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Clinical Analysis of Dermoscopy Combined with Shave Operation for the Treatment
of 43 Cases of Benign Longitudinal Melanonychia
ZHOU Yuan, CHEN Wei, WANG Da—guang
(Department of Dermatology and Venereology, First Affiliated Hospital with Nanjing Medical University, Nanjing 210029,
Jiangsu,China)

Abstract: Objective To evaluate the clinical efficacy and postoperative complications of dermoscopy combined with shave
operation for the treatment of benign longitudinal melanonychia. Methods A total of 43 longitudinal melanonychia patients were
enrolled for the study and were all primarily identified as benign lesions by dermoscopy. Then, shave operation was performed
to remove the abnormal nail matrix which was sent for pathological examination afterwards. The recovery of nail growth was
evaluated for three-months, six-months and one-year follow-up after surgery, respectively. Results Dermoscopy examination

showed that 10 cases developed melanonychia with grayish background of the band and 33 cases with brown background of the
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band with or without regular lines. Hutchinson’s sign was presented in 2 cases who were children aged 7 and 8 respectively. All

43 cases were primarily considered as benign lesions by dermoscopy and the followed shave operation confirmed them. During

the follow-up, the nail plates of 29 patients almost returned to normal (67.4%) whereas 5 patients had recurrence of pigmentation

(11.6%), 7 patients appeared nail plate defect or fissure (16.3%) and 2 cases developed nail pterygium (4.7%). Conclusion

Dermoscopy is of diagnostic value in the identification of benign and malignant melanonychia and can provide guidance for further

therapy. Shave operation shows a favorable efficacy in the treatment of benign longitudinal melanonychia and the risk of nail

dystrophy is relatively low, but we should pay close attention to the recurrence of pigmentation.

Keywords: melanonychia; dermoscopy; shave operation; treatment
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