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Ungual Melanoma Disguised by Onychomycosis
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Ungual melanoma is known to be frequently misdiagnosed, and the primary misdiagnosis of ungual melanoma
includes onychomycosis. We report a very rare case of onychomycosis concealing ungual melanoma in situ. A 52year-old male patient presented with a yellow to brown thickened left great toenail that had existed for 10 years. In
the front view, Hutchinson's sign which refers periungual extension of brown-black pigmentation from melanonychia
was also observed on his hyponychium. First, fungal infection of his toenail was confirmed with positive KOH
result. Next, a nail biopsy after nail avulsion was done to assess Breslow depth and to determine surgical margin.
And ungual melanoma was diagnosed with immunohistochemical stains. Non-amputative wide local excision with
5 mm surgical margin followed by skin grafting was done Unfortunately in three years ungual melanoma in situ
has recurred 2 times and then progressed to invasive malignant melanoma, so he was referred to the Department
of plastic surgery for further invasive surgical treatment and regularly monitored to check the recurrence. According
to a prior retrospective study, 52% of ungual melanomas were clinically misdiagnosed. Thus, proper diagnosis of
ungual melanoma is very important for the patients' better prognosis. It would be important for physicians to
examine the nail plate as well as the underneath structures for patients with nail disease including onychomycosis.
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INTRODUCTION

is only 0.4 to 0.6 per 100,000 people, which supports the
3

disease's rarity . Unfortunately, ungual melanoma is frequently
4
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Onychomycosis, caused by a fungal infection of the nail

misdiagnosed sometimes as onychomycosis . This correct

plate, is the most common nail disorder affecting up to

diagnosis delay in the rare case of ungual melanoma may

1
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10% of the general population . On the other hand, ungual

account for the associated relatively poor prognosis . Here,

melanoma, a rare subtype of malignant melanoma which

we report a very rare case of ungual melanoma concealed

2

arises from structures within the nail unit accounts for 3%

by onychomycosis.

to 15% of all cutaneous malignant melanomas. The agestandardized incidence of malignant melanomas in Korea
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Fig. 1. (A) Left great toenail exhibiting hyperkeratosis, yellow to dark brownish pigmentation with mild distal nail dystrophy,
top view (B) Hutchinson's sign on the hyponychium, front view (C) Dermoscopy revealed longitudinal melanonychia with
yellowish streaks and scales on the nail surface.

Fig. 2. (A, B) Histopathologic features of the nail
bed showing increased atypical melanocytes within
the epidermis (A: H&E, ×40, B: H&E, ×100) (C)
Immunohistochemical stains of the nail bed displaying positive Melan-A cells (×100) (D) and
positive HMB-45 cells (×100) (E) Fungal hyphae
invading the nail plate visualized with periodic acidSchiff stain (×200)

www.e-jmi.org

33

JMI

Journal of
Mycology and Infection

CASE REPORT

VOL 27. NO 2. JUNE 2022

DISCUSSION

A 52-year-old male patient with a history of liver cirrhosis

Ungual melanoma is an uncommon subtype of malignant

presented with a yellow to brown thickened left great toenail

melanoma that usually arises from the nail matrix but may

that had existed for 10 years. Initially, he had regarded it

also involve other parts of the nail unit, such as the proximal

only as a toenail fungal infection to which he intermittently

nail fold, nail bed, and hyponychium . Survival rates for ungual

applied a topical antifungal agent. Nevertheless, proximal

melanoma remain low due to delayed diagnosis when com-

nail discoloration began and spread distally a year ago and

pared to other areas of the body including palmoplantar

pigmented macule appeared on the hyponychium of the

melanomas . Acral melanomas, such as ungual melanomas

corresponding toe 3 months ago. A diagnosis of ungual

and palmoplantar melanomas, are often misdiagnosed be-

melanoma was made based on histopathologic findings of

cause they do not typically fit the 'changing mole' pattern .

a skin biopsy of the black macule. The patient was sub-

According to a retrospective study, 52% of ungual mela-

sequently referred to our hospital for further evaluation and

nomas were clinically misdiagnosed and were associated

management.

with a lower estimated 5-year survival relative to correctly

2

7,8

8
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Upon examination, his left great toenail exhibited hyper-

diagnosed lesions (15.4% vs 68.9%) . Thus, early proper

keratotic yellow to dark brownish discoloration with mild

diagnosis of ungual melanoma is very important for a better

distal nail dystrophy (Fig. 1A). Hutchinson's sign, referring

prognosis.

to the periungual extension of brown-black pigmentation

The two most common misdiagnoses of ungual melanoma

from melanonychia, was also observed on the hyponychium

are striate melanonychia and onychomycosis. Other incorrect

(Fig. 1B). Dermoscopy revealed longitudinal melanonychia

diagnoses include subungual hematoma, junctional nevus,

with yellowish streaks and scales on the nail surface (Fig. 1C).

ingrown toenail, and bacterial infection . In our case, the

To evaluate and differentiate onychomycosis, a nail potas-

patient did not recognize the malignant changes of his lesion

sium hydroxide (KOH) test was performed. A positive KOH

earlier because of the coexistence of onychomycosis which

result confirmed fungal infection of the toenail. Next, since

obscured the traits of ungual melanoma. Thus, he didn't

ungual melanoma was diagnosed at a local clinic, a longi-

visit a hospital until Hutchinson' sign was present. Ungual

tudinal nail biopsy after nail avulsion was done to assess the

melanoma can often be confused with onychomycosis,

Breslow depth and determine the surgical margins. The

particularly with fungal melanonychia, since a fungal infection

results revealed increased atypical melanocytes within the

of nails is a much more common condition than ungual

epidermis (Fig. 2A, 2B). Immunohistochemical stains of the

melanoma and these diseases share similar clinical pre-

nail bed displayed Melan-A (Fig. 2C) and HMB-45 (Fig. 2D)

sentations such as dark pigmentation and nail dystrophy.

positive cells. Furthermore, a periodic acid-Schiff (PAS) stain

Typical clinical features of fungal melanonychia include brown

revealed fungal hyphae invading the nail plate (Fig. 2E).

to black pigmentation, sometimes dystrophic, and possible

Additional computed tomography scans did not show any

thickening as a result of hyperkeratosis . On the other hand,

evidence of metastasis and laboratory blood tests were

ungual melanoma usually displays longitudinal melanonychia

within the normal range. Ultimately, a diagnosis was made

with irregular pigmentation, nail dystrophy, and importantly,

of onychomycosis with ungual melanoma in situ.

Hutchinson's sign with long disease duration, age over 50,

8
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Once the lesion had been histologically confirmed as onycho-

and a lesion on a great toe . Hutchinson's sign refers to a

mycosis with ungual melanoma in situ, a non-amputative,

periungual extension of brown-black pigmentation from

wide, local excision with a 5-mm surgical margin followed

melanonychia . Although the sign is not pathognomonic and

by skin grafting was performed. Unfortunately, over 3 years

does not always act as an accurate predictor of malignant

ungual melanoma in situ recurred twice and progressed to

melanoma, it may suggest the likelihood of ungual melanoma

invasive malignant melanoma with a 4-mm depth of invasion

rather than onychomycosis . Dermoscopy examination helps

49 months after the first surgery. The patient was subse-

narrow the differential diagnosis of pigmented nail diseases.

quently referred to the department of plastic surgery for

Our patient had typical dermoscopic patterns of onycho-

distal phalanx amputation and is being closely and regularly

mycosis , showing longitudinal melanonychia with yellowish

monitored to check for recurrence at 6-month intervals. There

streaks and scales on the nail surface. There was a limitation

have been no recurrences or metastasis 25 months after

of dermoscopic inspection to find the features of ungual

amputation.

melanoma due to hyperkeratotic changes, although dark

11
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pigmentation was shown. Hutchinson's sign on the hypony-
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chium was a clue to check for the coexistence of ungual
melanoma. Eventually, the lesion was confirmed by KOH and
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