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=Abstract=
Classification of Onychomyecosis in Korea
Hyo Sang Ahn, Hyun Jung Park, Jun Young Lee and Baik Kee Cho

Department of Dermatology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Background: Clinical classification of onychomycosis is commonly divided into 4 clinical types but
some authors suggest 5 clinical types. Pathogenic fungi, treatment response and prognosis of
onychomycosis are different dependent upon the clinical type. Therefore, suitable clinical classification
is necessary before treatment.

Objective: The primary aim of this study was to investigate the incidence and distribution of 4
clinical types of onychomycosis: distal and lateral subungual onychomycosis (DLSO), superficial white
onychomycosis (SWO), proximal subungual onychomycosis (PSO), total dystrophic onychomycosis
(TDO). The secondary aim of this study was to clarify the DLSO, the most common type of the
onychomycosis, by dividing it into 4 subtypes.

Methods: The diagnosis of the patients were confirmed by more than 1 positive test among KOH
smear, fungus culture, histopathologic test and KONCPA test. Total 817 onychomycotic nails of 589
patients (331 males, 258 females) who visited Department of dermatology, Catholic University, St. Mary
hospital between January, 1999 and December, 2006 were included. Clinical photographs and charts of
the patients were thoroughly reviewed and divided into 4 clinical types and 4 clinical subtypes in case
of DLSO.

Results: 1. Out of 817 nails, 623 (76.3%) fell into DLSO and 82 (10.0%) TDO, 65 (7.9%) SWO, 47
(5.8%) PSO, respectively.

2. 623 nails diagnosed to be DLSO were further divided into 4 clinical subtypes: 243 (39.0%) edge
types, 211 (33.9%) distal types, 104 (16.7%) linear types and 65 (10.4%) lateral types.

3. 315 males with DLSO were further divided into 4 clinical subtypes: 130 (41.3%) edge types, 96
(30.5%) distal types, 54 (17.1%) linear types and 35 (10.6%) lateral types. Females in the same group
also exhibited same ranks in terms of prevalence.

4. Out of 457 big toenails, there were 193 edge types (42.2%), 141 distal types (30.9%), 77 linear
types (16.8%) and 46 lateral types (10.1%). Out of 105 other toenails, there were 42 distal types
(40.0%), 28 edge types (26.7%), 19 linear types (18.1%) and 16 lateral types (15.2%).

Conclusion: DLSO composed of 76.3% of onychomycosis were further classified into 4 clinical
subtypes. Further clinical studies will be necessary to evaluate the value and efficacy of this
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subclassification in deciding the treatment methods and presumption of prognosis.

[Kor J Med Mycol 2008; 13(3): 129-137]
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Table 1. Classification of onychomychosis in some previous publications

Clinical Type Zaias Drake et al. Elewski et al. Baran et al. Roberts et al. Kim et al.
(1972) (1996) (1998) (1998) (2003) (2005)

DSO [ J [ J [ J

DLSO [ J [ J [ J

SWO [ J [ J [ J [ J [ J

SO [ )

PSO [ [ [ [ ] [ ] [ ]

CcoO [ J [ J [ J [ J

TDO [ J [ J [ J

EO [

*Subtype: Distal type, Lateral type, Multiple type

DSO : distal subungual onychomycosis, DLSO: distal lateral subungual onychomycosis

SWO : superficial white onychomycosis, SO  :superficial onychomycosis

PSO : proximal subungual onychomycosis, CO : candidal onychomycosis

TDO : total dystrophic onychomycosis, EO : Endonyx onychomycosis
ol sli= 4% (Fig. 1)

(2) Mg 29EXNHS (SWO)
S| ol WA R a) gho] yhEku

KOH L=2gAatell A A S Hol= A4
o7 IhEake] 9ol WRlol gls Aol
o WAl As 2A ek Akl gk
7155 Faske] psogt 7HEsEISIT) (Fig. 2)

Fig. 1. Clinical findings of DLSO Fig. 2. Clinical findings of SWO
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Fig. 5. Schematic of Distal type

Fig. 3. Clinical findings of PSO

el Al 714 Fele) EnEAEZTo] Aay
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A4 (Fig. 4).
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Fig. 9. Schematic of Linear type

AR EEds 32} 5891 & HA7) 331
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Fig. 10. Clinical findings of Linear type
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Fig. 8. Clinical findings of Edge type Fig. 10. Clinical findings of Linear type
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Table 3. The distribution of onychomycosis according

to the clinical types

Clinical Toenail Fingernail Total
Type No. (%) No. (%) No. (%)
DLSO 562 (77.9) 61(63.5) 623( 76.3)
SWO 50 ( 6.9) 15 (15.6) 65( 7.9
PSO 38( 5.3) 9(94) 47( 5.8)
TDO 71( 99 11(115)  82( 10.0)
Total (%) 721 (88.2) 96 (11.8) 817 (100.0)

DLSO: distal lateral subungual onychomycosis

Fig. 12. Clinical findings of Lateral type

SWO : superficial white onychomycosis

PSO

: proximal subungual onychomycosis

TDO : total dystrophic onychomycosis

Table 4. The distribution of DLSO according to the

clinical subtypes

Toenail

Fingernail

Clinical  Oychomycosis Oychomycosis Total
Subtype
No. (%) No. (%) No. (%)

Distal 186 (33.1) 25(41.0) 211( 33.9)
Edge 221 (39.3) 22(36.1) 243 ( 39.0)
Linear 96 (17.1) 8(13.1) 104( 16.7)
Lateral 59 (10.5) 6( 9.8) 65( 0.4)
Total (%) 562 (90.3) 61( 9.7) 623(100.0)

45771 Fol Al EAE o] 19371 (42.2%), 913
Table2. Th o ; ) o] 1417 (30.9%), A/l 7771 (16.8%), SH
able 2. The percentage of patients according to the age _ _ _ _
g rnege TP GROTERE go) 467 (0106 =AH> 991> A
=mE =2 py }E O
Age Male Female Total > SUE £ Ejll':"a AT 71 HE'H‘_‘
o] 287 (26.7%), <1733 o] 1970 (18.1%), =W H
0~20 3( 0.9 1( 04) 4( 0.7) i i ‘
o] 1671 (152%)= A &E> =LA E> 3>
21~40  45(136)  34(134)  83( 14.1) Zusl 2ajo] WEE Halr)
41~60 144 (435) 113(435) 257( 436)
61~ 135(41.0) 110(42.7) 245( 41.6) o xt
Total (%) 331(56.2) 258(33.8) 589 (100.0)
Table 5. The distribution of DLSO according to the clinical subtype, the site of invasion and the sex
Clinical Male No. (%) Total Female No. (%) Total
Subtype Great Toe Others No. (%) Great Toe Others No. (%)
Distal 76 (28.3) 20 (42.6) 96 (3933 .  65(34.3) 22 (37.9) 87( 35.2)
Edge 117 (43.7) 13 (27.7) 130 ( 41.3) 76 (40.3) 15 (25.9) 91 ( 36.8)
Linear 45 (16.8) 9(19.1) 54 ( 17.1) 32(16.9) 10 (17.2) 42 ( 17.0)
Lateral 30 (11.2) 5 (10.6) 35( 10.6) 16 ( 8.5) 11 (19.0) 27( 11.0)
Total (%) 268 (85.1) 47 (14.9) 315 (100.0) 189 (76.5) 58 (23.5) 247 (100.0)
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