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Melanonychia Caused by Candida parapsilosis

Sun Young Choi', In Su Kim', Kui Young Park’, Kapsok Li', Beom Joon Kim',
Seong Jun Seo', Myeung Nam Kim', Chang Kwun Hong' and Mi-Kyung Lee’

Departments of Dermatology’ and Laboratory Medicine’, Chung-Ang University
College of Medicine, Seoul, Korea

Melanonychia is characterized by a tan, brown or black pigmentation within the nail plate. It results
from increased melanin deposition. The stimulators and causes of melanonychia are numerous, but
fungal melanonychia is rare. Candida species rarely cause black pigmentation of infected nails and only
a few cases have been reported in the literature. We report a case of melanonychia in the left big toenail
because of Candida parapsilosis in a 47-year-old woman without any pathologic history.

[Korean J Med Mycol 2012; 17(2): 51-55]
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Fig. 1. Diffuse black pigmentation on the left big
toenail.

TIHdets HAL A1) dhEgtol| A A H gk
22 AJ8E 15% KOH =WAL AF 7Hd AL
(pseudohyphae) 2} ¥4} (spore) 2] o] #Hzx]
ST} Chloramphenicol S 3 7}8F Sabouraud dextrose
agar WA Al wFEkA] 4 & Si_EMe] et
o] MASIAIL Candida 4ELS A = 3
A (Fig. 2). Vitek2 YST test (bioMe rieux, Marcy
I'Etoile, France)E ©]&3te 4L 3t 23 C
parapsilosis=. B3] X T

He|ZA A A s ylelA g 7Hd
A} EAE o] BAET) (Fig. 3A, B). Periodic
Acid Schiff (PAS) 4ol 44 27 Holal Q)
o (Fig. 3C), Fontana Masson (FM) &34/ w
3 el depd AT F7hEo] glon vl
AR Webd Ao FAE HEEA] gt

(Fig. 3D).
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Fig. 2. White to creamy, wrinkled colonies on
Sabouraud dextrose agar plate on day 4.
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Fig. 3. (A, B) Biopsy from the left big toenail shows pseudohyphae and some blastospores on the nail plate section
(H&E, (A) *<200, (B) <400). (C) Fungal elements in the nail plate (PAS, >400). (D) Melanin pigmentation is
increased in the nail plate, but there is no evidence of atypical melanocytic proliferation (FM, ><200).
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Table 1. Summary of the clinical findings in the reported cases of melanonychia caused by Candida species

Sex/Age  Duration Site Cause Treatment
Leeetal'? (1998)  F/55 1 month Rt. thumb nail Candida species Amorolfine nail lacquer

F/61 8 months Lt. bigtoe nail Candida species Oral itraconazole

p F/49 5 months Rt. thumb nail Candida tropicalis Qral terbinafine and

Lee et al® (2004) itraconazole

F/47 2 years Rt. thumb nail Candida tropicalis Oral terbinafine

M/61 3 months Rt. bigtoe nail Candida parapsilosis Oral itraconazole
8%163? etal’ M/60 1 year Lt. 3rd finger nail  Candida parapsilosis Amorolfine nail lacquer
F;é&k) ctal’ M/53 6 months Rt. 4th fingernail ~ Candida albicans Oral itraconazole
Our case F/47 1 year Lt. bigtoe nail Candida parapsilosis Antifungal agent
Atk Candida®l 213 S 5] 24 7]d A EEHEL 26]°07) Qlth Lee GOl Hargh o
< WA WXl vk gloh EdEFe el 614 FAde] BE A el AR vk
ofa) Wehd At A=E ol SIS A Rekol S EuE SR, KOH =3AL A
o7 FAsla glow? Ht F3 Bl u= SAS B o wiEAANA C parapsilosis7}
W Candida albicans’} RS gt AT FAENT, 2 HARE Al YT Gautret
ARz ATk, SR A oA ofulek 84 o] Hadk o= 604 B A% Al A &
7} Candida®] "Hebd 9 fFidsks Aol o woll et F50 S4 &g Sel=, st
M= obA7kA] wrE R wr) gioi A HAF A C. parapsilosis7t §3E o, 24

w Tl gl HERkE S e sHA AAN A o SASS dskela, @3
S Elmor, Sk v AH dg 9 JA didekE 1o 3 A § S4E9)
o), oF= To WEo] IStk sS4 &l t} o] FeEle] 5ol A At F 79 C
e Alofl= A 1S At A Jdshr] 9 parapsilosis 73 918 Q2191 93 &&F od
ato], 53] &85 9 ofd SAFHe] IEHS ) (traumatic dystrophy of the nail)2} 49 &5
AslA, 22 S Al slo] dF o 5 (gardening activity)®©] ‘%‘?ﬂ% 7HAI AL A= A
o] . k= Y FA] AFF KOH =2 olth A 17d A 9F A HWH &7
AAL A P e Bol MiFaA R S-S rhel o] THd %éﬂ" & 9ol Jlew, &
AlgerlaL, tieo]l Age 2 JAds Sl =2 = F &5 ol¥Ago] ot = *&Eﬂﬁi‘:}. gt
A4 e Atk 1 AR, A AA A C FAp= A EiE 2 A A e o
parapsilosis7} A=, HE|F2gdxor gt I A=Y, C parapsilosisi= EFN A = E2] =
w4 U] 7HdAY, 2R} sl dehd 4Tt = Aol7] wdll, AY &5 C parapsilosis
7 ] A= 2E BAAM C parapsilosis©l el 913 a%le] Hrt v AzEe] F4
oFk A Ebgow Sslnh Sk B oA Hildhe b= 5EE WEo] glglon
Lol 3L 3+ AT A Fo & 574 C. parapsilosis 739 18 820& 7HAaL IA] &
Aom o] Gk wE Foltk k.
=2 T B C parapsilosisd] 23+ = C. parapsilosis©| 2|3+ ZA &2 o} o
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