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Introduction

Nail changes are common presenting complaints 
of patients. Clinical evaluation can be challenging, 
and the differential diagnosis at times is broad 
However, familiarity with several common 
diagnosis and their appropriate evaluation can 
improve care of the patient with nail complaint.1

In� ammatory non-infectious diseases of the nail 
are not uncommon. The nail changes may look 
different in the same diseases but also very much 
alike in various different nail disorders depending 
on which particular structure of the nail apparatus 
is involved.2 of all skin diseases onychomycosis 
(fungal infection) common disorder of nail plate, 
accounting for half of the reported nail diseases.3-4 
Psoriasis and lichen planus involved frequently 
nail, adjacent skin and mucous membranes. Most 

of the auto-immune dermatosis may also affect 

the nails but changes not clinically speci� c. Hence 

attempt was made to evaluate the various nail 

diseases in different age groups.

Observation and Results

Diseases of the nail: Diseases of the nail 58(38.6%) 

onychomycosis, 11(7.3%) had pseudomonal nail 

infection, 13(8.6%) acute paronychia, 16(10.6%) 

periungual verrucae, 4(2.6%) psoriasis of nail, 

7(4.6%) lichen planus, 2(1.3%) alopecia areata, 

5(3.3%) chronic paronychia, 6(4%) longitudinal 

melanonychia (neoplasm), 7(4.6%) longitudinal 

Erythronychia, 9(6%) subungual Exostosis, 12(8%) 

digital mucous cyst.
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Abstract

Background: 150 patients of both sexes aged between 18 to 65 years were 
studied for different nail diseases to rule out the cause. 

Method: The patients who were visiting to OPD of Skin with complaint of 
nails were studied. To confirm the onychomycosis nail samples were processed 
by direct microscopy of the KOH mount followed by two sets of culture 
on Sabouraud’s Dextrose Agar and incubated at 25ºC and 37ºC and were 
examined once a week for a period of 4-6 weeks to look for fungal causative 
agent. The routine Blood examination were carried out to rule out Anaemia 
(Hb%), Diabetic mellitus, Esinophilic count.

Results: 58(38.6%) had onychomycosis, 11(7.3%) pseudomonas nail infection, 
13(8.6%) acute paronychia, 16(10.6%) periungal verrucae, 4(2.6%) of psoriasis, 
7(4.6%) lichen planus, 2(1.3%) alopecia Areata, 5(3.5%) chronic paronychia, 
6(4%) longitudinal melanonychia, 7(4.6%) longitudinal Erythronychia, 9(6%) 
subungualexostosis, 12(8%) digital nail cyst. 

Conclusion: This pragmatic approach towards nail diseases at different ages, 
in both sexes will certainly help the physician, dermatologist to treat efficiently 
because most of the nail diseases are neoplastic and life threatening. 
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Material and Method

150 patients of both sexes aged between 18 to 
65 years. Who were regularly visiting skin and 
VD OPD of Dr. B. R. Ambedkar Medical College, 
Hospital Kadugondanahalli, Bangalore-560045 
(Karnataka), were selected for study.

Inclusion Method: The patients belonged to 
middle socio- economic status and majority of them 
were labors exposed to dust, chemicals etc.  Were 
selected for study. 

Method: To con� rm the onychomycosis nail 
samples were processed by direct microscopy of 

the KOH mount followed by two sets of culture 

on Sabouraud’s Dextrose Agar and incubated at 

25ºC and 37ºC and were examined once a week for 

a period of 4–6 weeks to look for fungal causative 

agent. The routine Blood examination was carried 

out to rule out Aneamia (Hb%), Diabetis mellitus, 

Eosinophilic count. The duration of study was 

about two years (2008–2010).   

Exclusion Method: The patients having 

neurological and cardiovascular complication 

associated with nail diseases were excluded from 

the study.

Statistical Analysis: The patients having different 

clinical manifestation of Nail diseases were 

classi� ed with percentage. The ratio of male and 

females were 3:1. 

Table 1: Diseases of the Nail.

No of Patients 150

Sl No. Particulars No. of Patient Percentage

1 Onychomycosis 58 38.6

2 Pseudomonal nail infection 11 7.3

3 Acute paronychia 13 8.6

4 Periungual verrucae 16 10.6

5 Psoriasis of nail 4 2.6

6 Lichen planus 7 4.6

7 Alopaceaareata 2 1.3

8 Chronic paronychia 5 3.3

9 Longitudinal melanonychia (meoplasm) 6 4

10 Longitudinal Erythronychia 7 4.6

11 Subungual Exostosis 9 6

12 Digital mucous cyst 12 8

No. of Patient
Percentage

58

38.6

8.6 10.6 7
4.6 5

3.3

12
8

6
1.3

11
7.3

13 16

4
2.6 2 6 4

7 4.6

9

Percentage
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Discussion

In the present study of diseases of nail at different 

ages in  South  Karnataka  population of both sexes-58 

(38.6%) onychomycosis, 11 (7.3%) pseudomonal 

nail infection, 13 (8.6%) acute paronychia, 4 (2.6%) 

psoriasis of nail, 7 (4.6%) lichen planus, 2 (1.3%) 

alopecia areata, 5 (3.3%) chronic paronychia, 6(4%) 

longitudinal melanonychia (neoplasm), 7 (4.6%) 

longitudinal Erythronychia, 9(6%) subungual 

Exostosis, 12 (8%) digital mucous cyst (Table 1). 

These � ndings were more or less enlargement with 

previous studies.5-7

Nail diseases or deformity of the nail, although the 

nail is a skin appendage,  have distinct classi� cation 

as they have their own signs and symptoms which 

may relate to other medical conditions. Hence 

nail shows signs of infection or in� ammation 

which may require medical assistance. Onychia is 

an in� ammation of the nail folds with formation 

of pus and shedding of the nail. Which results 

from the introduction of microscopic pathogens 

through small wounds, while onychocryptosis is 

commonly known as ingrowing nails; moreover no 

known pathognomic nail signs of human immuno 

de� ciency virus infection, Candida is a primary 

pathogen of nail bed and nail plate. A destructive 

almost granulomatous like psoriatic involvement, 

squamous cell carcinoma of the nail bed commonly 

observe in young adults.7 In addition to this 

subungual hematoma or ungual warts may be 

due to nail tumours caused by human papilloma 

virus (HPV) associated with squamous cell 

carcinoma.8

Onychomycosis is a fungal infection of nails 

caused by dermatophytes, yeasts and moulds, 

accounting for about 50% of onychopathies. A high 

frequency of onychomysosis caused by candida 

species reported in India and abroad.9  The treatment 

of onychomycosis often require prolonged 

treatment. Pseudomonal nail infection is the most 

common organism implicated in bacterial infection 

of the nail pseudomonas nail infection presents 

blue-green discoloration beneath the nail typically 

associated with onycholysis.10 Acute paronychia is 

bacterial infection of the proximal and lateral nail 

fold. Lichen planus can occur in association with 

either skin or mucosal lichen planus or associated 

nail unit involvement.

Alopecia areata occurs commonly in young 

patients, in which nail changes more commonly 

tend to present simultaneously with hair loss. 
But rarely can proceed following hair changes by 
months or years.11

Chronic paronychia is considered as form of 
contact dermatitis related to chronic exposure to 
irritants or allergens, It is common in patients with 
ongoing exposure to wet work and other irritants 
such as food handlers, health care professionals 
and cleaners.12 Although candida and bacteria can 
frequently to be isolated from the affected digits. 
Longitudinal melanonychia or pigmented band of 
nail plate, presents as a tan brown, or black stripe that 
originate as pigmented nail formation. Differential 
diagnosis includes inherited syndromes, systemic 
disease (vit B12 de� ciency and Addison’s 
disease), drug related, trauma (results intraungual 
hemorrhage or melanin deposition) fungal 
infection, melanoma. Longitudinal Erythronychia 
or red band of the nail associated with splinter 
hemorrhages in the area of red discoloration. It is 
nail bed papilloma. Subungual exostosis is a tumor 
of bone, which presents as a painful hyperkeratotic 
nodule of the digit frequently associated with 
onycholysis and deformity of nail plate. Digital 
mucous cyst (myxoid cyst) (DMC) is a common 
cystic growth of the nail unit. DMC presents as a 
� rm nodules overlying distal inter pharyngeal joint. 
DMC are thought to be either reactive or caused by 
herniation of the synovium. DMC commonly occur 
overlying joint affected by osteoarthritis.

Summary and Conclusion

The present study of nail diseases in South 
Karnataka population is quite useful to physician 
and dermatologist. Nail diseases includes 
infectious, in� ammatory and neoplastic conditions. 
Onychomycosis is a common nail disease. 
In� ammatory condition of nail unit can mimic 
onychomycosis. Subungual tumors often require 
biopsy. This present study further demands genetic, 
embryological and nutritional studies because 
nails are epidermal appendages developed as a 
modi� cation involving mainly stratum lucidum 
of epidermis, moreover nails are seen at the end of 
third month of fetal life. The exact mechanism of 
formation of nail is still unclear
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