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A Study of Nail Disorders in Children
Min Kyung Lee, Eun Byul Cho, Eun Joo Park, Kwang Ho Kim' and Kwang Joong Kim

Department of Dermatology Hallym University Sacred Heart Hospital, Anyang, Korea

Background: There have been increasing patients with nail diseases at a dermatology department.
Some nail disorders in children may differ from those observed in adults in terms of their incidence or
manifestations.

Objective: The aim of this study was to explore the frequency and nature of nail alterations in pediatric
patients.

Methods: We retrospectively reviewed the medical records and clinical photos of 2,514 patients under
18-year-old with nail disorders who had visited Hallym University Sacred Heart Hospital between
January 2003 and December 2013.

Results: The number of pediatric patients with nail disorders has been increased since 2008. Among
2,514 patients, infectious nail diseases were most common (64.4%). Others included; other unclassified
nail change (21.4%), traumatic nail disorders (7.9%), nail involvement of dermatologic diseases (4.6%),
nail change with systemic conditions (0.7%), tumors involving nail apparatus (0.6%), and congenital or
inherited conditions (0.1%). Unlike adults, pediatric patients showed small proportion of onychomycosis
but large proportion of traumatic nail diseases.

Conclusion: Most common nail disease in children was viral wart, and this result differed from that
of adults in previous studies. Pediatric nail alterations have been increasing major concerns in patients
who visit dermatologic clinics so that recognizing the frequency and manifestation of nail disorders in
children can be helpful of evaluating pediatric patients with nail change.
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Fig. 1. Annual percentage of patients with nail disorders in children from 2004 to 2013.

Table 1. Distribution of nail disorders in children

Nail disorders ggg?:r(%
Infectious nail disease 1,619 (64.4)
Periungual, subungual verruca 1,118 (44.5)
Onychomycosis 180 (7.2)
paronychia 121 (4.8)
Herpetic whitlow 82(3.3)
Unclassified nail disorder 525 (21.0)
Ingrowing nail 206 (8.2)
Melanonychia 60 (2.4)
Trachyonychia 46 (1.8)
Onycholysis 46 (1.8)
Baeu's line 42 (1.7)
Onychomadesis 39 (1.6)
Traumatic nail disorder 200 (7.9)
i o o i 1
Tumor involving nail apparatus 28 (1.1)
Nail djgorder associated with 21 (0.8)
systemic disease
Hand-foot-mouth disease 14 (0.6)
Congenital or genetic nail disorder 4(0.2)
Total 2,514

Zob &t = SRl o EEEd &
o] HIES 8.7%NA 6.8%= °Fh 7FAsEl o
201399714 10.0%= THA] S7Fshs FA1E B
o (Fig. 1). AA 82 T FAb= 1,466, oAb
1,048 0% T &2 10712 E=F 32} 7
U RokTh Wil G 2] ot AR 1534
om, w124 ool Had]el sFE= &
Aol 71 kT

74 EEEste] F 1,619
F ES ES A ST e EREA e
Hgo] T WAE Eogon, o 52 24
Aol of sk A3 9Ra d3e Ak
EEA ko] TS0 7 =94t} (Table 1)
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Fig. 2. Anonychia. Absence of both thumbnails. toenail resulting in destruction of the nail plate.
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Fig. 4. Annual distribution of patients with onychomycosis in children.

-96-



Fig. 5. Age proportion of onychomycosis patient in children.

B Adolescents (12~18 years)

M School children (7~11 years)

W Preschool children (2~6 years)

M Infants (0~1 year)

Fig. 6. Onychomycosis of fingernail (A) and toenail (B).
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WHEE (herpetic whitlow) 0.2 X| 5 $kal=
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HIE

3) mFEetn HARE SgHEES
I 5A 5T} AFE o] EdFolde] LS 3
A= F 1178 (@d6%)elATtE 1 T FEER

(eczema)?} FHFE EHE Sg0] 38% (32.5%)=

EWE Fgol 1 F 2790 Wk, 5



tsteldiz

X H192 M4s 2014

28t3|

Table 2. Age distribution of toenail and fingernail
onychomycosis patients in children

Toenails Fingernails
Age group % %
Infants (0~1 year) 0(0) 3 (100)
Preschool children
(2~6 years) 5(41.7) 7 (58.3)
School children
(T~11 years) 32 (56.1) 25(43.9)
Adolescents
(12~18 years) 78 (72.2) 30 (27.8)
Total 115(63.9) 65 (36.1)

Others

Lichen planus
Palmoplantar pustulosis
Psoriasis

Nummular eczema
Atopic dermatitis

Hand eczema

Fig. 7. Herpetic whitlow of a distal phalanx with
swelling, erythema and vesicle formation.

Number of patient

Fig. 8. Distribution of dermatologic diseases showing the nail manifestations.
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Fig. 9. Onychomadesis after hand-foot-month disease.
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Fig. 10. Chronic nail biting resulting in washboard nail.

Fig. 11. Nail tumors confirmed by biopsy. (A) digital fibrokeratoma, (B) glomus tumor, and (C) subungual exostosis.
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Table 3. The distribution of sex and site of nail tumor confirmed by histology

No. of patients Sex Site
(%) Male Female Finger Toe Multiple
Fibrokeratoma 3 2 1 1 2 -
Fibroma 1 1 - - 1 -
Pyogenic granuloma 2 1 1 1 1 -
Subungual exostosis 2 2 - - 2 -
Nail matrix nevi 7 6 1 6 1 -
Glomus tumor 1 - 1 1 - -
Digital mucous cyst 1 - 1 1 - -
Total 17 12 5 10 7 -

ARSIl & 251499 b T &
woll A FFo= A3 A= 17TE R
0.7%E AAIBAE HY Hl&-S 1:.042%0H, &

=

ol A e 97t 10 (58.8%) 0.2 WHEol
A EAgE Aernt gokrh SdEulgd Rt
(nail matrix nevi)°] 7% 0% 7P wWkow, Wt
oA WAsh= A7 o Btk thro® Al
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(subungual exostosis) 2™, 3l&5S°}F (pyogenic
granuloma) 2%, A& (fibroma) 1%, AFTE%S
(glomus tumor) 1%, HNFA'FZ (digital mucous
cyst) 1401t} (Table 3) (Fig. 11).
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