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Clinical Image
An 88-years old man was referred to our outpatient clinic with a pigmentation on his fifth left
finger suggestive of subungual melanoma, which lasted two months. Clinical examination revealed
a longitudinal black coloration with a diameter of 5 mm nearly affecting the entire length of the
nail plate; notably, the lesion was fading away at the distal end and had a rough surface (Figure 1).
In dermoscopy, the lesion showed a black, partially whitish, area at the proximal end of the lesion,
whereas brownish-black, curved, lines were seen at the distal part (Figure 2).
Clinical differential diagnoses included subungual melanoma, a fungal infection and, a blunt
trauma of the nail plate.
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Figure 1: Clinical image of the fifth left finger showing a longitudinal black coloration with a diameter of 5 mm
nearly affecting the entire length of the nail plate. Notably, the lesion fades away at the distal end and has a
rough surface.
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Figure 2: Dermoscopically, the lesion shows a black, partially whitish, area at the proximal end of the lesion,
whereas brownish-black, curved, lines are seen at the distal part.
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In advanced lesions, the pigmentation is usually broader than
6mm and shows different shades of brown and black. Moreover,
outgrowth of the melanoma to the adjacent skin (Hutchinson sign),
ulceration, and bleeding are observable in later stages [10,11].
In dermoscopy, multiple irregularly pigmented lines of brown,
black, and grey color are commonly seen [5]. Aside from that, the
two most important dermoscopic criteria of subungual melanoma are
[10]: (i) the pigmented band covers more than 2/3 of the whole nail,
(ii) the presence of grey and black color.
To summarize, a dark-brown, band-like discoloration of the nail
plate should always raise red flags and subungual melanoma has to be
excluded, however, especially in lesions with a rough surface, fungal
infections should always be considered as differential diagnosis.
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Figure 3: Clinical image after scratching out nearly the whole pigmentation
with only a few black dots remaining.
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