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Dear Editor:
Bowen disease is a squamous cell carcinoma in situ and a 
common condition of the skin. It can occur at any location 
on the body. It usually presents as a red plaque with scales. 
The cause of Bowen disease includes solar damage, ar-
senic, immunosuppression and infection of human papi-
llomavirus (HPV). The occurrence of Bowen disease in the 
nail unit has been previously reported1. Very rarely, longi-
tudinal melanonychia associated with Bowen disease on 
the nail unit has been described2. Here, we report a case 
of Bowen disease presenting as longitudinal melanony-
chia of the lateral side of the fingernail, which is asso-
ciated with HPV and melanocytic hyperplasia histopa-
thologically.
A 33-year-old Korean man was presented with a dark bro-
wn streak on the left thumbnail, which had been present 
for several years (Fig. 1). Although he received excision in 
the past, the streak recurred a year ago. On examination, a 
dark brown colored pigmentation was shown along with 
onycholysis and partial hyperkeratosis of the lateral side of 
the left 1st fingernail. Hyperkeratosis and onycholysis may 
be a secondary nonspecific change after the first excision. 
After the nail extraction, a longitudinal excision was per-
formed. Histopathological findings revealed atypical dy-

skeratotic keratinocytes in the whole epidermis (Fig. 2A). 
Some nuclei of the atypical cells were large, pleomorphic 
and hyperchromatic. The number of melanocytes was 
increased by HMB 45 immunohistochemistry (Dako, 
Carpinteria, CA, USA) (Fig. 2B). HPV was identified in the 
horny layers via immunohistochemistry (Dako) (Fig. 2C). 
Finally, a diagnosis of Bowen’s disease was made.
Previously, several longitudinal melanonychia cases asso-
ciated with HPV infection have been reported in English- 
written literatures3-5. Several HPV types were discovered 
in the lesions. Among them, HPV-56 was the most 
common. In our case, although HPV typing HPV was not 
performed, HPV was found through immunohistoche-
misty. Like our case, characteristically, some cases which 
showed clinical pictures in the literatures involved the 
lateral side of the nail in longitudinal melanonychia. Thus, 
longitudinal melanonychia of the nail might be a sign of 
Bowen disease. In addition, based on our case and pre-
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Fig. 2. (A) Many atypical dyskeratotic keratinocytes are observed in the epidermis (H&E, ×200). (B) Melanocytic hyperplasia is shown
via HMB 45 immunohistochemistry (HMB-45, ×200). (C) Human papillomavirus is found in the horny layers through immunohisto-
chemistry (HPV, ×200).

vious cases of Bowen disease which were manifested with 
longitudinal melanonychia, HPV infection was almost 
always associated, suggesting that HPV seems to be a cau-
se of Bowen disease associated with longitudinal melano-
nychia. Bowen disease associated with HPV should be 
included in the differential diagnosis of longitudinal mela-
nonychia.
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