia i which
the diagnosis of onychomycosis w1s confirmed by direct
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microscopic examnation and by culture, the condition affec
ting all finger nails proved Intractable untl the discover
of a positive blood test for syphilis The nails healed rapsdl
under anusyphilitic treatment, but remained distorted anc
atrophic

In early syphulis the finding of treponema pallidum 1n the
lymph of the posterior natl wall 1s not difficult This scem
to be a choice location for the treponema palhdum, possibly
due to the slowness of the circulation

Perrungual Lesions  The pert ungual lestons of syphilis
are more frequently observed than the onychia just described

In the first place a chancre may appear n the per: ungual
ussues and this location 1s relatively frequent among the
extragen:al lesions (5 per cent) It 15 more common n
physicians, nurses and midwives and occurs on the index
finger, for obvious reasons It may be ulcerative, hyper
trophic and erosive

The ulcerative form 1s a more or less deep ulcer situated
along one of the lateral borders, encroaching upon the nail
bed, raising and destroying the nail

The hypertrophic form 15 a raised framboesiform mass,
looking like 2 large granuloma pyogemicnm but firmer and
with an infiltrated base and serosangumolent discharge

The erostve form may be a very innocent looking lesion
surtounding the posterior nail wall or even the whole nall
mn 2 crescentic form (chancre sem lunaire de Fournier), (114)
It 1s fleshy and reddish 1n color 1t oozes a scant amount of
serum and appears as an eroston due to the absence of the
corneous layer following trauma Its regularity and well de
fined margns should be noted

Another type of chancre may be rather inflammatory and
mfiltrated and tesemble 2 pananttum  parucularly because
this inhiltrating lesion 1s very pamnful and because it may
show secandary wnfection with the productson of a purnlent

Jdierharos
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In all these cases spirochaeta pallida may be difficult to
demonstrate due to the secondary pyogemc fection, but
as a rule chancres about the nails are found teemung with
the orgamisms

An impontant diagnostic powmt 15 the presence of painless,
non mflammatory enlargement of the epitrochlear or anllary
glands

Every pertungual ulceration or mfbltraton with more
or less milammation, even 1f very panful, should be regarded
as suspicious unless there 15 a frank collection of pus and
sprrachaeta pathida 1s absent Induration 1s not a sign of
value i thus location, due to the firmness of the tissues
about the nails

Acaidental vaceinations of pen ungual focation have been
reported by Curth and Garb (332) resembling syphihtic
chancre

‘When a syphilitic chancre heals, 1t usually leaves a perman
ent scar and the ungual plate remams distorted, wrregular
and bound to the bed or to the skin of the nml walls

Durmg the early mamfestations of syphils, particularly
when well advanced and neglected, (after the second month
inuntreated patients) or in relapsing cases, paronycha of the
following types may be obserred

1 Tenungual or subungnal papules

2 Confluent pers ungual papules

3 Papulo squamous paronychia

4 Ulcerative paronychia

Pen ungual papules may be present in the lateral grooves
of the finger or toe nails, 1n the nal wall at the root or
¢en under the nail encronching on the nail bed These
Papules, which are of dull red color and are deeply situated,
usually have a certan amount of desquamation hke that
ot palmar and plantar lestons The desguamanion often takes
the form of a corona surrounding the papule The lesions are
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usually dry and slow 1 their evolution They often affect the
nal plate, raising 1t from 1ts bed, craching 1t 1n part or
producing various deformities, particularly when the papules
affect the root of the nail, and therefore interfere with the
normal function of the matrix

The per1 ungual papules may become mflammed, raw and
oozng, may coalesce, become pamnful and constitute a con
dylomatous mass These lesions are very foul

In these cases one or more nails may be affected, rarely all
of them and the toes more often than the fingers

In some cases the lesions may be keratotic (syphilitic callus
of Fournier)

Papulo-squamous syphilids about the nails may affect the
dorsum of the phalanx and even several fingers, acquining
2 psorasform aspect The nail plates often present Bew:s
lines and other deformities

Paronychia ulcerosa 15 most common 11 the toes, particu
larly in the great toes It 1s a lesion of the late secondary
penod and often a type of relapsing syphilid We have seen
many cases where this paronychia ulcerosa was the only
apparent symptom of cutaneous syphilis, or at the most
was accompanied by interdigital macerated papules of erosne
character  These lesions are extremely pamnful usully
secondarly infected and secrete abundant foul purulent dis
charge

Paronychia ulcerosa begins mn the lateral wall or the
lateral groove of the nail, surrounding sometimes the whole
nail 1n the form of an inflammatory, red, irregular ulcer
which soon becomes very deep, looseming the na:l from
1ts bed The ulcer increases slowly mn size and n depth, 1ts
edges become necrotic and of dark violaceous color In many
cases the size of the toe or finger mncreases tho or even three
fold, and the patient suffers d1y and night from intolerable
boring pmn Thus type of onychia and paronychia has been
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descnibed under the name of onychia syphilitica maligna

The old conception of a pecuhar independent onychia
maligna has been abandoned and as shown by Pollitzer
(115) thus condition 15 due to a definite etiologic agent

Persistent paronychia syphihitica nspite of chemothera
peutic measures was cured by fever therapy (hypertherm) as
reported by Howard Fox (293) Pemcillin 1s the treatment of
choice at present for such cases

The late mamfestanon of periungual syphilis 15 the
gumma which 15 rare 1n this location It usually affects the
end of the finger and destroys the nail plate and the pen
ungual tissues Sometimes the gumma affects the bone
primanly and the per: ungual and ungual tissues secondar
ily As a rule the tip of the finger 1s ehimmated with the
necrotic material and the nail disappears entirely or becomes
atrophic

In congenual syphnlis lesions of the nails are not rare
when the clild 15 botn with active mamfestations The
most frequent lesion 15 a multiple inflammatory paronychia
with loss of several nails of the fingers and toes or of both
Thas 15 an acute 1nflammatory reaction red erosive and with
abundant serous discharge which ends by loosening the
nail plate In favorable cases these lesions disappear entirely
under specific treatment and the nail may grow agamn norm
ally Onychia sicea with atrophy of the nails syphilonychia
ulcerosa and congenutal anonychia due to syphilis have been
reported by Heller

Ravaut and Monnerot Dumame (116) have reported a
case of atrophy of the nails with striztions and disintegration
of the ungual plate 1n a girl aged fifteen suffering from con
genttal syphilis In some of the nails there were synechiae
holding the remnants of nail ussue to the pertungual skin
These lesions had been present for mine years and several
fingers nd toes were affected Milian (226) stated that
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Thiberge was the first to call attention to the arrest of
growth of the nails 1n cases of syphilss, under the name of
“ungual sideration,” 1n the fingers as well as in the toes
In the majonty of cases the patients have been congenital
syphthitics Mihan reports the case of a young man of seven-
teen ycars 1n whom the nauls had ceased to grow, the nails had
the appearance of bemg filed off, were about two and one-
half millimeters 1 length and encased 1n the shin of the
tp of the fingers The pauent had never needed to trim or
Bile hus naxls Spectfic treatment resulted 11 2 normal growth
of all the nails

Another dystrophy attributed to congenttal sypinhs 1s that
reported by Du Bois (169) under the name of ‘nail en
raquette ' In these cases the nail, usually that of the thumb,
appears wider than normal, its transyerse curvature dumn
1shed, so that the nml seems flat The effect 1s that of a
mimature tenmis racket

Roncliese (421) after invesugatng the racket thumb nail
m a group of sixty three cises, concludes that because of the
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Fig 97 Paronsclua syphilitica ulcerosa 1n early sypluhs
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high percentage incidence 1n various members of the patients
famuly 1t 1s Teasonable to call this a hereditary phenomenon
In only one case congenital syphilis was proved The condy
tion may be bilateral or unilateral When unilatera) it 1s
seen more often on the left than on the night thumb Its
predominance i the female 15 remarkable and so conspicu
ous that young girls hide therr thumbs 1n shame The anthor
has not seen this nail anomaly on the toe nails

¥z 98 Paronycha syph 1t ca of the ulcerat ve type affecting all finger
nails m a case of advanced early syphls The toe nails were symilarly
affected spec f ¢ treatment effected a complete return to normal

Congenital pachyonychia of which we shall speak later
under the congenital lesions of the nails has been attributed
to syplubis Milian (927) has reported a case of pachyonychia
n a boy aged six 1n which specific treatment effected a
complete Tecovery
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Fig 99 Chronre hypertropluc onycln wnd squamous paronychia 1
acseof Pinta (Courtesy Dr Osaldo G Costa)

'AWS

Onjychua, paronychia, atrophy of the nails and several de-
formitres may be obsersed 1n patients with late yaws These
lesions are stmular to those observed 1n Jate syphtlis Manson
(294) mentions such nal changes
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nidge on a dry discolored nail The free edge presents an
mdentation which corresponds to the end of this ndge
For this dystrophy we propose the name of gable nail* of
leprosy

In cases of lepromatous leprosy and m mutilating lestons,
there may be per1 ungual nodules vesicles and the so called
analgesic panaritrum or Morvan s disease In these cases there
1s always pyogenic imnfection, loosening and destroying the
nail without the least pain These lesions are usually seen
on the fingers and rarely on the toes One or two nails are
affected at the same ume but gradually and successtvely all
fingers may be affected

In Monans disease the swelling and mflammation may
be enormous and the bone 1s eliminated 1f amputatron 1s not
pertormed 1n time

Fig 100 Onychsr wnd prronycint ulcerosa i 1 case of leprosy
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In all these cases the nails are usually lost permanently
but regrowth occurs at times the nails being then rrregular
tussted blackish small affecting the form of fihform or
puncuform appendages which are raised or bent

In ulcerative cases there may be a paronychia affecting
several finger or toes with cozmng of serum or bloady pus
These ulcers may become very deep and reach the jomnt
resulung in the complete loss of the last phalanx This
process 15 charactenstically painless

In reality lesions of the natls 1n leprosy are most varied
and all types of dystrophies may be encountered onychauxis
atrophy hapalonychia onychorrhexis onycholysts etc

In synngomyelra stmilar lesions may be found due to
the muscular atrophies and the anesthesa of the extremuties
which give nise to sumlar disturbances as 1n leprosy

Volaysek (295) reported among the early changes in two
cases of syringomy palmar K and dystrophic
changes 1n the finger nails with enlargement of the terminal
phalanges simulating drum stick fingers

Fpg 101 Lup ssulgars na po t mortem room attendant



DRl

LUPUS ERYTHEMATOSUS

In lupus erythematosus dissemmatus nul lesions ending
m onycholysis have been described but they are rare

McCarthy (117) bas reported a case of lupus erythematosus
of the dorsum of the hmds 1 1th paronychua and onyclia
ending 1 complete destruction of the nails Notable 1m
provement followed the use of gold therapy

Under the name of lupus erythematosus unguum mu
ulns  Heller has 1eported 1 case affecting the dorsum of
both hands m which the nails had become reduced to 1rregu
lar discolored worm eaten stnips 2dherent to the ungual
bed wath deformrues of the ends of the fingers

Dark erythema around the nul wall with pigmentation
may be obseried m extensne cises of lupus erythematosus
exanthemtticus often the peri ungunl lesions are prominent
Rothman (296) hns reported similar changes In lupus
erythematosus exanthematiens Vibices ind petechin are often
early signs int the nails of the hands

TUBERCULOSIS OF THE SKRIN

Of 11l the tuberculous mamlestruons of the shin verruca
necrogenica 1s the one most frequently observed about the
nails This ffects one of the hiteral nul walls or grooves
or the end of the finger under the nul The nail plate m1y
become distorted or myy be shed We hate seen two cases
of verruct necrogenica 1n physicians  affectng the dex
finger mn both cases In one of the cases the patient Was
snjured dunng a post mortem exarmntion and 1n the other
case contumnation was probably due to repeited eximim
tions 1 a case of tuberculosis of the hryny The lestons
were small verrucous grayssh nodules situated m one of
the lateral grooves Llectrocoaguhtton resulted in permin
ent cure 1T BOGY PIeienis
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Ve have seen a case of Jupus vulgarss m a2 post mortem
room attendant which affected the last piralanx of the hule
finger of the night hand advanang to the nail groove The
lesion was about two cennmeters m diameter on the outer
side of the nasl mcreasing the volume of the finger but
not affecting the nnl plate Frve yellowssh nodules were
visible upder discopte pressure showing the typical apple
Jelly color Histopathologic exanunation proved the correct
ness of the diagnosis Electrocoagulation of the entire lesion
resulted 1n complete and permanent healing 1ithough the
nail remamed deformed

Acute paronychia lymphangatts and taberculous ademuis
have been reported as a result of inoculation with tubercle
bacillus 1n the nail ussues Stokes (7) has reported a case of
tuberculous paronychia m a young woman of twenty fne
which was previously mentioned in the paragraph on par
onychia 1n general

Some cases of ulcerating paronychia have been attribured
to tuberculosis and the socalted onyclua mahgna may
be due to mfection with the hoch bacillus I these cases
exist tl ey wre ndeed very rare

INFECTIOUS DISEASES

In pulmonary tuberculosts Juppocritic nails are very fre
Quent affecting all fingers and toes Thus 15 one of the best
known types of ungual dystrophy

\ccording to Hahn (118) 100 per cent of cases of actie
tubercnfosis present disturbances of the nails In macuve
cases the proportion 15 only 6 per cent He considers piting
of the nals to be charactertstic of recent actine tuberculosis
Hippocratic nails according to Hahn are found m 76 per
cent of cases of actsve tuberculosts 1nd 1 50 per cent of
actine tberculosis Cynosis of the finger nauls was found
1 66 per cent of his 1ctine cises ind only 2 per cent of
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Inus mactive cases According to Hahn, cyanosts of the nails 1s
a sign of rapidly advancing tuberculosts

Personally we believe that while cyanosis of the nails and
huppocratic natls are rather common in tuberculosss, they
are not as frequent as stated by Hahn In the examnation
of more than sixty cases of active tuberculosis 1n the dis
pensary of the Unnversity Hosprtal 1n Havana, no case shoned
hippocratic nails and only a few presented more or less
marked cyanosis of the hands It 1s possible that in colder
climates passive congestion of the hands 15 more common

In typhoid fever, during comvalescence, the formation of
Beau's hines 1s frequently observed in several or even m all
fingers and toes One or more Iines may be found
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Fig 102 Onychia and paronychia squamosa tn a case of
post arsphenamin dermatiis
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Defluvium of all nails (onychomades:s) has also been ¢
served during convalescence of typhoid fever, at times comn
dent with defluvium capiliorum The nails and hair a
usually replaced 1 these cases

Mintzer (297) has reported a case of onycholysis a
onychogryphosts mn a patient suffering from chromic ulce
tve colitis the underlying debility bemng probably respo!
1ble for the lowered resistance of the nails All the nails wt
affected

Fig 103 T ltnes after

P

In tularema the imitial lesion may affect the vail t
or the nail walls with necrosis and destruction of the ¢
plate Hitch and Smith (228) have published cases of t
type

In scarlet fever Beau s hines are frequently observed af
recovery Total onych dests has been frequently obser
dunng the extensne desquamation typical of this dise:
At times the shin of the entire hand and the nails have bt
shed 1n the form of a glove The loss of naxls in these ¢

takes place very rapidly but without any signs of inflamns
uon and without pamn
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Beau’s Imes and loss of one or mole nais have been
observed after influenza, mumps, diphtheria, erysipelas,
puerpetal and other fevers The prognosis mn these cases
15 good, as the nails are always repliced normally

Diphthern of the nuls 1s very rare at present It occurs
as a superficral ulceration of the per: ungual tissues with
the formation of whiush or grayish membranes and scrous
exndite While these cases are very rare 1t present (Rolieston,
quoted by Heller) they were observed m the pre antitoxin
era when the physician had to dislodge the membranes from
the throat with hus bare finger, using the n-ul, and also during
ntubation.

Fig 101 Onychauws i a casc of mfnttle parlysis with evtreme
atraphs of the muscles
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In chrome rheumatism the nails become dry, brttle, with
apalonychia, onychorrhexss, sub ungual hyperkeratosis (Is
aclshi, 119) and sometimes onycholysis and loss of nail
Inychogryphosis may occur 1n the toes According to Rose
1au (142) onychia punctatr or pitting of the nails 1s a very
ommon phenomenon 1n acute rheumatism

Argy (176) studied twenty two cases of arthritis, 1n order
o compare the cystine content of the finger nails with the
edimentation rate of the blood He found that these two
eactions varied 1n inverse proportion Such vanations could
20sstbly indicate a toxic etiology and that the control of this
oxicaty might be induced by sulphur therapy Later the use
>f sulphur therapeutically mn certain cases of arthritis with
ow cystine content of the nails, has proved beneficial
Howesver, 1¢ has been stated (229) that sulphur therapy has
not proved to be better than many other therapeutic proced
ures, which are usually helpful, although not curative, 1n
arthris The Council on Pharmacy and Chemstry of the
American Medical Assoctation has repeatedly refused to
accept ‘ colloidal sulphur’ preparations because of lack of
sound evidence of their claimed usefulness

NERVOUS DISEASLS

In injury to the merves (ulnar, median radsal) diverse
dystrophies of the nails are obsersed, such as atrophy and
onychauxis It 15 pecular that i some cases atrophy may
be the outstanding feature wlile m others of the same type
of 1njury, there may be onychauxis and onychogryphosis
The reason for thus 1s unknown The same type of lesions
may be observed 1n penipheral neuriis and 1n fractures of
the extremities w1th muscular mactivity dunng long persods

In hemiplegra, multiple sclerosis tabes, epilepsy, paress,
Wywena and the several types of psychosis, dystrophies of the
nails are common, but huie no distinct charactenstics The
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ungual lesions 1n these cases are due to nutntional disturb-
ances of the natl matrix occasioned by nervous disorder of
trophic nature

Werdman (196) las reported a case of trophic ulcers of
the fingers due to cervical ribs The narls were tliek, opaque
and deformed Triuma on the cenical plexus was respons
1ble for these symptoms and removal of the abnormal ribs
was followed by a gradual recovery Cervical mib 1s 1 con
gemital anomaly but symptoms usually do not develop until
after the second or third decade The cutaneous changes are
caused by pressure on the subclavian vessels or on the
brachial plexus In the cases reported by Rubim and Cipollaro
(230), (237), there was onycholysis with atrophy of the nail
plate and atrophy of the shin of the thumb and middle finger
of the left hand, the bones showed moderate absorption of
hme salts especially 1n the termmnal tuft of the thumb and
the rmiddle finger

In tabes a fall of the nails has been observed with or with
out preceding sub ungual hemorrhage The nails fall off
without inflammatory symptoms and are replaced by new
brittle nails, which 1n turn fall off again (Dieulafoy, 120)
Onjcholysis 15 also frequent 1n tabes

In hysterza we have menuoned nail fall (onychomadests)
and blood effusions of the nail bed

Klauder (298) hs reported the case of a Negro who shaved
all the nails of the night hand for fear of contracting 1 dis
ewe through them while shaling hands

Andreus (342) reports the case of a mentally deranged
woman who scraped her finger and toe nmls daly to nd
her system of disexse

In epilepsy, nail fall has also been recorded, and Bews
lines partsculurly 1n the toes may mark the frequency of
the attacks Sub ungutl hemorrhages hue also been ob

served
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In tetany (299) the nails become bruttle, ndged and may
be shed ‘These changes are beliesed duc to spasm of the
blood vessels of the nail bed

Oppenheim (121} has teported several cases of hyper
aesthesta ungmum or onychalma nervosa, 1 which appar
ently normal nads were exiremely sensitive, so much 50
that the patients could not perform sumple actions such
as buttomng ther clothes or lacing therr shoes Peupheral
nearttys was carefully excluded Oppenbeim cansiders dhus
10 be a neurosis and reports that all his cases occurred m
nersous families m which a history of other nervous dis
turbances could be ehicted Appleations of gabame current
aud psychotherapy are useful for thus condition In cases of
erythromelalga, clubbing of the fingers and onychauns
have been obsered

A case of tropho edema (Milray s Dysease) with onychauxss
and onychomadests has been reported by Klauder (180)

Onychomadesis and omycholysss hase also been yeported
in erythrocyanoss of the hands

Edwards (335) reports ptesygium of one or more nmis m
arteno spastic states of the extremities with retvm to normal
after sympathectomy Thickening, roughenmg and discolora
ton of the nails, diffuston of the lunula, claw nals and
onychomadesis also kave been obsexved as 2 result of orgame
artensal disease and 1n sschemic states panfnl nads {onych
algia) may occur In advanced cascs the nayls may be involved
! acral viceratton or may show sub ungual abscesses over
an osteomyehiss of the termunal phalanx

GANGRENL OF THE EXTREMITIES

In Raynauds disease and Buergers disease (throm
boanguas obliterans) disturbances of the nails of the affected
hingers or toes are very frequent The nmls may be cyanotic
mm the first stages of the disease and pasn may be very wtense
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1 one or more of them The great or the little toe seem to
be the frequent site of the begmmng of the disease As the
process advances the cyanosis becomes permanent and the
nal may present Beaus hnes or become parinlly loose
‘When gangrene sets 1n, the affection 15 often confined 1
the beginning to a small arer about the end of the toe with
the formation of bloody bullie, and later spreads to the rest
of the toe Raynaud s disease occurs more frequently m the
fingers of women and Buergers disease m the toes of men
The nail may become atrophic distorted 1 sarious ways
and finally destroyed by the gangrenous process

EARNES
<

Fig 10 Chronic atrophic onychia amd gangrene of the big toe i a
case of thromboangutis obliterans
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When the gangrenous area 15 lumited and healing takes
place, the nail usually remamns distorted or may be com
pletely Iost and replaced by scar tissue Black nails due to
hemorrhages m the nail bed are occasionalty seen

In senile gangrene and diabetic gangrene the nail changes
are simular Secondary nfection and paronychia pyogenes
ulcerosa m1y take place, a type which has been included
among the heterogenous group of paronychia and onychia
maligna

ANEMIA

In some types of anemi1 nail changes have been reported
In chlorosis the nails may be thin and brittle and very pale

In achlorhydric anemia, Broeckema (122) has reported two
cases of koilonyclna the dystrophic changes disappearing
after treatment for the anemia

‘We have seen a case of this type of anemia m which all
the finger nails were raised from their beds in the anterior
two thirds (onycholysis) and the nail plates were grayish,
thinned and longitudinally striated Other observers have
also reported korlonychia

Lewis (184) thinks that kotlonychia 15 of great diagnostic
significance 1n microcytic anemia

In Plummer Vinsons syndrome, spoon nails may be a
promument symptom, accompanying dysphagia, hypochrormic
anemia atrophy of the tongue and cheilitis A case of this
type has been reported by Anderson (231) m which the nails
of the mdex and middle fingers were affected Treatment
with 1ron and hver extract caused a disappearance of all
symptoms and, six months later the nails were normal

Convex finger nauls occurning m pauents with nutritional
hypochromic anemma and macrocytic anema have been re-
ported The nails present convex surfaces both longitudmally
and transversely resembling the convex aspect of a spoon
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and just exactly the opposite of koilonychza They differ
from clubbed Eingers 1n that the tips of the fingers and toes
are not distended and the phalanges taper normally (300)

Sertol: (361) reports mel ychia (laminar f ation)
striata longitudinalis of the thumb nails in a thurty exght
year old woman with hypochromic anemia

Under the name Sideropemia Waldestrom (301) has
reported a syndrome consisting of fissures of the angles of the
mouth burming sensation of the tongue, Lotlonychia and
fissuning of the skin of the finger ups The blood count
and haemoglobin content may be normal but nevertheless
the patents 1mprove and get well under mon therapy
Waldestrom believes that 1 these cases there 1s a deficiency
In won although anemia does not develop and which may
be accompamied by a defictency 1 the utlization of certain
factors of the B complex

Spies (445) Teports bnttleness duffuse pigmentation and
kotlonychta 1 a woman with 1ron deficiency, intensive
thel'ﬂpy with folic acid and vitammn B,. was unsuccessful
Only after eight months of treatment with ferrous sulfate
her nails became normal

AVITAMINOSIS

Whte of Clicago (175) has observed cases i which  the
nails were bruttle ndged and furrowed and this has cleared
on vitamin therapy although 1t had resisted other methods
of treatment  Vitamms B and D were employed m these
cases

We have not seen cases of this type but 1t 15 an nteresting
observation to Leep 1 mind 1n those cases of nail dystrophies
n which no apparent etiology can be found

Degos Henault and Laffont (302) report a case with
glossitss chelitis fissures and alteranons of the nails and
dryness of the shin which they beheved due to avitaminosts
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C The patient was a woman 1ged fifty five who had Iived
on a deficient diet for ten years the changes of the nails
consisted of transserse hollowing 1nd rusing of the borders
Administration of vitamin G ciused the condition to improve
and finally disappear

Ress (303) has reported the presence of Beu s hnes among
the symptoms of avitammosss A ffecting the shin and s
appendages

Fiy, 107 Charactenistic carly
changes due to chrontc hypo
vitamsnosis (B and D) (Cour
tesy of Dr Cleveland White )

Sertolt (361) reports excellent result with oral admumstrn
ton of hugh doses of sitamm 4 m 1 pauent with lengnu
dinal and transversal furrows of the finger nuls Previous to
treatment capillaroscopic exammation revealed stasis which
disappeared after treatment

1In many cases of pellagra the 1uthors hive hever seen dis
turbances of the nails thit could be attnibuted to this
dusease W C Brownson quoted by Sutton (I23) has reported
2 case of trapsserse winte bands 1n a case of pellagra Thus
1s a Tare ocurrence
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According to Manson Bahr (204) the hands age out of
proportion to the rest of the body and the nails become
atrophied wnd bruttle after the disappearance of the eruption
m patients with pellagra

CIRRHOSIS OT THE LIVLR

Kleeberg (446) has observed in panents with hepatic
arrhosis, flat whitish finger nails (platonychia), 1 one
finger usually the thumb the index and middle finger being
next 1n frequency Terry (447) has found leukonychia totahs
and platonyclna m 82 of 100 cirrhotic patients eximined
The affected nails exhibited a ground glass like opacity of
almost the entire nail The Iunula 15 indisungushable and
the opacity stops 1 or 2 mm before reaching the distal end
of the nail bed, leaving a distal zone of mormal pink
According to the author white nails are rare mn healthy
adults and therefore their detection may be of some im
portance

Morey and Burke (448) describe opacities of the nail beds
the margmn of which was centrally peaked mn patients with
arrhosis of the Iner

DYSENDOCRINIAS

In examining 562 patients with endocrine disturbances
Heller (124) found only eight cases mn which disturbances
of the nails could be attributed to the glindular dysfunction
He thinks that very few cases of nail affections can be directly
attnibuted to endocrine disease

Undoubtedly there are no speafic nul disorders typical
of any diseases of the glands of mnternal secretion, but 1t
cannot be dented that n a considerable number of cases
of these conditions the nails may present diverse dystrophies
The best known 1s the brttle thin and strated nail of
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hypothyroidism, almost typical mn cases of myvedema, co
incident with dryness, atrophy and partial loss of hair and
with dry, scaly and myxedematous skin

In hyperthyrordism we hate seen two cases of atrophy of
the toe nails and finger nails, which although of apparent
normal thickness and color were of small size and embedded
in the ungual bed.

Fig 108 Onychorrhexis and thinming of the natls 1n a case
of myvedema

The value of thyraid admimstraton 1n some cases has
been proved and some cases of onychia and chrome ony
chauxis have been apparently cured with thyroid extract,
as 1n the case reported by Alderson (63) which was aited
in the paragraph concerning onychauwis 1 general
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According to Pende (150) ‘ the nais m the varzous con
stitutions behave like the hair In hypoplastic constitutions
we find Iragile thin nails of infannle type, subject to strize
and white spots, atraphic and slow of growth, while
hyperthyroids and hyperpituntaries there are well developed,
shmy nals, that grow rapidly It 1s charactenstic of the
hypoputurtary constigution that the lunula of the nail 1s fre
quently absent or very small In certain endocrmopathics,
notably the hypogemtals, we have seen nails ike the crystal of
a watch

Wander (76) found m a gul, aged mne, hyperkeratosis
of the tips of the fingers and toes, deep fssuratton with
Irequent bleeding and parmful heratoses of the palms and
soles which produced great difficulty in wallhing The nails
were thichened and looked Iike pieces of coal so that the
ends of the fingers and toes had a charred appearance The
hair was dry, scanty and brittle and poor m pigment The
teeth were separated and the gums were spongy The mental-
ity and physical deselopment were normal The basal
metabolic rate was minus forty seven and prolonged treat
ment with thyrord extract produced remarkable improve
ment

Masakazu and Rhawabe haie reported on hifty cases of
Aeratoderma 1n young women m which there were thich
enng of the nails and transverse ndging These authors
believe that a thyrowd disturbance 15 the cause of tius con
diion Encouraging results were obtamned with small doses
of potassium sodide and direct iryadiation of the thyrod
gland with radmm (170)

Hollander (62) has reported a case of dystrophia adiposo-
gemtalts with onychauxis of all finger and toe nails and
another case of the same disease (65) tn which the nails were
thin, frable and had longitudsnal stniations
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Bruno Bloch (66) found thin and atroplic nais m a case
ot underdevelopment of the sexual glands wnd n another
case of dystrophia adiposo gemitalis the nails of the fingers
and toes were markedly altered They had disappeared
enurely from the mdex finger of the nght hand and the rest
of the nails were so stunted that only rrregular horny scales
remained nd these were markedly curved at the free end
toward the palmar aspect of the fingers According to Bloch
the conclusion that may be drawn from the study of these
two cases 15 that 1 pathologic condition of the shin has been
proved to have 1 causal relationship with 1 serious endocrine
disturbance

In a case reported by Lasser (61) onychauxis had developed
1 2 man who had lost the gonads in an acadent and de
veloped 1 eunuchowd syndrome The condition of the nuls
was greatly improved afier the graftng of testicular tissue

Wirtschafter and Littman (304) report trnsierse furrows
of the nails 15 frequent occurrence 1n diabetics especraily
those whose carbohydrate metabolism 1s not under medical
control The thumb 1ndex and greiw toes were more fre
quently affected

F C Combes (67) has reported the cise of a boy aged
twelve who presented dystrophies asssaited with Troelich s
syndrome The nails were hypertroplic fissured epaque and
brittle The toe nails were sumtlarly affected and there w1s
hyperheratosts of the palms nd soles The bisal metabohic
rate was mnus 21 Haxchiusen (232) has reported a ssmilar
c1se 1 2 boy of thurteen suffering from dystrophin adiposo
genutalis Al nuls of fingers and toes were greatly thickened
yellow or brown tn color and there was 2lso inflimmatory
paronychia Ixammations for fung: were negune and the
BMR u1s normal

Narre ind Wonnger {75) have reported 1 case of kot

onycha cured by plunglandular therapy
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Dystrophues of the nails have also been reported 1n cases
of parathyroid msufficiency In these cases the admimstration
of calcum lactate and Vitamm D may be mdicated (187)

Fox (217) has reported on a large sertes of cases of onycho
lysis 1mproved or cured with thyroid medication

We have succeeded 1 mmproving cases of partial onycho
lysis with a normal basal metabolic rate ustng small amounts
of thyroid extract (0065 gms) admimistered once a day
These cases are usually observed 1 young women



Chapter V1

CONGENITAL ATFECTIONS
OF THE NAILS
CONGENITAL ECTODERMAL DEFECT

Congemlal ectodermal defect consists of a fault of develop
ment of the external Jayer of the blastoderm as a consequence
of which all the structures developed from thus layer are
defectine  The shin n general, the hair, the teethy the
mucous membranes of the mouth and the nals are under
developed 1n these cases

The panents have squamous, atrophic shins with httle or
no sebaceous and sweat secretion, the hair 15 sparse, dry and
brittle, the teeth are separited and mmperfect and the nuls
are usually more or less fnable, thin, ttrophic and affected
with diverse dystrophies

In a case presented by one of us belore the Ameriem
Dermatological Association in 1932, the nails of all the hingers
and toes were represented by rrregular strips of gray color
adherent to the nail bed and the periungual tissues by
wrregular synecluae Some nails were heaped up toward the
center of the plate and none had a free border Others
were mere stumps situated 1n the proximal end of the mul
bed while the rest of the phalanx was covered by thickened
epidermis The patient had unnersal alopecrr, persistence
of the first dentitson, very scant perspiration, extreme yago-
tonsa and hypertrophic hngual papillae No other members
of the family were affected

12207
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Congemtal ectodermal defects are not common but a
number have been reported in the literature At times the
condition 1s tammlial and hereditary

Anderson (125) has reported a family 1n which the grand
father the mother and two children were affected The nails
were apparently normal and smooth at the base but at the
free edge were elevated by yellowssh dark horny masses All
the subjects had been born with erupted teeth and there was
no hstory of syphilis or of any other systemic disease

J A Pires da Lima (126) has reported a case of farmilial
onychatrophia transmitted through the female lime The
fist two patients were twin sisters one of whom had a
normal son and three daughters suffering from onychatro
phia The nails presented deep lateral depressions and long:
tudinal nidges and the free border was thin corrugated and
irregular  Some nails were reduced to preces of corneous
layer and the rest of the ungual bed was covered with thin
epidermus Both finger and toe nails were affected There
Were no stigmata of degeneration and all patients had normal
mtelligence

Cole Rauschkolb and Toomey (127) have reported an
Interesting case under the title of Dyskeratosis Congemiales
with Pigmentation Dystrophia Ungus and Leukokeratosis
Ons 1 which all finger nails were affected The base of the
tail merged gradually 1nto the shin without defimite line of
demarcation the nail plates were small and only the nail of
the small finger was rather thickened Toward the distal
end the nail substance was raised forming a sort of pyrarmd
and there was no free horder the nail merging gradually mto
the skin of the finger tip The nails also presented long:
tudinal ridges and grooves some of which split the nail The
third nail of each hand had almost disappeared The nals
OF the toes were less affected and those of the great loe?vcrc

practically normal -
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Wise (305) has 1lso reported 1 cise of 1 stmlar condition
with potkiloderma Ithe chiinges m the shin cyanosis of the
hands and pyorrliea with loss of the tecth the nul pltes
except that of the right middle finger were almost destroyed
and the remnants were thinned dystrophic nd ridged
Iinear formation

Garb and Dubin (306) have published other cases of this
type 1 two brothers who also presented mentl bachward
ness and a condition of the shin of the hands resembling
acrodermattis chronici atrophicans Improyvement w1s noted
after the use of mjections of testosterone propronate and of
large doses of vitanmun B complex

Dabney Moon Adams wnd M H Slatkm (419) report
familial pigmentation with dystrophy of the nuls m two
sisters 1nd 1 female cousin The finger 1nd toe nails m these
cases were brittle atroplic longitudinally furroved with
broken and frayed edges and bases wiuch appeared to
merge 1nto the paronychium without the normal demarcation
line Extensne and deep shin aind mucous brownish to blick
pigmentation since erly childhood w1s 1lso present Histo
pathologic studies of skin sections revealed 1 mild compact
hyperkeratosis accentuited round the follicles and slight
acanthosis The malphigian and basal layers showed m
creased pigment concentration

R T Bram (128) referred to the cse of a young womin
who had been born without hair on the scalp and eyebrous
and had very hitle pubic hawr The nuls of the fingers
and toes were very thich discolored and betk Iike nd there
was grett sub ungual hyperkeritosts This patient alsa hd
congenttal hyperkeratosis of the palms and soles

A M Hill (129) has reported the case of 2 chnld six years
old with downy bair dry and without pigment The pauent
had two cone shaped teeth set wide apt i the upper
j but no tecth mn the lower 1w Perspirtion w1 absent
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The fmger and toe nasls were of normal shape but dry and
brittle and some of them fell off repeatedly as a consequence
of recurring superficial paronychia

Goecherman (130) has reported a case of congemtal ecto
dermal defect my which the nails of the fingers and toes
presented very hine longitudinal paratlel ridges and grooves
The patsent, a woman aged twentyone also had alopeaa
tatalis, absence of the teeth of the lower jaw and only a
few stumps 1n the upper jaw No other member of the
famly was affected

Mackhee and Andrews (131) have reported the case of
2bay aged fourteen of Jewish race whose nails were flat, with
free lateral borders, that 15, that they were on the level mith
the shin mnstead of Leing embedded 1n the lateral grooves
No other member of the family was affected OF eight cases
found 1 a search of the terature by MacKee and Andrews,
four presented dystraphies of the nails, three had appareatly
vormal natls and 1n one case the condition of the nails was
ot stated

A W Jacobsen (132) has reported two cases of 2 farmibal
heredutary dystrophy The nails were atrophic ridged, rassed
from the nal bed, without free edge and browmsh or black
i coler The toes were simslasly affected but the great toe
nals were hypertrophic Of sixty four members i five gen
frations thenty two were affected, hoth males and ferrales
bemg akflicted wnth the condstion and were capable of trans
Tuung it to their offspring, but 1 no case had  non affected
Person transmutted the condition to lus children All persons
that had the defect when crossed with normals gave a mixed
Progeny Thas the character behaves accordimng to Jacobsen,
# 3 Mendelan dominant not sex imhed The condition
Proved ntractable

Klauder (153) obtamed encouraging results 1 the treat
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ment of defective nails m some cases of congemital dys-
trophies by means of the internal administration of hydsolized
wool This 15 admumstered 1n doses of two teaspoonfuls
three times daily to adults and one teaspoonful three times
daily to children The treatment should be continued for
at least three months In hlauders cases althougl there was
clintcal 1mproyement the nails did not become quite normal
In other cases there was no apparent clinical 1mprovement
although the percentage of sulphur m the nails became
hugher

H B Thompson (133) reported a famly trec of sixty five
subjects 1n four generations of which sixteen were affected
eleven males and six females In his cases roentgen ray
treatment seemed to be of some help

Norman Tobias (134) has also reported 1 family tree of
dystrophic nasl cases in which twelve cases were found among
twenty five persons 11 four generitions

Clouston (135) has presented an analysis of one hundred
and nineteen cases 1n six generations of this well marked and
eastly recognized condition of the nails He concludes as does
Jacobsen that this dystrophy follons the law of Mendehan
hybnids not sex hnked being a dominant defect

According to Clouston there are more than 6 000 cases of
this type mx America The dystrophy tends to dimmsh 1n
succeeding generations both as to madence and sevenity
Esvery stage of transiton may be seen Famuhal dystroply
of the nails without cutaneous or hair dystrophy 1s constdered
to be a mild expresston of congenutal ectodermal defect

Congenttal alopecia with atrophy of all the narls has been
reported by Traub (307) 1n a woman aged twenty erght who
had the condition since brrth and also had moderate hyper
Leratosts palmarns et plantarss Her famuly tree traced for stx
generations showed tnenty members thus affected This con
dstion 1s common among French Canadians Traub considers
these cases as a variety of congemital ectodermal defect
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Wilkey and Stevenson (308) reported a nail dystrophy co
mnadent with alopecia in some of the cases, 1 sixty four of
two hundred and sixty five members of six generations of
a famly of French Canadians The nails were affected m
ditferent manners, 1in some they were smaller and more con
vex transy ersally than normal nails and there was some degree
of onycholysis m othets the nails were shghtly thickened
and showed longitudinal strianons Tidges and grooves with
the free edges of the nail plates 1rregularly convex and flat
agamnst the nail bed Fipally 1n other members of the famuly,
the most common dystrophy consisted of great thichening
of the nails whach at the same time were set at an angle, so
that the free edges of the nails were rased with accumula

tions of corneous matenal underneath All the nails were
discolored

:ﬁ 109 Dystrophies of the nails 1n a case of congenital ectodermal
ect The patrent had no hair sweat secretion was very scanty and
there was leukoplaksa of the tongue The teeth nere mussing
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Involvement of the supra renals 1s suspected 1 some cases
because of symptoms resembling those of Addisons discase
1 1ts earlier stages Involvement of the anterior lobe of the
prtustary 15 held responsible for certun features suggestne
of those found 1 acromegaly

Garb (309) has reported a casc of congemtal ungual
dystrophy with pigmentation and leukoplakia 1n which there
was evidence suggestive of Addison s diserse

Berta Aschner (171) and J W Tuwmer (172) mn 1933
called attention to a congenttal syndrome consisung of
(1) disorders of the nais varymg from shght thinming to
complete anonychin alfecting mare seserely the thumb nails
and becoming less marked toward the hittle finger (2) hypo
plasta of the patella and nternal condyle of the femur and
(3) deformities of the elbow and of several other bones
These congenital anomalies seem to be due to the presence
of abnormal genes 1n the same or neighboring chromosomes
n the ovule Montant wd Lggermann (233) have reported
a group of siilar cases with dystrophic natls The patients
were exclusively blonds of erther sex with light blue eyes

H R and B D Senturiz (310) have reported 1 cise of
this type of congemital defect 1 1 family contaiming thirty
persons simularly affected mn four generations

The diagnosis of congenital ectodermal defect should never
be defimtely made 1n cases where the nails alone are 1n
volved, unless syphilis ningworm and hypothyrowdism have
been ruled out

ANONYCHIA

Tatal absence of the natls s occasionally observed at birth
Thus anomaly may be permanent or more or less dystrophic
nails may grow later in life At times also the patient 1s born
sath defectine nauls which re finally shed and no new
naifs grow an their place Tlus 15 a rire anomaly
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and roentgenograms showed no bone changes No other
members of the family were affected

Hypoplasia of the nails and rudimentary nails were re-
ported 1 two sisters with congental cataract and congemtal
ectodermal dysplasia by Cole, Giffen and Stroud (311)

POLYDACTILIA AND SINDACTYLIA

In cases of supernumeriry fingers or toes the nails may be
missing or may be atropluic Sometimes there may be two
nail plates joined by their roots and matrices as 1n syndactylia
or there may be two nails from one single matrix Two nails
entirely separate from each other may exist on the syme
hinger or toe (polyonychia) In pelydactyha small munute
nails may be implanted on the supernumerary tingers or toes

o

Fig 111 Polydactilta Two nails developing on the thumb joined by
their roots The thumb had a double phalany

Edmond Fournier (139) considers syndactylia and poly
dactylic as teratologic sugmata of congemtal syphulis In one
of his cases the child had total syndactyha of the last fonr
fingers of each hand forming a single mass surmounted by
one nail The toes were also massed together and the nails
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were adjommng m such 2 manner that they looked ke a single
nal dwsded mto five parts by longuudinal suler The child
fad been born dead and had many other sugmia of con
genntal syphatss

ONYCHOHETEROTOPIA

This anomaly consists of the presence of abnormally sia
ated nauls, as for example on the palmar or dorsal surface of
the finger or toe and on their lateral aspects This 15 more
frequent m the hule finger nd as a mule the condition 1

symmetncal In these cases there may be an abortne degree
of syndactyla

MHCRONYCHJIA AND MACRONYCHEA

Micronychia consists of the presence of one or more small
nals which in erery other respect seem normal As a rule
these naily are than and wide They may be no more than
o or three millimeters in diameter We have seen a case of
Symmetnc micsonychia of both thumbs sn a white woman

3 /

Big 112 Macromchia of the thumbs m 2 nuddle
aged weamm
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aged tlurey eight Afl other finger and toe nauls wete normal
There was no disturbance of the ductless glands or any
other congenttal anomaly

In macronychia the natls are normal 1n shape and texture
but are abnormally Jarge Sometimes their cursture miy be
shightly exaggerated These cases are rare and as a rule are
observed 1n cases of macrodactylra or 1n gigantism or Acro
megla

CONGENITAL PACHYONICHIA

Under this name Jadssohn and Lewandowsky (110) re
ported a case of hypertrophy and thickening of all nails of
fingers and toes concident wich disseminate heratosss follie
unlaris palmar and plantar hyperkeratosis 1nd leuholeratosis
of the tongue The nails of 41l toes and fingers were enorm
ously thichened and hard with elevated free borders They
were brown in color wnd covered with numerous longrtudinal
striations ‘The patient also had hyperhidrosis of the extrem
1tzes

Howard Fox (141) has reported the case of a normal child
three years and nine months of age i wlnch a1l finger and
toe nails were affected The nails were greatly thickened
particulitly toward the free edge the surfice of the nul
plates was smooth and their color was brown There was
no paronychia The arms and legs were covered with folliculr
Reratoses wnd verrucous formations

This patient was seen again by Fox sixteen yers later, the
chimical picture remnuming unchanged The patient was
then a vigorous laoking man 1ged tuenty in good heafth
His chief complamt was the appearince of blisters after
walking or excessne sweatng (312) Sohrweide (181) m
reporting a case of this type in a boy 1ged erght, advances
the opwnion that arsemcal retention 1td endocrine djsfunc
tion may be factors in aggraviung this condition In his
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tase arsenic was present 1 small amounts 1n the blood and
1 the urine

Heller includes these cases of pachyonychia among the
congemtal dyskeratoses According to Andrews and Ab
sher (182) pachyonychia may 1n many ways Tepresent added
rmanifestations of Darers disease Fox (238) has reported
m 1939 a very typical case of pachyonychia n a girl mne
years of age The patzent was the only member of a family
of ten children affected by this condition Changes of the
natls were noticed at the age of six months comadent with
verrucous formations and bullae scattered over the skin

—_ PU— -

Fg 113 Pachyonychia assoc ated 1 th keratoss palmans hereditaria
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Leukoleratosis of the mouth was also present Al nals of
fingers and toes were greatly thickened and grew upward
at an angle of forty five degrees, the length \varyng from
one half to one mch The color was browmsh black There
was no paronychia

Although most cases of pachyonyclua seem to be congenytal,
ne have observed two cases of untform hypertsophy of all
finger and toe nails, with plantar and palmar hyperkeratoss,
which developed late 1n Iife In both cases the nuls were
horny, brown mn color and caused no subjective sensitions
Folicular hyperheratoses and desquamation were present in
one casc Chrontc eczema of the hands was present in the
other case In spite of thorough examination no apparent
cause was found for the condition m these cases Hypovita-
minosis was suspected 1n one case, but the patient passed
from observation and the results of high vitanun dret and
medication could not be recorded

In some cases pichyonychia of all fingers and toes my be
present from birth without any other skhin symptoms (190)

Sertol (450) under the term ‘Dysonychia Hereditaria
Farmiliare” reports a familial mnadence 1n the dagheer,
father, uncle (father s brother) grand fatlter and great grand
father of onychogryphosis of all the finger and toe nuls with
palmar and plantar hyperkeratosis assoctated m the adult
members of the family with muluple sebiceous type cysts
dissemminated over the trunk  According to the authors these
sebaceous-like ¢ysts resemble  Sebocystomatosts  of Boseliun
and Pringle

Treatment 1s usually without effect 1n cises of pachy
onychia, but Tauber clams that injections of cystine mm
proved the cataneous condition of onc of lus pauents
Ths case was reported 1 full by I. € Goldberg (234)

Pachyonychia congemia treated with massne doses of
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Hamm A and wet dressings of buffered cystemme hydro-
chlonde seemed 1o MOprose in a patent of Wnght and
Guequierre (339) In one case evcellent functional resules
foloned the amputation of all the ten terminal phalanges of
the fingers

Mullins (451) clagmns good results on functional bases with
hypnons” 1 the treatment of pachyenychia congenrta an
30 eleven year ofd child

Garb (345) has reported great smprovement 1 two cases
of pachyonychua ¢ & wuh disappearance of calluses
and bullae, afrer using especially fitted shoes with rubber
base foot molds The pauents were able to walk 1n comfort
ith these shoes

INCONTINEN TIA PIGMENTI (BLOCH SULZBERGER)

Ths rare “angemital condittan described by Bloch and
Sulzberger (235) consuste of pigmentary patches mregularly
distrsbuteg on the shap, faulty dentttion, dystrophies of the
nails, batchy afopecsa and ocnjar dnturbances A number
O cases have been reported up to date In one American
e obseryed, Sulzberger reports the followmng narl dis
turbances * a1 the nails of the fragers were affected They
Were thinner than nermat Hattened and spoon shaped and
Presenteg slightly yelloy discoloration and both longrtudinal
and transepse stallow, depressed strae The natls were
brittle and friable, and same were irregularty broken off gt
the free margins - This condition seems to be a type of
fongentdl ectodermal defect famalal and heredatars

NEVUS STRIATUS SYMMETRICUS UNGUIS

Under thys name Olver and Bluefarh (313) have 1eparted
the case of 5 &l aged tuelve who had a dystrophe condition
of the thumbe and hitte nadls since the age of six No other
wember of the famsly was affected por was there any hastory
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of any previous case The toe nais were not molved The
affected nails showed atrophic ridges 1n the center, depressed
below the surface of the nail plates the Iittle fingers showed
parallel dark Dmnes mn the center of the nul phtes The
authors consider the condition neyvord

Oppenheim and Cohen (311) have reported the case of 1
womn aged thirty eight whose condition had been present
since bireh In the center of the nuls there were hineal reas
3 mm wide by 13 mm long These areas were composed of
prallel short lmes of dark color which extended from
the postertor nail fold to the free edge and werc depressed
1 regard to the surface of the nul Only the thumbs were
aftected No other members of the famuly showed 1y chinges
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THE ROENTGEN RAY TREATMENT
OF DISLASES OF THE NAILS

One of the most useful agemts at our disposal for the
veument of diseases of the nasls, 15 the roentgen ray It
offers a clean, com envent and often qurchly successful thera
peutic method, whuch may be used with advantage m z
number of nail affections

4s a Tule fractional doses of from 75 to 150 T unfiltered,
at ueelly or fortmghtly mtenvals, are sufhcient Sub inten
e or intenswve doses are sometimes necessary  Some radio-
thevapusts prefer the larger doses at Jonger wtertals, with or
wathout filtraton No miore than eght or ten fractional or
o or three mtensive doses should be applied Chrome
fadiedermatitis of the postertor nul nall and of the adjacent
sk of the fingers, and atrophy of the matnx, may result
after prolonged exposures or vepeated small doses even 1n
<ases m which no erythema was discermble at the time of
the trearments Shielding of the matrix 15 not necessary wwhen
fractional dases are used, but 1t should alnays be done when
Mtensive reatment 1 attempted  Shedding of the nails has
been obiserved after mtensive rrrachauon, but this should
Berer be attempted as therapeutie procedmie

The ruode of action of the roentgen ray has not been
sunsfactonly explaned It probably acts, as 1t does 1 many
chrome shin diseases, by mwaprovng ¢he local nutntion of
the cells and ussues and bunging about a beuer Yocal physio-
logiet function 1t has been proved that the roemgen Tays
hi\\f o Parsticrde or anmepnc properues

1285]
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The onychomycoses, several dystrophues, psoriass, eczema,
erruca vulgarss and inflammatory paronychia respond well
> the roentgen rays in many cases Some cases of moderate
nychauxis may also be mmproved or even cured by rradia
on Atrophic condttions of the nails should not be treited
1 this manner

Irradiation 15 a method widely used m the treatment of
soriasis of the nails, although some cases prove very stub
orn Weekly doses of 756 “r” unuts for six to eight con
cutive weeks are usually required, 1f this number of treat-
ents do not bring about the desired results, the method
ould be abandoned The skin surrounding the nul plates
ust be carefully protected with lead foil Unfiltered radi
1on 15 used in these cases In case of relapse one more
urse of treatment may be employed provided that at
asta ycar has elapsed since the previous treatment Further
ray ration 1s dang and may cause sesere
rophy due to radiedermatitis
In the treatment of verrucae of the nail fold or of the nul
d 1t 15 advisable to remove as much of the nail plate as
ssible to expose the lesion When the verruca surrounds
e nail as 1t often happens, 1t 1s advisible to treat both sides
sarately placing the finger flat on 1ts side at an angle of

degrees, the skin of the finger being protected with lewd

1 The furst application may consist of 300 to 600 r
1ts according 1o the size of the growth After three weeks
: verruca should be gone Otherwise a second application
ty be used but 1f this fails, the lesion should be removed

other therapeutic procedure When the verruct 1s well
nted a localizer should be used In these cases unfiltered
hauon 1s also used

Ringworm of the nuls 15 a most obstnate and rebellious
ection, resistant at times to all forms of treatment The
wlts obtamned by trradiation are sometimes brifltant some
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umes entirely disappomnting Hazen (151) states that only
10 per cent of his cases were cured MacKee (152) reports
eighteen cures out of a total of thurty cases

MacKee (152) states that nails mnfected with microsporum
gypseum yreld better to roentgen ray treatment than those
wnfected with Trychophyton purpureum From 3 to 10 x ray
treatments may be used before improvement

Roentgen ray treatment of onychomycoses 15 now obsolete
The use of Griseofulvn by oral admimstration, one gram
daily for one to four months, according to the extent of the
parasttized nail tissue, has resulted mn a successful therapeutic
method, 1n almost 100 per cent of the affected nails Some
nails may be deformed when the disease has been of long
standing and the nail root and periungual tissues have been
affected 1n their anatomical structure These cases are really
due to the chronmic mnflammation and atrophy mn onycho
mycoses of long standing Roentgen ray treatment may be of
some help 1n these cases

The treatment with Griseofulvin must be prolonged as
long as the nails show any trace of parasitic condztion, since
Griseofulvin 1s a parasitostatic and not a parasiticide
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OCCUPATIONAL AFFECTIONS
OF THE NAILS

Occupation Aail Symptoms
Bottlewash: Onychol hi
Bakers Paronychia
Bartenders Paronychia

Batteries {electric)
Bricklayers
Beauticrans
Bookbinders
Brewers

Butchers

Button makers

Zandy dippers
sement workers

1gar makers
~hemasts

himney sweeps

Paronychiz
Paronychia IHangnails
Paronychia
Paronychia
Onycholysis
Paronychia

Paronychia and sesicular
dermatitis

Paronychia

Paronychia loss of nails
hangnails

Onycholynis stainy
dermatitis

Paronychia onychorrhexis
boittle nals

Roilonychia

hromum workers  Uleers
Onycholysis ¢ h

wooks Paronychia

osmetics workers Paronychia
Onyehorzhens

Jentists

Cause
Trauma water alkahes
Flour baking powder
Viater soap maceration
Sulfunc acid
Lime cement mortar
Shampoo dyes alkaltes
Paste
Cleaning yeasts casks
Bristles of cattle

Injurees

Sugar

Cement

Mechanical tobacco
Juice glue

Cl emacals

Trauma
Chromum salts and aads
Sugar fruit juices

Soap water maceraton

Dyes chemueals acetone

Plastics, s




Qceupanion
Dishn 2shers

Dyers
Eagrasers
Etchers

Famen

Fudesmen
Frut cansers

Cahanuzers
Glast eschers

Clast warkers
Tlazery
Grocers

Hat cleaners
b
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Nl S+mptonss
paronyefia

Parongehia stams ecroms
Paronyclua bruede nads

Pasanychia brutdle nadte
stans

Onycholysis on;‘ homy
cosss pasvachi

faronycua
Paromychia onychalyss

Dark blse pigmentation
uleers

Paronychia buttle naly
soft atls onychomadesis

fostonycla
Paronychia brtele nads
Paronychia

Paronycma buttde nasly
. "

hot

Laboratory workers
Labosess

hundry workers
Tead workers
Mechamcs
Mifkers.

Miners and
"

Bumle pasts onychorshexy
Qs parenychia
Paronychia onschohns
Onychomadeas leuhany
chia omychalgie
Onychia paronythna
Onychohinis cow pos

Qnychohysis hypest

o hal

Nusses

Osthopedises
P aters

Tastry cooks

Paronvelna discoloratton
opychortheas thasae

Quycborsl eus bntde nads
Paronychua boste amds

Paromychua

239

Cause
Soap detergeats water

Anttin dres
Themucals
Chemzcals

Dirt tranma fuegt

Water stales hooks
Yeasts fruwt juces

Salser cyanides
Hydroflnone acid

Mechuarcal

Aaids

Sugar flowr

Oxehic and cleaners

Soap water cleanexs
‘polishes

Fermalin a0uds, atkahes
Travma dirt unga

Soz’p water Iume starl
etergents

Lead porsaning

Trauma greases

Bustles cow pox viras

Trauma

Chenueals disinfectams
5 plbs

Plaster of Panis

Paus dves wrpease

Sugar Cour frunt jnces
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Occupation

Photographers
Physicians
Porcelam workers

Radio workers
Radium technicrans

Salt workers

Shellers of beans and
o peclers

Silk workers
Shoe workers

Tanners
Textile workers
“Treers (shoes)
Volmists
Wood workers

Wool workers

Gardeners

Diseases of the Natls

Naul Symptoms

Paronychiz brittle nails
drscoloragion

Cause

Chemtcals

Chemica

jchia hyperk
subunguahs onschor
thexis chancere

Brittle ang serrated nails

Paronychia and nail Joss

1
anacstheties syphihs

Pouring glass
Methy! alcohiol

Atrophy, radium dermatitis Raciatron

white bands
Paronjchia and ulcers
Paronychia and atrophy

Chronic paronychia
Paronychia brittle nails

Panantium paronychra

pigeonneau of the French

Paronychia necrosis

Paronychia onycholysis

Dystrophy atrophv
paronychia

Paronychia bottle nails
ns

Paronychia panarnittum

Salt and brine

Mechancal

Trauma silk threads

Chemicals

Tanmn sodium prote
sulfide hime chrome
salts bacternal mnfection

Threads of tissucs

Ether naphtha dyes
benzene trauma

Trauma
Oxalic acd tanmc aad
shellac rauma

Wool threads

Onycholysis onychomycosis Dirt trauma fungy

paromychta

OCCUPATIONAL STIGMATA O THL NAILS

Burnt sugar workers
Chrome salts
Cagarette makers

Coffee roasters

Confectioners

Brown discoloration

Ochre pigmentation

Weaning down the nails and thickemng of ungual

phalan
Brown dsscoforation

Frosions and fissures around the nals Matcning of

finger ups ke spatala



Dinstrotoluene
Drestuffs

Ebony workers
Glazers
Gunmalers
Hatters

Tndigo

Jomers

Lace makers

Mercury workers

Mumuon workers
Onychopathomtma
Packers

Photographess
Ticricaad
Platers

Rope worlers

Siher workers
Thaltum
Washerwomen
Watchmakers
Silk weavers
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Yellow stain of the nails

Stains nails and hands 2ccording to color, bnttle
nails atrophuc and flexble nails

Darh. yellow or black discoloration under the nails
Softemng of the nails and retarded growsh

Black discoforation under the nails

ellow spots

Women employed 1n shelling indigo develop
exceptionally long right thumb nail

Discoloration of the nails due to polush

Overdevelopment of left index finger nal shortened
nail of the Tight index hinger

Beaus lines and black and brown stains

Weanng down of the edges of the nails of the $rd
& 4th fLingers from removing cartridges and capsules

Simulation of 1liness in reference to the nails to claim
compensations

Excavation under the free borders of the nails of last
3 fingers of both bands from folding papes

Brown stans from methol
Aellow discoloratson
Corroded natls from plaung solution

Left thumb nail larger and thicker than nght free
natl borders irtegular due to friction

State blue discoloration
Transverse white bands

Onycholysis partialis

Hypestrophied thumb nauls from opening watches
Japanese women engaged 1n an ancient art in Kyoto
3nd Osaka The frec borders of the finger narls

dented by a fine file work so that they resemble a
saw a rake or a comi

Consult References (315 316 317 452 453)



Chapter IX

UNGUAL SYMPTOMS DUE TO
DRUGS AND POISONS

Acetamlid. All amlins or drugs of tins type may produce
purple discoloration of the nuls, a sign of intolerance and of
poisoning A very early symptom Acetanilid 1s the actine
mgredient m many of the sedatnes powders and other pro
prietary preparations

Acetylsalicylic Acid. Subungual purpura his been re-
ported as a sign of paisommng by acetylsalicylic aad (aspirin).

Aniin Poisoming. Persistent bluish violet discoloration of
the nails and cyanosis has been observed 1n cases of porson-
g with shoe polish (hiquid) and other chemrcals contaimng
amlin dyes

Arsenre. After acute as well as 1n the course of chromc
arsenical poisomng the following nail symptoms huve been
reported onychomadesis, leukonyclua stniata, transverse
white bands (Mees stripes), melanosts, Beau's Iines, piro
nyclia sicca In dermatitis due to arsemicals paronychia and
Beau’s lmes are very common and 1n the end onychomadesis
may occur, especially of the finger nuls

Atabrie. (Qunacrine hydrochlonide) The numerous cases
of dermatitss due to this drug which occurred n the Paaific
1slands among the soldiers of the U S \rmy, have been fully
reported 1 the dermatological hterature under the nimes
of “Atypical hichen planus,” Lichenod dermauus” and
others The nails arc usually affected and often ther chianges
persist long after the dermattis has receded Schmutt, Alpins,

[262)
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and Chambers (318) reported alopecia totalis and loss of all
nails 1 two of their cases of this condition, other patients
lost a few nails, the toe nails were seldom affected In cases
of erythroderma due to qumnacrine hydrochlonde, paro
nychial mvolvement usually took place and was mvariably
followed by disturbances of the nails m the form of deep
cross ndging or of tremendous piling up of the nail substance,
with looseming of the nail plates

Bereston (319) reports that about 309, of the cases of
dermantis caused by quinacrine hydrochloride, had varying
degrees of nail changes Some or all the finger and toe nails
showed degeneratne changes such as white, yellow or gray
discoloration, pitting, shedding of the nail plate, crumbling
of the superficial layers of the nails and other mmor dis
turbances

Lutterloh and Shallenberger {320} report blue-gray and
slate colored pigmentation m the finger and toe nails 1 eight
Patients who had been taling quinacrine hydrachlonde for
several months The pigmentation affected the nail bed and
#as erther duffuse or 1 the form of transverse bands near
the middle of the nail These patients also had pigmentation
of the skin and of the mucous membranes

Butler (321) m reporting cases of Atypical lichen planus
troptcalis states that the nails are commonly mvolved, shos-
ing thichening, distortion and loss of nails m a few mnstances
The regrowth of hair and the teturn of the nals required
an mtenval of several months

An mteresting phenomenon has been reported by several
observers, the peculiar fluorescence of the nails 1n cases that
have been taling quinacrine hydrochloride (322 323) These
natls show a greenish yellow fluorescence all the w ay to the
cuticle ‘Those patients who had been taking atabrine for
2 month or less showed only the normal pearly white fluores
cence on the proximal parts of the nails, while the distant
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portions showed the greensh yellow fluorescence typical of
atabrine The total disappearance of the drug from the nas,
Judging from the presence of the fluorescence phenomenon,
took from 4 to 6 months, the thumb and index finger bemg
those which showed the fluorescence longest In the feet, the
great toe nail was the longest affected The fluorescence
appears only after sufficient quinacrine hydrochloride has
been admimistered, small amounts cause no fluorescence
The phenomenon persisted from kve to twenty one months
m the cases reported

A case of atabrine dermatitis was seen by one of the authors
of this book four years after recovery, mn a former U §
soldier who had seen prolonged service in New Guinea The
skin was somewhat atrophic and discolored in some places
and all the finger nats were short, covered with depressed
puncta, fongutudmally striated (onychorrfiexis) scaly and
discolored The patient was 11 good health There was no
fluorescence of these nuls The toe natls were similrly
affected

Emetine Emetine as used 1n amebic disentery produces a
branny desquamation of the shin and an 1troplne, brittle
condition of the nails i some cises, according 1o Manson
(294)
Gold Brownsh black discoloratron, Beaus lines and re
tarded growth have been reported after dermatitis due to
gold salts or after prolonged courses of treatment with gold
salts

Lead. In chronic lead porsoming onychomadesss, atrophy of
the nails, onychorrhexss and slow growth hnve becn’ﬁponcd

Neo synephrine (I evo meta hydroxy phenyl ethanol meth
ylamina hydrochloride) used locally for colds has caused in
some cases purpura of the nail bed

Silver. Silver salts organic and morganic, such as silver
protemns, silver mtrate and other proprietary preparations
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used to be frequently employed for many months and even
years i the prevention and treatment of nose and throat
infections and for other minor local mfections In many cases
argyna developed and nail symptoms were common, such as
slate blue discoloration caused by the deposit of metallic
siber m the nail bed, the matnx and the nail wall, but not
wn the nail substance 1tself This discoloration 1s permanent

Sulfa Drugs Dermatitss caused by sensitization to the sulfa
drugs, activated often by exposure to the sun rays, may cause
extensive and serious dermatitis Nail symptoms are common,
such as onychomadesis, paronychia, Beau’s lines and retarded
growth of the nails Finger nails are more often affected
than toe nails

Thallusm Thallum has been used 1 the treatment of
Tingworm of the scalp but has been almost abandoned due to
s ugh toxicity Most cases of thalllum poisonming occur
2ccidentally Transverse white bands of the nails and deflu
vum capillorum are common symptoms of powsommng by
thallium sales

Trutrotoluene (T N T) Produces 1n workers 1n ammu
muon factories chronic poisomng with abdomunal pains,
anemmua frequent emesis cramps and 1n some cases serious
bdlood dyscrasia, nail symptoms have been observed usually
Putpura of the nail bed
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ALTHAUSEN AND GUATHER  Acute Arsenical Poisoning
JAM.A, June 15 1929 p 2002

Kine Smrti, Trow ANp DixoN, Adenoma Sebaceum cum
Nevoid growths About the Toe Nails  Aich Dermat &
Syph Jan 1932 p 175

Josepison anp LerNer  Leuhonychia and Colds Secondary
to Disturbances of Metabolism  Arch Dermat & Syph
May 193¢ p 703

FARRE AND Cutapuy  Quelques Considerations sur fe Phe
noméne de la Chute Spontance des Ongles et en Par
ticuler des Ongles des Deux Gros Ortells  Bull Soc
franc de dermat et syph July 1933 p 1188

SeitzEr These de Pans No 72 1933 (Abs }ear Book of
Dermatology and Syphulis 1933 p 102

Duv Bois Cu Quelques Dystrophies Localisces de
L HeredoSyphulis  Ann de dermat et syph, 1926 p 414

Masarazu anp hawase  So-Called heratodermia Tylodes
Palmanss Progresssum  Jap J Dermat & Urol Dec
1933 p 576

AscHNER  Berta A Typical Hereditary Syndrome
JAMA June 16 193t p 2017

Turner | W An Heredutary Arthrodysplasia Associated
wih Hereditary Dystrophy of the Nmls  JAMA
March 25 1933 p 882

Broct Br  Ryrles Disease Hyperkeratosts Folliculars et
Parafollicularis 1m  Cutem Penctrins  Tkonograph
Dermnt New Tolge ] 1932 p 1

Brascianr  Contnibuto Caswistico allo Studio delle Om
comicost Rare Onicomrcosts da Microsporum Audouin:
Gror ttal di dermat e stf 1925 p 1085

Warre Creveranp  Ongchia due to Chromic Hypovita
munosts fAMA June 30 1931 p 2178

Azey Wintan P Arthats A companson of the Cystine
Content of the Finger \als with the Sedimentation Re
action of the Blood JA M A Feb 23 1935 p 631
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177 Tautor, b P A, Permanent Exurpation of Nals m
Chronic Onychomycosis d4m J Surg, January 1935,
p 145

1:8 CrroLLaro, A C, hoilonychia  Discussion of case pre
sented by Herman Feit, Archk Derm Syph, Jan 1935
p 122

1.9 Stuseneorp, ] G anp W D, Leukonychia Totalis Arch
Derm $yph, Nov 1935, p 261

180 hrauser, ] V, Milroys Disease with Onychausis and
Onychorgryphosis  drch  Dermat  Syph, Aug 1935,
p 844

I8] Somrweioe, A W, Pachyonychia Congemta ' Arch
Dermat Syph, Sept 1935, p 370

182 Anowews, G G, Pachyonychia Congenita Arch Dermat
Syph, Sept 1985 p 501 and Arch Dermat Syph, Jan
1936 p 183

183 Seiisy, Josern  Parual Separauon of the Nanls in Erythro
cyanosis of the Hands (4bs Arch Dermat Syph, Sept
1935 p 481)

18% Lewis Beatrice  Cheilins Associated with Microcytic Hy
pochromatic Anemia  Brit Jour Derm, Jan 1936 p 32

185 Kirrreoce, H E, Onychomycosis Umwversalis Trichophy
tina et Epidermophyta  Arck Dermat Syph , Sept 1936

p 398
186 Viecetut J D Onycholyss Arch Dermat Syph April
1936 p 697

187 Boomney, W M Treatment of Post Operative Parathyroid
Insulficency Proc Mayo Clinie, Vol 10 Feb 6 1935

188 Masson P Les Glomus Cutanees de 1 Homme Bull Soc
Fr Derm 1935 p 1174

189 N lle Pratique Der logeq Vol 7 p 291 Masson
et Cie Panis 1936

190 Joroan Anp Rypvick  Hyperkeratosis Subungualis Con
gemta or Pachyonyctua Congenita Derm  Zettschr,
June 1936 p 326
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Juueson R € anp McCrea A Shoes A Source of Re
infection in Ringworm of the Feet  Aick Dermat Syph
Feb 1937 p 203

Winrr Creverasn  Disenses of the Nuls Urol Cut Re
Vol 40 No 8 1936 (Reprint)

Kartarusciew A ] Pathogeness of hotlonyclin  (dbs
Year Book of Dermatology 1936 p 281)

Kuners BATHARINA D Lssentials of Chnopody for Stu
dents Faber and Faber London 1938

Aouvelle Pratique Dermatologique Vol 7 p 105 I sson
et Cie Paris 1936

Wewvan Ireo D Tropluc Ulcess of the Fingers due to
Cervical Ribs  dich Dermat Syph \ug 1936 p 311

Mitian M Lrosion Ponctuce des Ongles  Bull Soc I
Derm Dec 1936 p 1762

Arniewicz - Leude Climque et Histologique de It Leucony
chia  Abs Ann Dermat Syph Jan 1936 p 99

Layus P Tratumento de h Periomxis Rev drgent 11
Dermatosifd 193> p 365

Mouvelle Pratique Dermatologique Vol 7 p (01 Misson
et Cae Pans 1936

Dusto F A Pachyonychia Congemita Jadassoln  Arch
Dermat Syph  August 1931 p 218

AnpREWS GEORCE C Pachhvonychur Congenittr  Arel
Dermat Syph ] 193¢ p 189

Tanrr L B Cotovan I ann (Lvison H o Pachyomy
chia Congenttr  JAMA July t 1936 p 29

CLark anp Buxton Nl Growth  Abs Year Book of
Dermatology 1938 p 510

Wicano R Rate of Growth of Finger \uls  Abs Arch
Dermat Syph Dec 1938 p 961

Scuw w17 Lotrs  Cutineous Hizards m the Curus Indus
try Arch Deyvmat Syph  \pril 1938 p €31

MacLean S M JAMA Mav 21 1038 p 1775

Lrwis € I Movteourry R M anp Horrrr Mary L

Cutaneous Manifestations of Trichophyton Purpurcum
Bang Arch Demat Ssph Mo 1938 p 823
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Barsgmian, D A, Dermatophytoss of the Feet, Sources
and \ethods of Prevention of Remnfecnon  dArch
Dermat Syph, Sept 1938, p 367

Movtcomery, R M, Horper, Mary E, anp Lewis, G M,
Favus Involving a Toe Natl - Arele Dermat Sy ph, Dec
1938 p 856

Roenson, L B Favus of the Scalp and Fioger Nails (Ps0
rtagis® Faud of the Palms®)* dich Dermat Syph, Avg
1937, p 433

Lowis G M, Favus of the Scalp and of the Toe Nuls
Asch Dermat Syph, My 1938 p 907

Bartierr, R W, A Conseratne Operanon for the Cure
of So-called Ingrown Toenul JAAL A, April 10, 1937,
p 1257

Touratve wwp Sovrienac, Bull Soc I'r Dexm 1937, p 303

Wass Ciopsr  Un Cas de Chotlonychua Totile  Ann
Dermat Syph, July 1937, p 561

GatE AND Margay, Bull Soc Iy Deim 1938, p 484

Fox, Dvererr G Diseases of the Nauls Report on Cases of
Onycholysts Arch Dermat Syph 1 98 (Jan) 1910

Cattaway, | Lanar, Transient Discoloratien of the Nals
Due to Mercury Bichlonide  Arch Dermat Syph July
1937 p 62

Siions,  Begimnmg Duration and Course of Action of
Arsentc on Nails  Abs JAAM A, July 8, 1937 p 9¢

Nul Polishes wnd Lacquers [JAMA  June 4 1938
p 1943

VR Prosstr The Dermateigoses H K Lewis & Co,
London 1934 p 200

Britle Nuls 74 M A \ug 6 1938 p 559

Crawrorn G Marsuant  Paornsis of the Nuls  dreh
Dermat $sph Oct 1938 p 583

Corais Frane E Syphiline Onyelnn Arch
Syph Sepr 1938 p 432

Muisn G Les Lrosions Punctuces des Ongles® Bull
VMedical Feb 1937 p 187

Dermat
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Mitian, G, Nouvelle Pratique Deimatologique, Vol 7, P
300, Masson et Cie, Paris, 1936

Mivian, G, Nouvelle Pratique Dermatologique, Vol 7, p
300, Masson et Cie, Paris, 1936

Hiren, | M, ano Svimi, Dupees C, Cutancous Manifesta
tions of Tulwemnn  Aich Devmat Syph, Dec 1938
p 859

Sulfur Metabolism and Arthrins  J.A M.A, Feb 5, 1938,
p 458

CrroLrLaro, A C, “Onychodystrophy with Atrophy of the
Bones of the Fingers Due to Cervical Rib  dAreh
Dermat Syph, June 1938, p 1090

ANDERSON, NELsoN P, Syndrome of Spoon Nuls Anemn,
Chetlis, and Dysphagia  Arch Dermat Sy ph, May
1938, p 816

Haxtuavsen, V H, Egentumbiche Haut und Nagelveran
derungen ber Dystroplur Adiposo Genutalis  Acta Der
matoven , March 1938, p 152

Mo~TANT AND EcGERMANY, Hereditary Syndrome Char
acterized by Hypoplastic Patella, Malformation of Raduus
and Hem: Atrophy of the Thumb Nails  Abs J 4 A4
Aug 14 1937, p 541

Govserg, L C, Resistant Erosive Lestons in Pachyonychin
Congemta of Jadissohn  Arch Dermat Syph Aug 1937
p 331

Surzperger, M B, Incontnentin Pigment (Bloch Sulz
berger) Arch Dermat Syph, July 1938, p 57

Wisg, Frep, Favus of the Scalp and Nails Arch Dermat
Syph Nov 1936 p 923

Rumy, L C avo Crrottako A € Onychodystrophy
Caused by Cervical Rib  Areh Dermat Syph March
1939, p 430

Fox, Howarp, Pachyonychia Congenitr
Syph Feb 1939, p 367

Arch Dermat
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DownNnG, | G, The Shin and the Compensation Law in the
United States (Treer’s Dermatitts), Deliberauones Con
gressus Dermatologorum Internationalis, Lepng, J A
Barth, 1936, Vol 2, p 210

DowvNing, ] G, Cutaneous Eruptions Among Industrial
Vorkers drch Dermat Syph, Jan 1989, p 12

Stvons, R, Stark verzogertes Nagelwachstum und Braun
farbung der Nagel bet Eanem Rheumatiker nach Gold
therapie  Arch fur Derm wnd Syph , February 20, 1939,
p 400

Herrera, Juan M, Etude neure histologique d un cas de
polydactihe  Travaux du Laboratowre de Recherches
Biologiques de 1 Unnversite de Madnd, Vol XXX 1935,
p 247

SILER, VinToN E, Management of Injuries and Infections
of the Upper Extremunies  J 4 M d, Feb 12,1944, p 408

BenEvrek, Tinow, Surgery, Jan 1942, p 75

G, S, Ulcerative Diphthena of the Skin Desert Sore
and Tropscal Ulcer Arch Dermat & Sypk, Apnl
1915, p 243

CosTa, OswaLbo, American Muco cutaneous Leishamani
asis Arch Dermat o Syph, March 1044, p 194

ErstTerv, STepnAn, Exarmnation of Nails for Fungy  drch
Dermat & Syph, March 1945 p 209

WrLsy, R L anp A L The Use of a Dnil on Diseased
Nails drch Dermat & Syph, Dec 1910, p 1123

BrerasaroT, Ernst, A Smmplified Method for Stasming
Fungi in Skin and Nails  drelt Dermat & Syph, Nov
1943, p 533

Swartz, ] H anp Covvant N T Direct Microscopic
Examunation of the Skin  drch Dermat & Syph, Feb
1936 p 201

NEecrow1, Pasro  El Problema de las Onixis MicSticas no
Especificas Rev Argentina Dermat, 1912 p 194

Anprews Georce G Onvchomy cosis due 1o Tochophpton
purpureum  Aich Dennat < Syph, Aug 1915 p 12t
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Bereston L S anp KEir, Harry, Onychomycosis due to
Aspergitus flavus  Aick Dermnat ¢ S)]Jh,scpl 1911
p 420

BerestoN kS avp Warne Wintiav b Onychiomycosts
and Dermatomycosts caused by Trychophyton rubrum
and Aspergillus Nidulans  Arck Dermat Syph, Sept
1945 p 162

MorteosERs, Rosar M anp Crsirr Estner - Cutaneous
Mamlestattons of the Fungt Causing Dermatophytosss
and Onychomycosts [ ANM A May 12 1915 p 77

GouEz Juuio L, Tokelau in Guatemalh  Arch Dermat
& Syph March 1916 p 243

Lpstery Ervin Dermtologic Prictice in 1 Statton Hospial
in Southern Calfornia  Arch Dermat ¢ Syph  Juhs
1915 p 21

Canizarrs OrLavpo  Tivis Acquired in Service Overseas
Arch Deymat & $\ph Narch 1915 p 178

Swartz | H Asb Rochwoop Eturt M I'avws Involving
the Scalp N uls and Glebrous Sken at Faur Generations
Arch Dermat & Syph June 1945 p 415

Bacisa NEGROMN AnD Basovinrio Rev Argenttna Derma
tosifil 1912 p 200

PirriNvt Luis ©oasp Herrira Juan A Consderaciones
Sobre Algunas Omicopatias Rev Argentina Derma
tostfel Dec 1913 p 537

WrpuaN FREp D AMD Gass Freprrick A Derma
tophytosts and Other Forms of Intertngmous Derma
ttis  Arch Dermat & Syph March 1916 p 213

Suarimo anp Romivan  Uundecylenic Aad 1m the Treat
ment of Dermatomyconss  dreh Dermat « Hph Sept
1945 p 166

Fox Howarp Two Cases for Diagnosis (Unguis Incarna
tus) n a Brother and Sister  Arch Dermat & Syph
Aug 1046 p 248

Sirr VinTos E - Management of Injuries and Infections
of the Upper Extremities JA MV ! Feb 12 1944
p 108
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206 Oner L A anp Zaniy, § ] Subungual Purpura due
10 NeaSypnephnine Nose Drops dich Dermat
Syph Aug 198 p 213

2067 Burrerworty  THOMAs asp McCrerray  Wrsos, Ir
Dermatologic Aspects of Tuberous Sclerosis  Asch
Dermat & S3ph Jan 1940 p 1

W8 Lewis Groroe M Momhtnx hatlonychiy  Areh Der
mat & Hph Jan 1942 p 209

269 Owner Epwarn A avp BLUEFARE Savtuet M Comvex
Finger Mats and Toe Marls with Nutntiend Anemua
Arch Dermat & Syph Feb 1945 p 150

270 Coox Torna M a\p Lury Stewra Brish Med Jour,
Aug 12 1944 Abswact in Year Book of Dermatology,
1934 p 227

371 Grazssroon A ] Edmbwgh Med Jour keb 1914 p 65
Abstract 1n Yeawr Baok of Dermatology 1944 p 227

22 Pessino ] anp Bothon A Un Caso Chnico de hott
onycma  Rev dsgenting Dermatostfil March 1945 p
38

273 Curmis G H v Neruertos E W Congenual hosl
onychrt and Omychogrvphiosis  dich Dermat & Syph
Dov 1939 p 839

274 CrrorLaro Avtnosy G holomychir Al Derm Syph
Nov 1916 p 598

270 HEDMAAN asp SiOFRBERG Omvcholssss i Fur Workers
Areh Deynat Sypf Sept 1911 p 496

26 Lanen F W awlaves CW A dd Derz Sipl Man
1013 p "08

277 Unrbacn Liis  Whie Cros St of the Finger Nads
Folloning Cardiw Infarction  drch Dermat « Syph
ug 1945 p HOf

278 Carpniora Luss A AND BUusTavavTe GUILLERMO SaacHEz
or I encomquir Transsersal en Bandas  Rev Argenting
Deimatosifil Jan June 19§ p 107

279 Crnrs Oauae { lendomcha Sewvwa Sembunacs
tyeh Dermat Sipl o Juls 1916 p 6O
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Micuerson H L Leukonychia  Arch Derm Sph June
1939 p 1092

Coor Martrv | Exfoliatise Dermatus due to Sulfithy
azol  Arch Dermat & Syph May 1945 p 305

Costa Osvibo G Meduan Canal ltke Dystrophy of the
Nal  Arch Dermat & Syph March 1948 p 406

Fowre Lester P aND Wiccart Ricter H  Dystrophia
Unguim Mediana Canaliformis  drch Dermat & Syph
Oct 194} p 267

hrause MaxE  Dystrophia Medna Canalifornus  Aic/
Dermat ¢ Syph Nov Dec 1945 p 418

NeEnayv Lupovicus  Corpus Iconum Morborum Cutan
eorum Vol § Leipsic Johann Ambrosius Barth 1938
p 208

Anprews Grorge C Lunula Cywnea drch Dermat ¢
Syph  Aug 1946 p 252

GorpuaN Leov anp Fox Harry Greenssh Pigmentation
of Nal Plates from Bacillus Pyocyaneous Infection
Arch Dermat ¢ Syph Feb 1944 p 136

Wess Rorr  Nail Changes Associated wrth Internal Dis
eases Schwer me Tbochenschr Jan 23 1913 Abs
Year Book of Dermatology 1913 p 567

Worcort Grorer L Dangers 1in the Use of Cosmetics
Arch Dermat & Syph Jan 1940 p Gt

Suser Henky anp Cmieco Berwarp  Nuls and Nail
Changes | Invest Dermat Oct 1910 p 357

Avers Samurt Jr - Lichen Planus Imvolung the Finger
Nails  Arch Dermat & Syph Aug 1944 p 146

Franks ANDREW G anD Davis \[ I JErr  Porokeratosts
(Mibellr) Arch Dermat & Syph July 1913 p 50

Fox Howarp Syphil uc Onychia and Gumma of the Nose
Successfully Treated with Fever Therapy (Hypertherm)
Arch Dermat & Syph Dec 1941 p 115

291 Mansos Banr Prierr Manson s Trapical Duseases  Balu

more Willams & Wilkins 1915
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Voravses, W, Nad Changes and Palmar heratoses in
Syringomyeha  Areh I Dermat U Syph, 1981, p 52
Abs Year Book of Dermatology, 1941, p 220

Romuvan, Sreewes, Dissenunate Subacute Lupus Ery
thematosus  Arch Dermat & Syph, April 1947, p 563

Ninrzer, Ina J, Pyodesma Gangrenosum, Onychogryphosts
and Onycholysis  drch Dermat & Syph, Oct 1939

540

biaver, Joseen V, D):trophy of the Nax\s, Mechanical
Removal an Exp Aych
Devnat & Syph, March 1941, p 590

Dunear, Garrmigrn G, Diseases of Metabolsm  Phila
delphia, Saunders 1942 p 203

Quenes and Minor Nates  J 4 A 4, Oct 31, 1912, p 728

Warpenstrow, § Emithelsal Symptoms Caused by Vanrous
Debicencies  Acte Derm Ven, March 1942, p 98

Dreos Henaurr anp Larront G Muco-cutaneous Syn
drome due to Avitamumosss  Bull Soc I'r Devmat et
$ph, Jan 1939 p 26

Rexss Feeprmich  Vitammn A Deficiency of the Sl dieh
Dermat & Syph  Jan 1945 p 53

WikssenaFTER, Z T a~p Lirmaan, § Transverse Furrows
of the Nmls  drch Detmat « ph Nos 194G p 874

Wise Frrp  Dyskeratosis Congenita with Pigmentasion
Dystrophia Unguss and Leukoker ttoms Ore (Cole d
othets)  drch Derm Syph DNov 1983 p 560

Gars Joun asp Rumn Goss Dysheratoms Congenna
with Pigmenttton Dystroplsa Ungatum and  Leuko-
plabsa ne (Cole and othess)  {sch Dermat & Syph
Sept 1941 p 1M

Trats Eteens § Congeminnl Alopean with Atrophy of
the Nads  Lick Deymat o« Syph Apnl 1942 p 821

Witsen W D anpdrevensos G H Canad Af A ], Sept
115 p 226

Gags Jous  Dhsheratosss Congemty with Pigrmentation
Distrophia Ungwum and Leokeplalia Ons  drch Der
mat « Syph Feb 1047 p 212
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SenTURIL H R asp SinTukia B D Congenital Absence
of Patelle Associrted with Arthrodysplisa of Llbows
and Dystrophy of the Nuls A1t ] Roentgenol March
1944 p 352

Cor H N Grrren Horack b Sivivons | T avn
StRoup G M JAMA Nov 10 1915 p 7.3

Tox Howsrp Pachyonchit Congemtr  Arch Deiniat
& Sph Aug 1945 p 125

OLnvkr EbwARD A AND BLuerire Swvurn M \ewos
Striatus Symmetricus Unguss  Arch Deymat o« $yph
March 19844 p 190

OPPENHEN MAURICE anp Conry D Newus Striatus Sym
metrscus of the Thumbs  Aich Derxmat & Syph Jin
1912 p 253

Prosser Wartr R The Dermatergoses or Occupational
Affections of the Skin  London Lewis 193t

ScuwArTZ Louis anp Tiran Tours A Text Book of Occu
pauoni! Diseases of the Skin Philrdelphin Lea 1939

SPILLMAN AND MoucorLe  Hyperhératose Sub unguale
douloureuse professionnelle  Bull Soc Fr Dermat 1995
p 49

ScuwiTT  CHARLES ALPINS O anp Cuavisers GFORGE
Clhimcal Imvestigation ot 1 New Cutincous Enuty
Arch Dermat & Sph Oct 1915 p 226

Brreston Eteenr §  Lichenowd Dermruus  J  Invest
Dermat Apnl 1916 p €9

LurTerLon  Ciiartrs H o asp SiattesBercrr  Pacn L
Unusual Pigmentation Developing  After  Prolonge!
Suppressne Thempy with Quinrerne Hydrochloride
Arch Deymat & $ph spod 1916 p 319

Burirr M G Anypical Lichen Planus Tropicalis  freh
Dermat & Syph Apul 1917 p 53

GinsBFRC Jurits E AND SHaLLPNBERGFR Paur L
Light Fluorescence phenomenon in Quinacnine Medica
uon JAMA July 6 1916 p 808

Woods
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hiertano Roeert R Sussre Cusries anp Loetsz MWavrer
T Fluorescence of Dasks from Quinacrme Hydrothlo
sde JAMA July 6 1946 p 809

Anpersov C Russect. Longutudinal Grooung of the Nagds
Caused by Synovinl Lesions  Aich Dermat & Syph
55 828 (June) 1947

Sayvoers Troosas 8 Cautery Drmnage of Subungual
Abscess, drch Denmat & Syph 56 269 {Aug) 1947

humsiy Amver asp Yoster Reusen, Rapd Method for
Seeding Natt Cultures  osch Dermat & Syph, 56 112
(July) 1947

Sacster Frux  Histologic Lxamination of Fungus fnfec
tons of the Naals ] fnvest Dermat i1 337 1948

Atnpwicz Jonw  Psoriasts of the Nads  Bret [ Dermat
60 195 (June) 1948

Fawsire S ] ane Ssarur Hrrman  Hyperheritosss and
Onycholysis Alter Use of Nad Cosmetses  JAMA
137 785 (June 26) 1918

Suwzsercer Marwony B Rew Cuarces R Faneere §
Worr May Spam ¥inmarp M asp Porrax Growse L

Allergic Eczemarous Reactions of the Nad Bed [ In

vest Dermat 11 67 (July) 1948

Winston B H asp Surron R L Jr Onycholysis Due
to Plastic Adbestee for Nast Lacquer ] Kansas M Sor
49 361 (Sept) 1948

Curty HFLLEN anvo Gaas Joux  Cutaneous Complications

of BMlass Vacanation sa New York City 1947 J Tnvest

Dermat 1019 1048

Broow Davio  Loss of Nails Assoctued with Alopecin
Creatnsata and Alopecy Areatr  Areh Dermat Syph
57850 (Marchy 1918

Yuniewicz Jouy  Transserse Net i the Dignosis of

Onvchomneows Bl Demat « Syph 58385 (Qcr)
1948

3 Epwaros k3 Nl Chinges i Functional and Oegame

Artersdl Disease  Nrw Ingland | Vied 293 353 (Sept
2) 1918
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Nickerson, W J anp Warre § ] Therpeutic Value of
Ammoniacal Stlver \utrate tn Fungus Infections of Nuls
drch Dermat & Syph 57 930 (Junc) 1918

RoBinsoY MurRAY M aNp WEAMAN Irep  Dystrophi
Unguium Mediana Canaliformis  drch Dermat & Syph
57 328 (March) 1948

ANDERSONY  NELsov Pavr  Djstrophic Disease of the \Nul
of Unknown Causauon  Arch Dermat & Syph 57 572
(Marchy 1948

VWRIGHT CARROLL § AND GUEQUIERRE JacQues P Pachy
onychin Congemuta  drch Dermar & Syph 55819
(June) 1947

DuPERRAT B anp CinTrACT MauricE  Panars Melamque
Ann Dermat & Syph 7235 (July) 1947

RoTinAN STEPHEN AnD SuiAPIRO A L Kotlonychia with
Dystrophic Nail Changes Following Gastric Rescction
Arch Dermat & Syph Oct 1918 p 489

A~nprews GEorRGe C Dermatitis Factitia Dystrophy of the
Nauls and Kelotds of the Palms nd Soles  Areh Dermat
v Syph Nov 1919 p 81

TRANK ANDREW GEORGE AND STERNIERG  Sporrii Trem
ment of Onychomycosts with Ammonuacal Silver Marte
Solution Arc/ Dermat ¢ Syph Aug 1950 p 287

Tison Trrence Lioyp  The Effect of Gelatn on I'ragile
Finger Nails ] Invest Dermat My 1900 p 323

Gare Joun  Pachyonychin Congemitr  Arch Dermat
Syph July 1920 p 117

NATHAN TrRAsT T\ Newer \spects of Diseises of the
Nails  (AUTHOR Journal 22?7 )

Winte Cpverann J  Diseases of the Nails  Importance
of Recognition of Local Dignosis  Ciba Cltnical Sym
posium May June 1950 J H Walton Editor Cib1
Pharmaceutical Products Inc

Brausz C £ A \aul Survey of 1600 Paceses [/ Aat A
Chiropodists May 190 p 11

hincuan A M A Basdiomycete Probably Causing
N o T o Tre ey T 1O N w
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R, Cuartis R anp Rocry, JayEes R, “Allergic Eczem
atous Reactions of the Nail Bed due to Under-coats”
Arch Dermat.& 8y ph, June 1950, p 971
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281 Diseases of the Nails

Thalium poisomng 243
‘Thromboangitis obliterans 209
‘Thyretd disturbances 216 217
Trachionychia 154
Transversal hines see Beau's ines
Treatment, yocnigen ray 23s
Trichinos:s 75
Tuchophyton faviforme 43 47

gypseum 46 48

nterdigutale 4145

lanosum 48

puspureurn 45 46

rubrum 45

violaceurn 46
Trunitrotoluene 245
Tropho edema 209
‘Tuberculosts of the lungs 202
Tuberculosis of the skin 202
Tuberculous paronychia 202
‘Tularemma 205
‘Tunga penetrans 27
Tumors see New growths
Tiphoid ferer 204

v

Ulcerauve paronychia 193 201 211
Uunguis incarnatus 69
Usnre des ongles 147 151

y
Vascular nevs 93
\entral nail 7
Verruca necrogensca 202
Verrnea vulgans 87 236
Vibices 75
Violet bans 141 145 188
Vitamn A 103 153 177 214 233
\itamin debaencies see
Avitaminosts
w
Harts see ¥ erruca sulgares
Watch glass nuls 148
Whitlow see Pananstiem
Whulow melanotic 81
Wool hydrohred 14 22¢
A
N\ ray 10 the weatment of 2%y
onycholtsis 236
omychomycosts 237
paronychua 236
psonass 16) 236
warrs 236
¥

Yaws J98
Yeasts omchonncovis due to 38 53






