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A Case of Total Dystrophic Onychomycosis Caused by Candida albicans
in Diabetes Mellitus
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Onychomycosis is the invasion of the healthy nail plate by species of dermatophytes, as well as a
variety of non-dermatophytes (yeasts and moulds) which may cause nail infection, particularly after
tissue damage by trauma or disease. Candida albicans and C. parapilosis are the most commonly
isolated yeasts from abnormal toenails. The patient was a 20-year-old woman who presented with a
thickened and crumbly nail plate of the right second finger for 4 months. Initially, a tiny yellowish
macule appeared under the nail plate, which gradually involved the entire nail plate, resulting in
complete deformity of the nail. She was diagnosed with diabetes mellitus 4 months ago and her blood
sugar level was controlled with subcutaneous insulin injections. Direct microscopic examination of the

scrapings prepared with potassium hydroxide revealed fungal elements. Repeated cultures on Sabouraud

dextrose agar showed cream to white colored, semi-glossy, flat colonies, which were findings consistent
with C. albicans. Complete extraction of the involved nail with meticulous curettage of the nail bed was
made. She has been taking 150 mg of oral fluconazole weekly since August 2003 and showed
substantial improvement. [Kor J Med Mycol 2004; 9(2): 112-116]
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Fig. 1A. The thickened, crumbly, yellow-brownish
nail plate on the right second finger in a patient with
diabetes mellitus

Fig. 1B. Clinical improvement of the lesion after 182
days fluconazole treatment

2 Uehdth psos= 2T S T 7P B2 3
GO o] A5 IARgFH TS A
Wete] ghato] ZiElnh

g Zﬁﬂﬁ%—% =&
Aol A AEh, A1t Candida (C.) albicans
7F 10%E AFASkaL 1 ﬂoﬂ C. parapsilosis, C. tropi-
calis, Geotricum candidum, Hendersonula toruloidea &
o AL Al A Fo FHoR ZUFAAS
whek 919) 9 29 xgpukel vy gubelnaic)
oA wAE 5 Qe 23] s, S
A9 2 39 2w Aooz e

AAPE-e ol o]3ke 204 I7jolA C. albica-
noll gk R z3tete] PHom Azsiol
\:r]—/H 4

Aoz Ghry

9] 27| U5 (Chronic mucocutaneous can-

didiasis, O] 3k CMCO)AA B AT A1 9

s 4

xr: 7 00, 204, oAt
2003 8¢¥ 4¢

oldF =AAEF 14

(6]

Fig. 2A. Cream to white colored semi-glossy flat
colonies cultured in sabouraud dextrose agar

Fig. 2B. Multiple thin and long pseudohyphaes
(KONCPA, *<100)
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Fig. 3A, B, C. Multiple pseudohyphaes in the nail
keratin (A: PAS, X100, B, C: John's periodic acid-
methenamine silver stain, >100, ><400)
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