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Aim:Onychomycosisisararepathologyininfantswhichconstitutes15.5%ofonychodystrophiesinchildren,e
specially those with Down syndrome and the immunocompromised .Dermosocpy is 
aninnocuousexaminationallowingtoguidetheclinicaldiagnosisandtoavoidinvasiveexaminations. 

INTERESTOFDERMOSCOPYFORTHEDIAGNOSISOFONYPATHYINANINFA
NT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Abstract: 

PresentationofCase:5-month-oldinfantpresentswiththickeningofthethumbnailofthelefthand 
with xanthonychia evolving for 20 days without notion of trauma, or thumb 
sucking.Onclinical examination, xantho-pachyonychia of the thumbnail of the left hand was 
notedreaching the latero-distal part with subungual hyperkeratosis and 
peronyxis.Dermoscopyshowed yellowish chromonychia, longitudinal striae, subungual 
hyperkeratosis with jaggededges.The mycological direct examination and culture was in 
favor of a candida 
albicansinfectionThepatientwasputonanantifungalcreamwithimprovementafter3months. 
Discussion:Therarityofonychomycosisininfantscanbeattributedtoseveralfactorssuchasthe 
difference in the structure of the nail plate, less exposure to trauma, rapidity of nailregrowth 
and absence of circulatory disorders.2 The average age is 8 months , the sex ratioat 0.98 
and the preferential location is the fingernails .Clinically the nail involvement is of thedisto-
lateral type with subungual hyperkeratosis and peronyxis.4Dermatoscopy is a quick 
toolshowing chromonychia, longitudinal streaks, subungual hyperkeratosis producing a 
“ruinedappearance”, distal onycholysis with jagged edges and linear 
hemorrhages.5Infantonychomycosis is most often of candidal origin (C.Albicans).6Topical 
antifungals (ciclopirox)arepreferred. 
Conclusion:Thiscaseisbeingreportedtohighlighttheimportantroleofdermoscopyinthediagnosisofo
nychomycosisandthuspreventunnecessarybiopsies. 
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Introduction 
 

Onychomycosis occurred as age-related infections. It is a rare pathology in infants 
(incidenceless than 0.3%) and which constitutes 15.5% of onychodystrophies in children, 
especiallythose with Down syndrome and the immunocompromised.1 The differential 
diagnosis ariseswithpsoriasis,atopic dermatitis,lichen planus,ichthyosis... 
Wearegoingtostudytheepidemio-
clinicalcharacteristicsofinfantonychomycosisaswellasthehelpof dermoscopyforthediagnosis 
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Case report 

 
5-month-old infant, with no particular personal history with notion of onychomycosis in 
thefather, who presents with thickening of the thumbnail of the left hand with 
xanthonychiaevolvingfor20 dayswithoutnotion oftrauma,or thumbsucking. 
On clinical examination, xantho-pachyonychia of the thumbnail of the left hand was 
notedreaching the latero-distal part with subungual hyperkeratosis and peronyxis (figure 1) 
. Noinvolvement of the other nails of the hands and feet, no mucosal lesions and the rest 
of thegeneralexamination was unremarkable. 
Dermoscopyshowedyellowishchromonychia,longitudinalstriae,subungualhyperkeratosiswith 
jagged edges(figure 2 and 3). The mycological sample with direct examination andculture 
was in favor of a candida albicans infection >50 colonies. The patient was put on 
anantifungal cream (ciclopirox olamine) with improvement after 3 months of treatment. 
(figure4). 

 
Discussion 

 
Onychomycosisininfantsisconsideredrareuntilnow.Thisraritycanbeattributedtoseveralfactors 
such as the difference in the structure of the nail plate, less exposure to trauma, 
therapidityofnailregrowthandthe absenceofcirculatorydisorders.2 
The contributing factors are difficult to determine: finger sucking, exogenous 
contaminationfrom parents, endogenous contamination from another infected site such as 
the skin, etc.3The average age is 8 months (1 month—1 year), the sex ratio at 0.98, the 
preferentiallocation is the fingernails with possible simultaneous involvement of several 
fingers or toes.Clinically the nail involvement is of the disto-lateral type with subungual 
hyperkeratosis andperonyxis.4 
Dermatoscopy is a quick and easy tool showing chromonychia in all patients 
(100%yellowish),longitudinalstreaks,subungualhyperkeratosisproducinga“ruinedappearance”
,distalonycholysiswithjagged edgesandlinearhemorrhages.5 
Infant onychomycosis is most often of candidal origin (C.Albicans) while 
dermatophyteonychomycosis(T.rubrum+++,T.violaceum++)predominatesinchildrenaged11-
14years.6It is advisable to systematically search for a source of infection, in particular 
ringworm,interdigito-plantarinvolvement,familial dermatomycosis,etc. 
Systemic antifungals only have Marketing Authorization from the age of 16, 
topicalantifungals(ciclopirox)arepreferred.Atherapeuticabstentionispossiblegiventhefaster
growthof the nail.7 

 

Conclusion 
 

Infant onychomycosis is rare but with a markedly increasing prevalence. It is 
imperative to search for the source of infection and mycological confirmation 
allowsearly and adequate treatment. 
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Consentstatement:The parents gave informed consent prior to their son’s inclusion 
inthecase report. 

 
Ethicalapproval:theauthorshaveobtainedallnecessaryethicalapprovalfromsuitableInstitutio
nalor Stateor Nationalor InternationalCommittee 
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Figures: 

Figure 1 :xantho-pachyonychia of the thumbnail of the left hand reaching the latero-distal 
partwithsubungual hyperkeratosisand peronyxis 

Figure 2 :Dermoscopy showed yellowish chromonychia with longitudinal 

striaeFigure 3 :Dermoscopy showed subungual hyperkeratosis with jagged 

edgesFigure4:improvement after3 monthsof treatment 

Comment [DSp13]: List the first six authors 
followed by et al. 



UNDER PEER REVIEW 
 

 
 
 
 

Figures: 

Figure 1 :xantho-pachyonychia of the thumbnail of the left hand reaching the latero-distal 
partwithsubungualhyperkeratosisandperonyxis 
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Figure2:Dermoscopyshowedyellowishchromonychiawithlongitudinalstriae 
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Figure3:Dermoscopyshowedsubungualhyperkeratosiswithjaggededges 
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Figure4:improvementafter3monthsoftreatment 
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