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Intraoperative dermoscopy as a tool in the
diagnosis of melanonychia
Dermatoscopia intraoperatdria como ferramenta no diagndstico de

melanoniquia
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ABSTRACT

The term melanonychia refers to a brownish pigmentation produced by melanocytes in
matrix, which extends from the proximal region up until the distal margin of the nail plate.
This condition occurs due to the activation or hyperplasia of melanocytes, which presents
benign lesions, such as nevi and lentigo or malignant lesions, such as melanoma of the nail
unit. The intraoperative dermoscopic analysis of the nail matrix improves the diagnostic ac-
curacy and guides on the best biopsy method for melanonychia. A proper biopsy technique
is aimed at obtaining a good quality sample for the histological diagnosis — the gold standard
— associated with a lower risk of permanent dystrophy.
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RESUMO

O termo melanoniquia se refere a pigmentagdo marrom-acastanhada produzida pelos melanécitos da
matriz, que se estende da regido proximal até a margem distal da placa ungueal. Essa condigdo ocorre
por ativagdo ou hiperplasia de melandcitos, que representam lesoes benignas como o nevo e lentigo ou
lesao maligna como o melanoma do aparelho ungueal. A andlise dermatoscépica intraoperatoria da
matriz ungueal aumenta a acurdcia diagndstica e orienta quanto ao melhor método de bidpsia da mela-
noniquia. Uma técnica adequada de bidpsia visa obter uma boa qualidade de amostra para o diagnéstico
histopatolégico, padrao ouro, associado a menor risco de distrofia permanente.
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INTRODUCTION

Longitudinal melanonychia is a term used to describe a
brown band that runs from the proximal to the distal region of
the nail plate. It occurs more frequently in non-Caucasians aged
50-70 years, with a higher incidence in the thumb, followed by
the hallux and the forefinger, being observed in only 1.4% of the
population. ' It can be classified according to two activation con-
ditions: activation of melanocytes (racial melanonychia, inflam-
matory diseases, drugs) or melanocytic hyperplasia (benign, such
as nevus and lentigo or malignant, like nail melanoma). Due to
the possibility of the diagnosis of melanoma, biopsy of the mela-
nonychia is necessary, since melanoma in the acral region has a
reserved prognosis given the greater possibility of invasion. In-
traoperative dermoscopy of the matrix, where the melanocytes
responsible for the pigmentation of the nail plate are located, is
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seen as one of the main methods in the approach of these lesions.
Regular lines with uniform pattern lend benignity to the lesion,
while irregular lines with variation in color suggest malignancy.
2 Based on dermoscopic features, the surgeon can decide with
greater certainty on the best biopsy technique to be adopted. ?
When performing a biopsy on the nail matrix, the proper tech-
nique is aimed at obtaining a good quality sample containing
information necessary for histological analysis, associated with
a lower risk of permanent dystrophy. There are 4 main surgical
alternatives for biopsy of longitudinal melanonychia:*

1. tangential excision of the matrix (shaving of the matrix),

which is aimed at obtaining a sample of the upper region

of the matrix when dermoscopic characteristics suggest the

presence of a benign lesion;

2. the use of a 3mm punch, indicated in cases where the

lesion has less than 3mm;

3. longitudinal excision of the matrix, indicated for longitu-

dinal melanonychia with medial location, aimed at removing

the entire lesion;

4. lateral longitudinal excision, indicated when the mela-

nonychia is located on the lateral part of the nail.

Surg Cosmet Dermatol 2015;7(4):339-42.

Above all, it is important to obtain a sample that contains
the information necessary for the correct diagnosis of melanon-
ychia. The authors present a case of simple nail benign lentigo,
the adopted approach, clinical dermoscopic findings, the deci-
sion process regarding the surgical biopsy technique and the his-
tologic aspect found.

CASE REPORT

A 31 year-old female patient described the appearance
of brown longitudinal, asymptomatic band, in the second left
thumb two years before. She described a progressive increase in
the width of the band. There was absence of history of trauma
or previous use of medications. She did not made reference to
family history (Figure 1A). The dermoscopy of the dorsum of
the nail plate showed benign characteristics (Figures 1B and 1C).
A pattern of regular brown bands, with an absence of globular
structures, was observed in the intraoperative dermoscopy of the
nail matrix. Due to the benign dermoscopic features, the surgi-
cal option for the biopsy was the shaving of the nail matrix. The
objective was to obtain a good quality sample for the diagnosis,
with the functional preservation of the nail matrix (Figure 2).
Histology characterized a picture of ungual benign lentigo (Fig-

FIGURE 1:
A: Clinical aspect:
longitudinal ~ mela-

nonychia occupying
70% of the dorsum of
the nail plate, cuticle
involvement in the
proximal fold.

B and C: Dermosco-
py of the dorsum
of the nail plate:
micro-Hutchinson
sign, homogeneous
regular brown bands
and preserved paral-
lelism

FIGURE 2:
Dermoscopy of the
nail matrix during
surgical time, with
benign characteris-
tics:

A:  Brown
geneous, regular
bands, preserved
parallelism and ab-
sence of globular
structures.

B. Shaving biopsy
method.

C. Good quality sam-
ple for histological
analysis

homo-
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ure 3). The postoperative coursed with absence of permanent
scar, such as pterygium or onychoatrophy, with the nail plate

returning to its physiological growth in the 30 and 60 days fol-
low ups (Figure 4).

B

FIGURE 3: Histological analysis using optical microscopy.

A: 100X HE: individually arranged melanocytes among onychocytes in the
nail matrix, characterizing a benign lentigo picture.

B. 100X Fontana Masson: Using the same fragment, dendritic melanocytes
are more clearly observed in a sparse layout among onychocytes
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DISCUSSION

In that case, the patient had indication for biopsy for it
was an acquired lesion, in the index finger, with progression
in width for two years. > The clinical and dermoscopic analysis
of the nail plate is a widely used, simple to perform and cost
effective method that provides a better diagnostic accuracy of
longitudinal melanonychia. Using this method in the present
case, it was possible to verify the melanonychia’s benign pattern
— regularity and parallelism of brown lines and homogeneous
color.The intraoperative dermoscopy of the matrix allows direct
examination of the pigmentation’s origin and, according to the
characteristics found, assists in the choice of the best biopsy tech-
nique to be adopted. In the present clinical case, the intraopera-
tive analysis of the matrix, which yielded benign characteristics,
pointed towards the adoption of the shaving biopsy technique.
The good quality of the sample allowed the histological diag-
nosis of simple lentigo type melanocytic hyperplasia. The choice
of biopsy technique depends on factors such as location, origin
(proximal or distal matrix) and width of the melanocytic band,
as well as on the presence of periungual pigmentation (Hutchin-
son’s sign). °-” The tangential excision of the matrix captures a
sample of less than 1mm ' in depth with good quality length.
This technique was chosen due to the location of the pigmen-
tation (distal matrix) and the absence of malignant features. It
is important to note that the shaving of the matrix is indicated
for lesions with more than 3mm, especially those located in the
distal matrix. One disadvantage of this method is that the preci-
sion degree of the evaluation of the dermal layer may be limited.

FIGURE 4:

Postoperative follow up.

A. Immediate postoperative.

B. Thirty-days postoperative: displace-
ment of the surgical wound with proximal
hematoma

C. Sixty-days postoperative: displace-
ment of the surgical wound and hemato-
ma, whitening of the nail plate in its most
proximal part.
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CONCLUSION

The present case illustrates the importance of using varied
and relevant tools available for the approach of melanonychia. It
is important to track cases suggestive of malignancy. The choice
of the appropriate biopsy technique aims at obtaining a good
quality sample for histological study, preserving the matrix’s func-
tionality, with decreased possibility of onychodystrophy.
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The present case demonstrates the use of dermoscopy of
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management of melanonychia. Although the clinical and der-
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to confirm the diagnosis. e
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