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1  |  CASE HISTORY

Nail changes represent a rare sign of systemic amyloido-
sis. However, recognition of this phenomenon is of key 
importance for clinicians as it may lead to perform appro-
priate investigations and diagnose this systemic disease at 
an early stage.

A 76- year- old patient presented with an 8- month his-
tory of nail changes. He reported otherwise a history of 
weight loss evolving for a year. Dermatologic examination 
revealed uniformly thinned and longitudinally ridged fin-
gernails (Figure  1). On close observation, splinter hem-
orrhages were found and were better identified using 
dermoscopy (Figure 2). The rest of dermatological exam-
ination revealed periorbital purpura. The tongue was uni-
formly enlarged and firm with hemorrhagic translucent 
papules (Figure  3). Physical examination revealed liver 
enlargement and edema of both lower limbs. Laboratory 

tests showed proteinuria and hypoalbuminemia. Serum 
protein immunoelectrophoresis showed a monoclonal 
gammopathy. Bone marrow examination revealed plas-
macytic infiltration exceeding 20%. Skin biopsy of perior-
bital purpura showed extensive amyloidal deposits within 
the dermis. Diagnosis of systemic amyloidosis associated 
with multiple myeloma, with kidney and soft tissue in-
volvement was made. The patient was referred to the he-
matology department for treatment.

Systemic amyloidosis results from the abnormal 
extracellular deposition of amyloid protein. Different 
types of systemic amyloidosis vary on the basis of the 
amyloidogenic precursor protein. The most common 
types are AL amyloidosis (amyloid light chains); AA am-
yloidosis (amyloid- associated); and ATTR amyloidosis 
(transthyretin- associated).1,2 Systemic AL amyloidosis 
is associated with a wide spectrum of organ involve-
ment and can present with a myriad of cutaneous 
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Abstract
Nail examination must be an essential part of physical examination in our daily 
clinical practice, as nail changes may be the revealing sign of systemic diseases in 
the absence of other alarming signs.
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manifestations.1 The most common of them are peri-
orbital purpura, macroglossia and waxy, translucent or 
purpuric papules. Nail involvement is rarely described 
and can be the unique sign of the disease.3 It is usually 
characterized by brittleness, increased fragility, trachy-
onychia, longitudinal ridging, and subungual splin-
ter hemorrhages.3,4 Distal onycholysis and anonychia 
have also been described. The main differential diag-
nosis is lichen planus. Histologically, amyloid deposits 
are found in the dermis of the nail bed and matrix.5 In 

conclusion, trachyonychia with splinter hemorrhages in 
elderly should lead to considering the diagnosis of sys-
temic amyloidosis.
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