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Case Report

Trachyonychia in children: Alteration that may hide other
underlying pathologies
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Abstract
Trachyonychia is a nail alteration occurring mainly in children in isolated form or acquired revealing an underlying dermatological pathology.

We report a series of trachyonychia in children diagnosed from 2010 to 2021 in consultation, at the dermatology department of CHU IBN Rochd of Casablanca.
Eleven patients with the diagnosis of pediatric trachyonychia were available for follow-up. The mean age of appearance was 6.4 years (range 3—12 yrs). Eleven cases
were identified, including 6 girls and 5 boys, the sex ratio was 0.83, the average age was 6.4 years with extremes ranging from 3 to 12 years, the average age of onset
was 19 months, the disease was isolated in 8 cases or 72%, associated with psoriasis in 1 patient or 9%, a case of alopecia was noted or 9% and eczema lesions in 1
patient or 9%. Our patients were treated with locally applied dermocorticoids, the evolution was good in 5 patients (45%), stationary in 4 patients (36%) and mild
in 2 patients (18%).

Trachyonychia is a basic nail lesion characterized by longitudinal grooves or striations, discoloration, roughness and onychorrhexis and the evolution is variable and

can be towards a very progressive improvement spontaneously with age with the possibility of complete cure.

Introduction

Trachyonychia is a disorder of the nail unit occurring mainly in
children that can evolve in isolated form, only affecting the nails or
acquired, revealing an underlying dermatological pathology such
as peladic dermatitis, lichen planus, or atopic dermatitis, sometimes
in the form of isolated involvement. When all the nails are affected,
it is called the twenty nails syndrome. Long-term follow-up data
on these patients are limited but suggest possible regression of nail
findings over time. The application of strong topical corticosteroids or
intramatricial injections can accelerate this process. We report a series
of trachyonychia cases in children.

Materials and Methods

This is a retrospective study that included all cases of trachyonychia
diagnosed from 2010 to 2021 in consultation, at the dermatology
department of the CHU IBN Rochd in Casablanca

Results

Eleven cases were identified including 6 girls and 5 boys. The sex
ratio was 0.83. The average age was 6.4 years with extremes ranging
from 3 to 12 years, the age of onset was on average 19 months. Lesion
was isolated in 8 cases (72%) (Figure 1), associated with psoriasis in 1
patient (9%). One case of alopecia areata was observed (9%) as well as
eczema lesions in 1 patient (9%). Our patients were treated with topical
corticosteroids the outcome was satisfiying in 5 patients (45%) (Figure
2). Stationary in 4 patients (36%) and mild in 2 patients (18%).

Discussion

Pediatric trachyonychia remains a poorly understood pathology
refers as “rough nails”, it is characterized by longitudinal striations,
ridges, fissures and/or pitting. It can occur at any age, predominant in
children with a peak between 3 and 12 years old [1-3]. Trachyonychia
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can occur idiopathically or in association with other conditions such
as alopecia areata, psoriasis, lichen planus, vitiligo and incontinentia
pigmenti.

The rough appearance of the nails with excessive longitudinal ridges
is characteristic and the cuticles can take on a jagged and thickened
appearance [4]. There are two subtypes which have been described on
the basis of clinical appearance and severity. The opaque form which
remains more severe, characterized by rough nails that appear to have
been rubbed with sandpaper and the shiny less severe form, resulting
in shiny, opalescent nails with many pitting. This form is frequently
associated with alopecia areata.

It is important to think about other differential diagnoses of
ungual dystrophy, in particular onychomycosis, hence the interest of
a skin-mucous and phaneric examination in search of associated signs,
completed by a nail biopsy which is not systematic, but which may be
indicated in severe forms or in the event of clinical ambiguity.

The duration of the disease remains shorter in the pediatric
population with the possibility of spontaneous recovery, especially in
idiopathic forms. It is therefore preferable to ensure supervision and
reassure parents. Despite the harmless nature of the disease, patients
are requesting treatment because of the esthetic character that can
have a negative impact on the quality of life. A therapeutic algorithm

*Correspondence to: Nesrine Khedim, Department of Dermatology’s Diseases,
CHU Ibn Rochd Casablanca, 1, Rue des Hopitaux Casablanca, Morocco, E-mail:
khedimnesrine@gmail.com

Key words: trachyonychia, children, clinical aspect, treatment

Received: February 06, 2022; Accepted: February 21, 2022; Published: February
25,2022

Volume 7 1-2



Khedim N (2022) Trachyonychia in children: Alteration that may hide other underlying pathologies

Figure 1: Opaque trachyonychia. The nails show a rough surface, longitudinal ridges, and a ‘sandpapered’ appearance

can be proposed based on an initial active observation, followed by a
trial period of topical corticosteroids, then steroid injections in case
of failure of topical treatments, then a systemic treatment with nail
biopsy for severe or intractable forms. When the clinical presentation is
associated with an underlying disease, treatment of the latter is helpful
in improving the appearance of the nails [5].

Conclusion

The interest of our series lies in the importance of recognizing
the appearance of trachyonychia and looking for signs indicating an
underlying pathology. The diagnosis is often clinical, but a nail biopsy
may be suggested to rule out lichen planus or other skin diseases and the
treatment is strongly requested in front of the display of the pathology.

Figure 2: Good clinical evolution under dermocorticoids
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