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An Atlas of Nail Disorders, Part 13
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EDITOR’S NOTE: This article is part 13 of a 15-part series of Photo Essays describing and differentiating conditions affect-
ing the nails. Parts 14 and 15 will be published in upcoming issues of Consultant. To access previously published ar-
ticles in the series, visit the Consultant archive at www.Consultant360.com and click the “Journals” tab.

Melanonychia Striata

elanonychia striata, also known as longitudinal melanon-
ychia, is characterized by a narrow tan, brown, or black
streak or band that runs along the longitudinal axis with-
in the nail plate from the proximal nail fold to the distal part of
the nail plate, due to the presence of melanin in the nail plate
(Figure 1)." Rarely, the pigmentation can be so extensive as to
involve more than half of the nail plate (Figure 2).**
Melanonychia striata is more common in the thumb, which
is the most often used digit for grasping, and is often bilateral
(Figure 3).>>7 The index, middle, fourth, and fifth fingers have
a correspondingly lower incidence of melanonychia striata, since
they are used in the order of decreasing frequency for grasping
objects.”® Involvement of the toes is less common than the
fingers (Figure 4).%*® By the same token, the big toe is more
frequently affected than the other toes, since the big toe is used
more often and is more prone to trauma.*’ The involvement of
multiple digits is not common (Figure 5).*'*'> When it occurs,
it is more commonly observed in dark-skinned individuals and

those with connective tissue disorders.*!%!?
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Melanonychia striata is more commonly seen in darker-
phototype individuals (Fitzpatrick phototypes IV, V, and VI)
and is quite uncommon in fair-skinned individuals.>*>!""3 In
the pediatric age group, melanonychia striata is rare, even in
dark-skinned individuals.*'*'* In one study of 2457 Chinese
individuals seen for nondermatologic conditions at the Asian
Medical Center, an affiliate of the University of Calgary Medi-
cal Clinic in Calgary, Alberta, Canada, the authors did not find
melanonychia striata in individuals under 20 years of age."”
Melanonychia striata was present in 0.6% of individuals between
20 and 29 years of age. After that, the prevalence increased
gradually to 1.3%, 1.6%, and 1.7% in individuals aged between
30 and 39 years, 40 and 49 years, and 50 years and over, respec-
tively. Although rare, familial occurrence of melanonychia
striata with an early age of onset has been reported.®!¢

In most cases, melanonychia striata results from melanocytic
activation/stimulation in the nail matrix.*'* Less commonly,
melanonychia striata results from melanocytic hyperplasia in the
nail matrix/bed with subsequent deposition of melanin in the
nail plate.>'* Unlike in adults, 75% of melanonychia striata in
children is due to melanocytic hyperplasia.”

Melanonychia striata should be differentiated from a nail
apparatus/subungual melanoma, splinter hemorrhages, subun-
gual hematoma, onychomatricoma, longitudinal erythronychia,
fungal melanonychia, transverse orange-brown chromonychia,
Laugier-Hunziker syndrome, and exogenous discoloration (eg,
topical application of potassium permanganate, nicotine stain-
ing of the nail) (Figure 6).>'7"

In most cases, melanonychia striata is a benign condition, with
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Nicotine staining of the nail.

the rare exception when it is secondary to a subungual melano-
ma.*’ The benign nature of melanonychia striata is suggested
by an early age of onset, nonprogression of the lesion, involvement
of multiple digits, absence of the Hutchinson sign (periungual
spread of pigmentation onto the cuticle and/or proximal and/
or lateral nail folds), and/or occurrence in dark-skinned individ-
uals.> Spontaneous regression has rarely been reported.?*?!
Dermoscopic findings of black dots distributed along melanot-
ic lines, referred to as “dots and lines,” can be a sign of regression
of melanonychia striata in the pediatric age group.?** H

REFERENCES:

1. Kamyab K, Abdollahi M, Nezam-Eslami E, et al. Longitudinal melanonychia
in an Iranian population: a study of 96 patients. Int J Womens Dermatol.
2016;2(2):49-52. doi:10.1016/).ijwd.2016.03.001

2. Leung AKC. Melanonychia striata. In: Leung AKC, ed. Common Problems in
Ambulatory Pediatrics: Specific Clinical Problems. Nova Science Publishers;


https://doi.org/10.1016/j.ijwd.2016.03.001

10.

11.

12.

2011:209-212.

Leung AKC, Lam JM, Leong KF, Sergi CM. Melanonychia striata: clarifying
behind the Black Curtain. A review on clinical evaluation and management
of the 21st century. Int J Dermatol. 2019;58(11):1239-1245. doi:10.1111/
ijd.14464

Leung AKC, Woo TY. Melanonychia striata with multiple toenail involvement
in a child. J Natl Med Assoc. 2004;96(9):1232-1234.

Chernoff KA, Scher RK. Nail disorders: kids are not just little people. Clin
Dermatol. 2016;34(6):736-741. doi:10.1016/j.clindermatol.2016.07.008
Leung AKC. Melanonychia striata. In: Lang F, ed. The Encyclopedia of Mo-
lecular Mechanisms of Disease. Springer; 2009:1280-1281.

Richert B, André J. Nail disorders in children: diagnosis and management.
Am J Clin Dermatol. 2011;12(2):101-112. d0i:10.2165/11537110-
000000000-00000

Leung AKC, MclLeod DR. Familial melanonychia striata. J Nat/ Med Assoc.
2008;100(6):743-745. doi:10.1016/s0027-9684(15)31354-7

André J, Lateur N. Pigmented nail disorders. Dermatol Clin. 2006;24(3):
329-339. doi:10.1016/j.det.2006.03.012

Edamitsu T, Uhara H, Minagawa A, Okuyama R. Multiple melanonychia stri-
ata as a sign of connective tissue disorders. J Am Acad Dermatol. 2018;
79(2):375-377. doi:10.1016/j.jaad.2018.01.008

Giuseppin |, Valerio E, Cutrone M. Multiple-band melanonychia striata. Arch
Dis Child. 2017;102(2):122. doi:10.1136/archdischild-2016-311902

Rich P. Overview of nail disorders. UpToDate. Updated December 5, 2019.
Accessed October 15, 2020. https://www.uptodate.com/contents/overview-
of-nail-disorders

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Photo Essay

Astur MdMM, Farkas CB, Junqueira JP, et al. Reassessing melanonychia
striata in phototypes 1V, V, and VI patients. Dermatol Surg. 2016;42(2):183-
190. doi:10.1097/DSS.0000000000000639

Lee MK, Seo SB, Jung JY, et al. Longitudinal melanonychia in childhood: a
clinical and histopathological review of Korean patients. Eur J Dermatol.
2017;27(3):275-280. doi:10.1684/ejd.2017.3021

Leung AKC, Robson WLM, Liu EKH, et al. Melanonychia striata in Chinese
children and adults. /nt J Dermatol. 2007;46(9):920-922. doi:10.1111/
j.1365-4632.2007.03232.x

Ozden MG, Onder M, Gurer MA. Familial longitudinal melanonychia and
premature hair greying: a new genetic entity? J Eur Acad Dermatol Venereol.
2009;23(9):1096-1098. doi:10.1111/).1468-3083.2009.03092.x

Hardin ME, Greyling LA, Davis LS. Nicotine staining of the hair and nails. J
Am Acad Dermatol. 2015;73(3):e105-e106. doi:10.1016/j.jaad.2015.05.020
Lipner SR, Scher RK. Evaluation of nail lines: color and shape hold clues.
Cleve Clin J Med. 2016;83(5):385-391. doi:10.3949/ccjm.83a.14187
Thomas L, Dalle S. Dermoscopy provides useful information for the manage-
ment of melanonychia striata. Dermatol Ther. 2007;20(1):3-10. doi:10.1111/
j.1529-8019.2007.00106.x

Burkink E, Abdul Hamid M, Martens H. “Dots and lines”: a melanonychia
striata in regression: report of a case. Pediatr Dermatol. 2017;34(6):e321-
e323. doi:10.1111/pde.13274

Kikuchi I, Inoue S, Sakaguchi E, Ono T. Regressing nevoid nail melanosis in
childhood. Dermatology. 1993;186(2):88-93. doi:10.1159/000247314
Murata Y, Kumano K. Dots and lines: a dermoscopic sign of regression of
longitudinal melanonychia in children. Cutis. 2012;90(6):293-301.

www.consultant360.com ¢ November 2020 ¢ CONSULTANT 25


https://doi.org/10.1111/ijd.14464
https://doi.org/10.1111/ijd.14464
https://doi.org/10.1016/j.clindermatol.2016.07.008
https://doi.org/10.2165/11537110-000000000-00000
https://doi.org/10.2165/11537110-000000000-00000
https://doi.org/10.1016/s0027-9684(15)31354-7
https://doi.org/10.1016/j.det.2006.03.012
https://doi.org/10.1016/j.jaad.2018.01.008
https://doi.org/10.1136/archdischild-2016-311902
https://www.uptodate.com/contents/overview-of-nail-disorders
https://www.uptodate.com/contents/overview-of-nail-disorders
https://doi.org/10.1097/DSS.0000000000000639
https://doi.org/10.1684/ejd.2017.3021
https://doi.org/10.1111/j.1365-4632.2007.03232.x
https://doi.org/10.1111/j.1365-4632.2007.03232.x
https://doi.org/10.1111/j.1468-3083.2009.03092.x
https://doi.org/10.1016/j.jaad.2015.05.020
https://doi.org/10.3949/ccjm.83a.14187
https://doi.org/10.1111/j.1529-8019.2007.00106.x
https://doi.org/10.1111/j.1529-8019.2007.00106.x
https://doi.org/10.1111/pde.13274
https://doi.org/10.1159/000247314
https://www.cdc.gov/nchs/data/databriefs/db349-h.pdf

