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A B S T R A C T 

 

 

Since 2 years a brown linear hyperpigmentation on the left thumb nail 

without involvement of the nail edges (negative Hutchinson sign) 

persisted in a female Caucasian patient, age 49 years (Figure 1). No 

symptoms of internal and genetic diseases or dermatoses of the nail bed 

where documented. The negative Hutchinson sign did not support the 

suspicion of malignant melanoma. Linear nail pigmentations of this type 

are called longitudinal melanonychia [1]. The activity behind this 

symptom is caused by melanocytes on the distal end of the nail plate, 

that transfer melanin to onychocytes and by growing proximally, a linear 

pigmentation appears [2, 3]. 

 

Melanonychia is mostly benign. It can be initiated due to any activation 

of the nail matrix following for instance, melanin-producing pathogens, 

inflammation, or irritation of the nail and can be associated with 

melanocytic hyperplasia. Most patients with darker skin types show this 

symptom on the nails increasing with age equally in both sexes (100 % 

> 50 years, 77 % at > 20 years). 

 

Common causes of longitudinal melanonychia include subungual 

hematomas and verrucae, nail trauma, onychomycosis nail psoriasis, 

lichen planus, chronic paronychia, pyogenic granuloma, Addison's 

disease, genetic causes like familial amyloidosis, Laugier-Hunziker 

syndrome, Peutz-Jeghers syndrome, Touraine syndrome [3-5]. But also, 

neoplasms, glomus tumor, keratoacanthoma, myxoid cysts and 

subungual melanoma. 

 

Physical examination is difficult and includes: Variations in the colour 

and thickness, involvement of more than two-thirds of the nail plate, 

blurred borders larger than 3 millimeters, distortion of the nail plate, 

recurrent, spontaneous bleeding at the same site. The malignancy mainly 

affects people over 50 and is considered rare, accounting for only 0.7% 

to 0.35% of all skin cancers [3, 5, 6]. Subungual melanoma almost 

always appears on a single-digit only. One of the main clinical signs is 

the "Hutchinson's sign" a linear pigmentation running from nail bed to 

the distal end of the nail. 

 

Unfortunately, patients with melanonychia are often initially 

misdiagnosed and nail melanoma carries a poor prognosis [4]. The 5-

year and 10-year survival rates is reported to be 30% and 13%, 

respectively [5, 6]. For differential diagnosis the ablation of parts or the 

entire nail is necessary. Instead of a biopsy or the ablation, the laser 

reduction of the pigmentation helps in clinical differential diagnosis 

without damaging the nail and avoids cosmetical damage. So, we 

Longitudinal melanonychia can have multiple causes, among them subungual melanoma. Clearing the 

pigmentation with pigment specific lasers, especially picosecond laser with less pain can be a comfortable 

and reliable alternative to ablation in the differential diagnosis. 
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performed laser therapy in one single session with a picosecond laser 

(Pico Care, Won Tech, Korea) at 350 ps pulse duration, 532 nm, fluence 

0, 5 J, spot size: 3 mm, 2 Hz and a total of 72 shots. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Longitudinal melanonychia on the left thumb in a 49-year-old 

Caucasian female patient before treatment. 

 

The treatment was very well tolerated and resulted in a 95% pigment 

reduction after this one single session without any damage of the nail 

and without side effects and no reoccurrence until a follow-up of six 

months post treatment. Clearing pigmentation with pigment specific 

lasers, especially picosecond laser, which does not heat the nail as much 

as nanosecond lasers and because of this does not cause pain, are 

comfortable and reliable alternative to ablation and differential 

diagnosis. 
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