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a	 biopsy,	 but	 he	 declined	 any	 invasive	
procedures.	 Based	 on	 classic	 clinical	 and	
dermoscopic	 findings,	 it	 was	 diagnosed	 as	
onychomatricoma.

Onychomatricoma	 is	 a	 rare,	 slow‑growing,	
painless,	 benign	 fibroepithelial	 tumor	 of	
the	 nail	 matrix	 consisting	 of	 digitating	
longitudinal	 projections	 corresponding	 to	
white/yellow	 bands.[1]	 These	 digitations	
end	 at	 the	 distal	 edge	 and	 are	 seen	 as	
perforations/cavities	 filled	 with	 serous	
fluid,	 blood,	 or	 cornified	 cells.[2]	 Close	
clinical	 differentials	 are	 onychomycosis,	
ungual	 fibrokeratoma,	 periungual	 fibroma,	
osteochondroma,	 onychopapilloma,	
subungual	 squamous	 cell	 carcinoma,	 and	
subungual	exostosis.[3]
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Figure 2: (a) Dermoscopy of the nail plate showing 
longitudinal parallel white and gray lines, parallel lesion 
edges, and pinkish background (10×, DL3N Polarized). 
(b) Dermoscopy of the free edge of the nail plate 
showing dark dots and honeycomb-like cavities 
(10×, DL3N Polarized)
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A 37‑year‑old	 male	 presented	 with	
asymptomatic	 but	 slowly	 progressive	 nail	
deformity	 of	 the	 right	 index	 finger	 for	
5	 years.	 The	 nail	 of	 the	 right	 index	 finger	
developed	 slight	 yellowish	 streaks	 and	
thickening	 of	 the	 nail	 plate	 5	 years	 back,	
which	 progressed	 gradually	 to	 attain	 the	
current	 status.	 On	 naked	 eye	 examination,	
the	 surface	 of	 the	 nail	 plate	 showed	
leukonychia,	 xanthonychia,	 and	 splinter	
hemorrhage.	 The	 swelling	 of	 the	 proximal	
nail	 fold	 was	 also	 noticed	 [Figure	 1a].	
The	 free	 edge	 of	 the	 nail	 plate	 revealed	
hyperkeratosis,	 thickening,	 and	 increased	
transverse	 curvature	 [Figure	 1b].	
Dermoscopy	 of	 the	 nail	 plate	 demonstrated	
longitudinal	 parallel	 white	 and	 gray	
lines,	 parallel	 lesion	 edges,	 and	 pinkish	
background	 [Figure	 2a].	 At	 the	 free	 edge,	
apart	 from	 thickening	 and	 over	 curvature;	
dark	 dots,	 nail	 pitting,	 and	 honeycomb‑like	
cavities	 were	 seen	 [Figure	 2b].	 The	
potassium	hydroxide	(KOH)	test	 for	fungus	
was	 negative.	 The	 patient	 was	 suggested	

Figure 1: (a) Nail plate surface showing leukonychia, 
xantonychia, and splinter hemorrhage. (b) Free edge of 
nail plate had hyperkeratosis, thickening, and increased 
transverse curvature
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