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Onychomadesis and Beau's Lines- Rare Complications of Hand-
foot-and-mouth Disease
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Abstract

Hand-fool-and-moulh disgase (HEMWD) s a common selémihing wral infaction in
childven cewsed by Coxsaciievirus A 16 and human enfarmeius 71 presenting wilh
flever, arpihamadous papuriovesicuins srupSsns’ blisters on fe paims, soles, knees,
bittooks, and oval Mucoss. .ﬁ.m‘:nt.ghmm. compkeatians may anse ¥ nais e. g
onyohomadess nall saparbion) And Besu's fines (ransuerss ines onthe mais) Thess
typically appear wilfin four fo eight weaks of HEWD and perais! for arownd 5-5 weehs.
Mo active breatmant i reguined and ihe se nail changes nesolve spontansously within
few weeks as fhe nad bed mmain intect, We presert here 8 boy of 4 years who
precended with sueh nad changes sfer around § weeks of HFM disesse and tiagrosed
as oaychomadesis and Baa's Wnes affer rubng owd ofher possible causes af naid
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Introduction

Hand-fool-mouth tiseass (HFMD 8 a contagious viral
illress in chidren caused by coxsackenruses A6
and human enterovirus ¥1. Symptoms of HEMD
Include fever and the development of red, bister-ike
sores on lhe palms, soles, and inssde the mouth.” In
Malaysia. a study found that the incidence rabe o
HFMDO vwas 94,5 cases per 100 000 individuals in 201 7=
20r18.2 In China, the arnual incidenca rele renges from
58.61 to 43563 cases per 100, 000. 3 Treaiment for
HFMD focuses on relieving the sympioms. as
comphcabions are rare, although thera have been
reported cases of preumania, rhabdomyalysis,
maringiis, shedding of finger or oe nals from the
nail bed {onychomadesis) and honzontal ndges on
tha nais calied Baau's line ? This usually ooours four
o sightl wesaks afler tha dissase onael and & typically
selifimted § The nail complications of HFMD repored
in this case are wcommon and have not bean

1 Come Temnes, Pedatics, Lecestst Roys’ ifemey, UK

& Prolesnor of Pederirca, BIRCEM Woftver B Children Hoapidal,
Sagunimgrta, [Eabks- 000 Bangladesh
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Sz ibagichia, Dhabe- 1000 Emall: grofessonalom e o

dooumenied previously in Bangladesh. Thensfone, we
are: prescnting this case for future reference:

Case description

A d-year-nld boy presenied with complaings of an Bchy
vesicular rash on different pans of his body ncluding
his hands. feed, buttock and over lace. The rash was
accompaniad by sone hroat, cough, and low grada
fewer which lasted for abouf 3=4 days. Upon
examination, the patient displayed normal vital sigres
ad wias achve. The skin acaminalion revealed multpks
rad and bister-ike anptizrs on the calms and backs
of thix hamds, feet, butiock and ol mucosa. Sysiemic
examinalion was unremarkable . Folowing a horough
clinical evaiuation, the patient was delermined o hawe
HF KD, leading lo & suppodtive tregtment approach
and bacame well.

AL about 4 weaks af post mlechon, he chid was
broqight agamn with color changes in nail that began
a5 & yellow graen paich &t tha prosimal end and
spreading distally. n a wesk lime, the nals then
started iz shed from Be lumida (sible portion of distal
niad malrix) lowards he ree edpe, concomilantly with
the appearance of siowly growing new, pink nails
[Figure 1} and skin pesling. Few honzonlal grooves
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(Beaw's lines) nunning scross the nail plates, wora
also nobed. Molably, there were no indications of
ongaing infactions or recent medication. Based on
histony, cinical exsminalion, e background of recent
HFMD infection, and researching e lopic, a diagnosis
of omychomedests and Beau's lnes &8 & resull of
HFMD was though! of No aclive ireatment was
mequined and parents were reassered. Subsequently,
e pralien! experiermed cornplete recowery of all linger
naiils within 2-3 weeks after the initial presentation,
as confirmad during folow-up eppointmeants,
Dimcirssicn

The: disease HFMD i a viral infection that primarity
alfects children under the age of 10, bul cases in
adulls have been observed ® Symploms of HFMO
inchude fever, swaolken lymph nodes, malaize., 8 skin
rash with bilisierlike erupbons on the palms, soles,
and buttocks, and ulcers aver throat, fongue and oral

mucosa. | ks mainly barsmitied through the feco-
oral mule and is associabed with Coxssckesvinus AT8

and human entansdnses 71.°

Mail Complicatbons

Vitde HFMD = generally sef-brniting. thens have been
rare reports of complications and ther has been a
recent emangence of casas of nall complicakions 8.
g onychomadesis whsch refers fo the s=paration of
nall fram the nell bad closer 1o the base, Basu's lina
mandests as a while horizonial line indicating halted
nal plate growsh, 4% Smilar cases have been reporied
in Saud Arabia® Korea®, Lebanon® . China®_ Japan'®
and Brazii'

Pathogenasis

Onychomadasis, a mora severa nall disorder
compared o Bem's Bre, can be triggeeed by varous
faciors induding trauma, fever, chemotherapy, and
ingestion of certain medications 12, The condition
accurs when the growih of the nal matnix is
mleimupled, causing Me nals bo datach from e nail

Cnychomadese and Beme's Leoes- Hore Complicaions of Fand-fook

bed Asaresul, proximal nel separation iakes place,
wihere a new nail grows independenBy withoul amy
connmchion o the prsvioes ned. 11

Mail charges are becomiig & corrmon compll calicn
afier an acuie viml infiection, typically appesanng within
30 o El:]-qﬂ.gru-"'ﬂ.HFHD is offen associated wilh
naii changes, with Coxsackievinus & 16 confirmed as
8 common causa and Entarovinuses linked o a lassar
exient 4. It is importar o nobe thal nall changes n
HF k4D are & unkqus complication, affecting onby some
nails, on average, four nails are shed™. The axact
cause of onychomadesis {nai shedding)) = nat fully
undanetnod, bul resasnchars have proposed diienenl
theores. Hardin J et al. '? and Betiod =1 ol supgest
theat Bhe virss direclly Inggeds aninflammalony prooass,
lsading o haltad growth of nall matrix. Additionaly,
they have also suggesied that infammatory process
causes mmune complexes b be depasited on the
nails |e=ading to a poor blood supply. These
machanims hat nall growth, causing sepanaticn and
detachmeant of the nall bed at its base. "> However,
Chiu et al. ' proposs that onychomadesis is caused
by direct darmage Lo the rail matiz dus to vesicular
leshonz from HEMD. Cabresizo el 8l ™ consider thal
th niall malrix |s directly demaged by vinal replcation,
based on the presence of Coxsadice virus 8 in shed
naits. Osterback at al."® ysad reversa ranscrption—
polyrmerase chain reaction bo detect CVAS in
fragmeniad raiis from 2 children and 1 parent ioliesing
an HFKD episode, suggesting thal virus replcation
could damage the nail matriz, resuling in
prychomadesis.

Treatment

Mo active trealment 8 required as changes resolive
spontaneously within weeks. Fortunalely, hese

compilications do not have any significant long-term
eflecls on the nails, as the nail bed is sill intscl'"

Risk faclors & measuras o exclude other cawsss of
Orychomadasis

Causes of Onychomadesis™

infiactipus Hand-foot-and-mouth disease vancelia infection, scarat fewer, fungal infocSions

Systamicidermalologic Parungieal demrmatitis, Sevans-Johnson syndrome, toxic apsdesmal necrolysis,
lichen planus, Kawasalkl diseasn

[Dinug refaied Chematherapeutic pgents. valpmic ackd, carbamazepine, hium. arithmmycin

Other Mall trauma. tamilal causeas, Ibopathic causes
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Omychomadesis, 8 condition charactertzed by tha
shedding ol nails, can be caussd by various factors
such as viral infections. aulimmune disorders,
madication side effects, and physical rauma’®,
Howeeyier, the =oact cause is offen unknown, Athistes
paricularly unnare, may be more susceplible o
{oe=niail mvoheement in this condition. "5 To determine
the cause, A thomugh history taking inle accoun
polenbial causes. a teview of medicalion hislory, and
a physical exsmination o identify signs of systemic
disease can halp namow dosn the deagnosis snd
micjude ofher possible caluses.

Dur case & argument

In this case report and lilerafure review,
onychomadesis (nail shedding) and Beau's ines
(ndanted lines on the nais) were seen altsr the
patient's symptoms had resobsed. The pasient was in
g haaith without any systamic liness o medication
that could explam the development of these nail
disorders. A possibile link bateaan orychomadesis,
Beau's e, and Hand, Fool and Mouth Diseass
{HFMD) = suspected as the nall manfesiations
appeared after the acule viral Bness, characteristics
of HFKD. While onychomadesis does nol cause
sedious complications, It can't be a concesn for
[paranls

il it v e

Figure 1; Cn fhe fumb, index and rugdie fnger aff
bath hands, here are nal changes- onychomadasis
A Badir's iNes seconoary io HFMD

Conclusion

Ormpchomadesis and Beau's ines ane Bao rare nail
complcaiions of hand-fool-mouth-disessa, which used
o ooowr afier few weeks the disease HFMD has
resclved. This i the firsl documented case of
onychomadesis and Beau's lines in Bangladesh
fdlowing hand-foot-mouth disesase (HFEMI]. Folowing
this, =ighl addilional cases wens idenlified, all
exhibiling similar mail abnormalities, all of whom

recowannd sponianaously without complications. The
euacl cause behind ese nail changes are unknown
bt are thought 1o result from inflammation-indueced
nail growth disnuption. The complicalions are seif-
imiting and therefore, the health care providess shouid

Nt give Unnecessary medcation apart from courssakng
& rersma rance of the parents. and walchiul obsenvabion.
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