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Rezumat

Sindromul picior mind gurd (SPMG) este o afectiune
virald destul de frecvent intalnitd. Afectarea unghiald sub
formd de onicomadezi poate fi asociatd SPMG.

Sapte copii (3 baieti si 4 fete) cu vdrste cuprinse intre
7 st 11 ani au fost consultati in perioada anului 2018
pentru onicodistrofie dobanditd a unghiilor de la mdini si
picioare. Anamneza a evidentiat cd toti pacientii au fost
diagnosticati cu SPMG cu 3-5 sdptimani inainte de apa-
ritia afectdrii unghiale.

Onicomadeza este o manifestare ce se poate asocia cu
SPMG. Aceasta apare in medie dupd 4-5 saptidmini de la
infectie, virusul Coxsackie A, fiind cel mai frecvent
incriminat in aparitia afectiunii. Fiziopatologia aparitiei
onicomadezei este neclard. Evolutia este favorabild, unghia
crescand in jur de 9 luni la picioare si 3 luni la maini.
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Summary

Hand-foot-and-mouth disease (HFMD) is a common
viral affection. Onychomadesis can be associated with
HFMD.

Seven children (3 boys and 4 girls) aged between 7 and
11 years were consulted during 2018 for an acquired
onychodystrophy of the nails from the hands and feet. The
anamnesis revealed that all patients were diagnosed with
HEMD 3-5 weeks before the appearance of onychomadesis.

Onychomadesis is a manifestation that can be
associated with HFMD. This occurs on average 4-5 weeks
after the infection, the Coxsackie A, virus being the most
commonly agent causing the disease. The pathophysiology
of onychomadesis is unclear. Evolution is favorable, the nail
rising normally about 9 months in the legs and 3 months in
the hands.
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Introducere

Sindromul picior mana gura (SPMG) este o
afectiune virala destul de frecvent intalnita
cauzatd de virusul Coxsackie grup A (A si A, () si
B si enterovirus A. Contagiozitatea afectiunii este
crescutd. Afectarea unghialda sub forma de
onicomadeza poate fi asociatd SPMG.
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Introduction

Hand-foot-and-mouth disease (HFMD) is a
common viral disease caused by Coxsackie virus
group A (A, and A,,) and B and enterovirus A.
The disease is very contagious. Onychomadesis
can be associated with HFMD.
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Material si metoda

In decursul anului 2018 au fost consultati
7 copii (3 baieti si 4 fete) cu varste cuprinse intre
7 si 11 ani care prezentau onicodistrofie doban-
ditd a unghiilor de la maini (Fig. 1-3) si picioare.
Starea generald a copiilor era excelentd, acestia nu
prezentau boli sistemice, nu au urmat in ultimul
timp tratamente medicamentoase si nu au suferit
traumatisme ale unghiilor de la méini si picioare.
Examenul dermatologic a evidentiat decolarea
distald a lamei unghiale a degetelor de la maini si
picioare. Anamneza a evidentiat cd toti pacientii
au fost diagnosticati cu SPMG (Fig. 4) cu 3-5
sdptdmani Inainte de aparitia afectarii unghiale.
Diagnosticul stabilit a fost de onicomadeza
dobanditd post-SPMG.

Material and method

During the year of 2018, 7 children (3 boys
and 4 girls) aged between 7 and 11 years were
consulted for an acquired onychodystrophy of
the fingernails (Fig. 1-3) and toenails. The general
condition of the children was excellent, they did
not have systemic diseases, they had not recently
undergone medical treatments and did not suffer
injuries of the toenails and fingernails. The
dermatological examination revealed the distal
take-off of the nail blade of the fingers from the
hands and feet. Anamnesis revealed that all
patients were diagnosed with HFMD (Fig. 4) 3-5
weeks before the appearance of nail changes. The
established diagnosis was post-HFMD acquired
onychomadesis.

Figura 1. Onicomadezd la un copil de 10 ani dupid SPMG
Figure 1. Onychomadesis on a 10 year old boy after HFMD
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Figura 2. Onicomadezd la o fetitd de 8 ani dupd SPMG
Figqure 2. Onychomadesis on a 8 year old girl after HFMD

Figura 3. Onicomadezd la o fetitd de 7 ani dupd SPMG
Figure 3. Onychomadesis on a 7 year old girl after HFMD

Figura 4. SPMG
Figure 4. HFMD
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Discutii

Sindromul picior mana gura (SPMG) este o
afectiune virala cauzatd de virusul Coxsackie
grup A (A, si A) si B si enterovirus A, afectand
indeosebi copiii sub 10 ani. Contagiozitatea este
crescutd, afectiunea evoluand sub forma de
epidemii.

Debutul afectiunii este cu febra si afectarea
stdrii generale insotite de aparitia pe mucoasa
bucald de vezicule pe fond eritematos ce se
transformd in eroziuni, urmatd de exantem si
vezicule localizate pe maini si picioare cu
posibilitatea de extindere pe membre si trunchi.
Evolutia este benignd, leziunile disparand in
decurs de o sdptamana.

Onicomadeza este o manifestare ce se poate
asocia cu SPMG. Aceasta se caracterizeaza prin
oprirea cresterii unghiei pe un timp indelungat,
neputdnd sd se asigure continuitatea lamei
unghiale. Noua lamad unghiald va patrunde
insidios sub cea veche aducand la decolarea
distald progresiva a acesteia pand la onicoptoza.

In cazul in care onicomadeza afecteazi o
singurd unghie trebuie cautatd o cauzd locala
precum traumatism sau paronichie. Afectarea
mai multor unghii poate sd apara in boli precum
sindromul Kawasaki, lupusul eritematos acut,
deficite imunitare, trombopenie, sindromul
Stevens-Johnson, dar si in boli infectioase precum
scarlatina si SPMG. Diverse medicatii precum
terapia anticanceroasd, valproatul, psoralenul,
litiumul, beta-blocantele, anticonvulsivantele,
anticoagulantele [1] pot si ele cauza onico-
madeza. Sunt descrise si forma familiala si forme
idiopatice de onicomadeza [2].

Onicomadeza apare in medie dupa 4-5
saptamani de la infectie, virusul Coxsackie A,
fiind cel mai frecvent incriminat in aparitia
onicomadezei [3,4]. Fiziopatologia aparitiei
onicomadezei este neclard, incriminandu-se o
inflamatie secundard infectiei cu afectarea
matricei unghiale, inhiband cresterea lamei
unghiale. O altd ipoteza incrimineazd spalatul si
dezinfectia excesivd a degetelor afectate care ar
conduce la inhibarea proliferdrii matriciale [5].

Evolutia onicomadezei este favorabilg,
unghia crescand in jur de 9 luni la picioare si
3 luni la maini. Nu existd tratament preventiv
pentru evitarea onicomadezei in SPMG.
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Discussions

Hand-foot-mouth-disease syndrome (HFMD)
is a viral disease caused by Coxsackie virus group
A (A, and A,) and B and enterovirus A,
affecting children under 10 years of age. The
contagiousness is increased, the disease evolving
in the form of epidemics.

The onset of HFMD is with fever and
affection of the general condition accompanied
by the appearance on the oral mucosa of vesicles
on an erythematous base that turns into erosions,
followed by exanthema and vesicles located on
the hands and feet with the possibility of
extension on limbs and trunk. Evolution is
benign, with lesions disappearing within a week.

Onychomadesis is a manifestation that can be
associated with HFMD. This is characterized by
stopping the nail growth for a long time, unable
to ensure the continuity of the nail blade. The
new angled blade will penetrate insidiously
under the old one, bringing its progressive distal
take-off to onychoptosis.

If onychomadesis affects a single nail, a local
cause such as trauma or paronychia should be
sought. Multiple nail damage can occur in
diseases such as Kawasaki syndrome, acute
erythematous lupus, immune deficiency,
thrombopenia, Stevens-Johnson syndrome, and
infectious diseases such as scarlet fever and
HEFMD. Various medications such as anticancer
therapy, valproate, psoralen, lithium, beta-
blockers, anticonvulsants, anticoagulants [1] can
also cause onychomadesis. The familial and
idiopathic form of onychomadesis [2] are also
described.

Onychomadesis occurs on average 4-5 weeks
after infection, the Coxsackie A, virus being the
most commonly reported in the appearance of
onychomadesis [3,4]. The pathophysiology of
onychomadesis is unclear, incriminating an
inflammation secondary to the nail matrix
infection, inhibiting the growth of the nail blade.
Another hypothesis incriminates excessive
washing and disinfection of affected fingers that
would lead to inhibition of matrix proliferation
[5].

Evolution of onychomadesis is favorable, the
nail rising normally about 9 months for the
toenails and 3 months for the fingernails. There
is no preventative treatment to avoid ony-
chomadesis in HFMD.
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