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The considerable stability of gold means that it is difficult to
find it in its ionic form at concentrations sufficiently high to
cause reactions, although concentrations may be sufficiently
high to cause sensitization.9
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Isotretinoin-Induced Elkonyxis夽
Elconixis por isotretinoína
To the Editor:
Elkonyxis is a change in the nails characterized by marked
fragility of the dorsal nail plate, irregular defects, loss of
substance, or depressions that are larger than the pitting
typical of psoriasis.1---3 The clinical appearance thus varies
from an irregular roughness of the nail plate to perforation. Elkonyxis has only rarely been described in the medical
literature. We present a case of elkonyxis secondary to
treatment with isotretinoin.
The patient was a 17-year-old male with no past personal
or family history of interest. He had moderate inflammatory
acne that had recurred after several cycles of treatment
with minocycline and he was therefore started on treatment with isotretinoin at a dose of 40 mg/d. The clinical
course was unremarkable, with progressive improvement
in his acne, minimal xerotic changes in the skin, and mild
cheilitis. Laboratory tests showed no relevant alterations.
During the third month of follow-up, the patient asked us to
look at what he considered to be fragile nails, which he had
first noticed a month after starting treatment. He denied
trauma, manual labor, concurrent pathologic disorders, or
other drugs. He also denied any previous nail changes or any
past personal or familial history of psoriasis.
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On inspection, the nail plates of all the fingernails presented various degrees of deformity, with irregular depressions, a rough surface, and brittleness (Figures 1 and 2).
Some pitting, leukonychia, and oil spots were also visible.
Mild desquamating periungual hyperkeratosis was observed
and there was partial loss of the cuticle of the first nail
of the right hand. No changes were observed in the toenails. The patient was offered the possibility of isotretinoin
dose reduction or withdrawal, but he declined. Treatment
was completed successfully and 4 months later the nails had
recovered a normal appearance.
Elkonyxis is a rare nail disorder that has been reported
in association with diseases such as peritonitis,4 psoriasis,
syphilis, and reactive arthritis, or induced by trauma2,3 or by
retinoids.1,5 The etiology and pathogenesis are unclear, but
alterations of keratinization of inflammatory, traumatic, or
pharmacological origin have been proposed. These changes
occur in the nail matrix or in the proximal nail fold, giving

Figure 1 Brittle appearance of the nail of the left index finger,
with a central depression larger than that seen in pitting.
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Figure 2 Rough and brittle surface of all the nail plates, although less evident in the fifth fingers. Oil spots and pinpoint leukonychia
are visible.

rise to irregularities in the nail plate.3 The few histopathological studies reported show inflammation and granulation
tissue.2,3
Elkonyxis affects the proximal dorsal nail plate, over the
lunula, and advances distally as the nail grows. The width
and depth of the defect are directly proportional to the
extent of damage to the matrix.2 It is not rare to find other
associated nail abnormalities, such as leukonychia,4 median
canaliform dystrophy,5 or washboard nail.2
Isotretinoin is a retinoid whose therapeutic effects and
undesirable cutaneous, mucosal and adnexal side effects go
hand in hand and are related to the drug’s action on keratinization. Our patient had no previous nail or periungual
changes. The alterations appeared during treatment and
disappeared after its completion. In view of the chronologic correlation, the causative role of isotretinoin would
appear clear, though obviously, given the nature of the
treatment, we did not attempt reintroduction. Previous
reports of the association between this nail disorder and
isotretinoin and another retinoid, etretinate,1,5 support this
hypothesis, although we cannot exclude a chance association because isotretinoin is a very widely used drug and
only very few cases have been published. As with other
side effects of the retinoids, elkonyxis is a dose-dependent
effect.1
In contrast to the case published by Yung et al.,1 in which
loss of the cuticles was reported, in our patient only partial loss of the cuticle of the right thumbnail was observed.
Cuticle loss was also absent in other reports of elkonyxis
secondary to trauma.

We have presented a case of elkonyxis occurring as a side
effect of treatment with isotretinoin, and draw attention to
this rare nail alteration, as few descriptions of this condition
have been published.
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