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IMAGES IN CLINICAL PRACTICE

NAIL CHANGES IN A CHILD WITH ACUTE LYMPHOBLASTIC LEUKEMIA
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A 15-year-old girl, diagnosed with B cell acute 
lymphoblastic leukemia, receiving the BFM-90 protocol 
presented with transverse white and bluish black bands 
on the nails of all fingers and toes (Figure 1). She had 
received daunorubicin, vincristine, cyclophosphamide, 
and methotrexate as a part of her chemotherapy 
protocol. These nail changes were observed after 
the completion of the consolidation phase of the BFM 
protocol.

Figure 1. Nail changes
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What is the cause of her nail discoloration?

The cause of her nail discoloration is chemotherapy-
induced nail discoloration. The side-effects of anticancer 
therapy can vary from life-threatening cytopenias to the 
benign cutaneous changes. The mucocutaneous effects 
of chemotherapy are very much distressing to patients 
receiving chemotherapy. Chemotherapy-associated nail 
abnormalities result from toxicity to nail bed, periungual 
tissues or digital blood vessels.1 The chemotherapy 
drugs can cause various nail changes such as 
nail dystrophy; nail discoloration (chromonychia), 
leukonychia, Beau’s lines and onycholysis.2 The main 
chemotherapy agents causing these nail changes 
are daunorubicin, vincristine, cyclophosphamide, 
methotrexate, etoposide, bleomycin, dacarbazine, 
hydroxyurea and doxorubicin.1,2,3 In our patient, 
due to exposure to various chemotherapy drugs 
simultaneously, the exact culprit drug could not be 
pointed out. The various nail changes can be seen in 
many medical diseases such as chronic kidney disease, 
myocardial infarction, metallic exposure, immune 
hemolytic anemia, systemic lupus erythematosus 
and Hodgkin’s disease.2,4 Chemotherapy-induced nail 

changes although asymptomatic can provoke anxiety 
in already stressed patients, sometimes leading to poor 
compliance and discontinuation of chemotherapy. They 
do not require treatment and resolve after completion 
of chemotherapy.1 In our patient also the nail changes 
resolved after chemotherapy was completed.
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