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Diagnosis and Differential Diagnosis of Tumor of Nail Unit
YANG Shu-xia
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Abstract: Nail unit, as a part of the skin, can also have various skin tumors. Nail unit comprises the nail matrix, nail bed, nail

plate and surrounding structures, including nail folds, nail cuticle, and hyponychia. Tumors on the surface of the skin around the

nail plate appear to be the same as those on other skin areas, which will not be covered in this paper. This paper mainly focuses

on tumors that grow in the areas that cannot be directly exposed, such as the nail groove, the nail bed and the nail matrix. Due

to the particularity of anatomical structure, these tumors often change the growth pattern, and because of the coverage from the

nail plate or nail fold,the most early clinical findings are always the nail plate abmormalities, which are easily be ignored by

patients or misdiagnosed by doctors. The main purpose of this article is to enable doctors to recognize nail unit tumors from

some minor changes (including morphology, structure and color, etc), and then with the help of dermoscopy, ultrasound, MRI or

CT, and pathologic examination, the final diagnosis can be made..
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