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Rezumat

Acest articol prezintd un studiu de caz al unui pacient
diabetic in vdrstd de 78 de ani cu un istoric de un deceniu
de crestere anormald a unghiilor si deformare, cunoscutd in
literaturd ca “corn de berbec” sau onicogrifozd. Subliniem
atdt provocdrile diagnostice, cdt si cele terapeutice implicate
de aceastd afectiune particulard. Se wvor mentiona
prevalenta, factorii etiologici si diversele manifestiri care
caracterizeazd variantele congenitale si dobindite ale
onicogrifozei. Accentul in studiu se pune pe managementul
conservator, subliniat de necesitatea unei ingrijiri
meticuloase si a unui angajament cuprinzdtor din partea
pacientului.
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Summary

This article presents a case study of a 78-year-old
diabetic patient with a decade-long history of abnormal nail
growth and deformity, known in the literature as “ram’s
horn” or onychogryphosis. We highlight both the
diagnostic and therapeutic challenges involved in this
particular condition. The discussion will mention
prevalence, etiological factors, and diverse manifestations
characterizing congenital and acquired variants of
onychogryphosis. The emphasis lies in conservative
management, underscored by the necessity of meticulous
care and a comprehensive commitment from the patient.
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Onicogrifoza reprezinta o tulburare a cresterii
placii unghiale, caracterizatd prin ingrosarea
opacd de culoare galben-brund, insotitd de
hipercheratozd pronuntata, elongatie si curbare
crescutd a unghiei. Adesea denumitd ,corn de
berbec”, onicogrifoza se manifestd initial prin
cresterea pldcii unghiale superior, ulterior
deviind lateral cdtre celelalte degete [1, 2]. Placa
unghiald creste neuniform la nivelul matricei
unghiale, iar partea care creste mai rapid deter-
mina directia deformarii [3]. Au fost propuse
doua explicatii posibile ale acestui fenomen:
existenta unei matrice unghiale deficitare sub
pliul posterior pentru a exercita efectul de
netezire, si/sau hipersecretia keratinei de catre
patul unghial [4]. Factorii etiologici ai onico-
grifozei sunt reprezentati de traumatismul local,
afectiunile dermatologice (ihtioza, pemfigus,
psoriazis), infectiile (onicomicozd si sifilis),
afectarea vasculard si auto-neglijenta din cauza
mobilitatii reduse sau scaderii acuitétii vizuale [5-
9]. De obicei, unghia de la nivelul halucelui este
cel mai frecvent afectatd, insd, in cazuri rare, pot
fi afectate si unghiile de la nivelul altor degete [1].

Prezentare de caz

Pacient in varstd de 78 de ani cunoscut cu
diabet zaharat tip II cu valori permanent crescute
a glicemiei si arteriopatie perifericd, s-a prezentat
la clinica dermatologicd cu un istoric de 10 de ani
de modificdri unghiale permanente manifestate
prin crestere anormald si decolorare galbena a
unghiei halucelui picior bilateral cu modificari
mai putin semnificative la nivelul altor unghii ale
picioarelor. Pacientul acuza dificultate la mers si
la punerea sosetelor. In urma cu 3 ani a avut o
interventie chirurgicald de avulsie unghiald, insa
fara succes terapeutic pe termen lung. Nu exista
istoric de traume, tinea pedis sau antecedente
familiale de onicomicozd. Examinarea fizicd a
evidentiat o Ingrosare importantd si devierea
laterald semnificativd a unghiei halucelui bi-
lateral, modificari ischemice la nivelul mem-
brelor, lipsa pulsului la nivelul arterelor dorsale a
piciorului si a pilozitatii gambiere. La momentul
interndrii pacientul nu prezenta modificdri
paraclinice semnificative, cu exceptia valorii
majorate a glicemiei (198 mg/dl) si a hemo-
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Onychogryphosis is a disorder of nail plate
growth characterized by opaque yellow-brown
thickening accompanied by pronounced hyper-
keratosis, elongation and increased curvature of
the nail. Often referred to as “ram’s horn”,
onychogryphosis is initially manifested by nail
plate growth upwards, subsequently deviating
laterally to the other toes [1, 2]. The nail plate
grows unevenly in the nail matrix, and the faster
growing part determines the direction of de-
formation [3]. Two possible explanations for this
phenomenon have been proposed: the existence
of a deficient nail matrix below the posterior fold
to exert the smoothing effect, and/or
hyper/secretion of keratin by the nail bed [4].
The etiological factors of onychogryphosis are
local trauma, dermatological conditions
(ichthyosis, pemphigus, psoriasis), infections
(onycho-mycosis and syphilis), vascular
impairment and self-neglect due to reduced
mobility or failing eyesight [5-9]. Usually, the
great toenail is most commonly affected, but in
rare cases nails on other fingers may also be
affected [1].

Case presentation

A 78-year-old patient known to have type II
diabetes mellitus with permanently elevated
blood glucose values and peripheral artery
disease, presented to the dermatology clinic with
a 10-year history of permanent nail changes
manifested by abnormal growth and yellow
discoloration of the great toenails with less
significant changes in other toenails. The patient
has difficulty walking and putting on socks. Prior
to 3 years, he had a nail avulsion surgery, but
without long-term therapeutic success. There
was no history of trauma, tinea pedis or family
history of onychomycosis. Physical examination
revealed important thickening and significant
lateral deviation of the bilateral great toenails,
ischemic changes in the limbs, lack of pulse on
the dorsalis pedis arteries and decrease in hair
growth on the legs.

On admission the patient had no significant
paraclinical findings, except for increased blood
glucose level (198 mg/dl) and glycosylated
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Figura 1. Aspectul unghiilor la prezentarea pacientului in clinicd.
Figure 1. Appearance of nails on admission to the clinic.

globinei glicozilata HbA1C (7%). Examenul
histopatologic al fragmentului unghial a fost
negativ pentru hife fungice, ceea ce a exclus
infectia micotica. Considerand esecul trata-
mentului chirurgical anterior, se opteazd pentru
un tratament conservator. Astfel, la nivelul
unghiilor modificate se administreazd intr-un
mod ocluziv un unguent magistral ce contine
acid salicilic si uree in concentratii mari (25%
fiecare). Rationamentul folosirii keratoliticelor se
impune de grosimea si duritatea unghiilor, ceea
ce face aproape imposibild debridarea locald prin
mijloacele medicale disponibile.

Peste 3 zile unghiile erau suficient de moi
pentru a realiza toaletarea locald folosind foarfece
medical si o pild gentild evitdnd, astfel, avulsia
completd a unghiei si posibilele complicatii care o
pot insoti.

Discutii

Prevalenta onicogrifozei este cea mai mare in
populatia varstnica. Intr-un studiu observational
transversal efectuat pe 173 de pacienti din
3 camine de batrani din Tokyo, s-a constatat ca
prevalenta onicogrifozei a fost de 17,9% [10].
Intr-un spital in urma anchetirii cu privire la
patologia picioarelor efectuatd pe o 100 de
pacienti din 4 sectii diferite, prevalenta raportatad
a fost de 38 % [11]. Date din Romania nu sunt
disponibile la moment.

haemoglobin HbA1C (7%). Histopathological
examination of the nail fragment was negative
for fungal hyphae, which ruled out fungal
infection. Considering the failure of previous
surgical treatment, conservative treatment was
chosen. Thus a magistral ointment containing
salicylic acid and urea in high concentrations
(25% each) is administered occlusively to the
modified nails. The reason for using keratolytics
is the thickness and hardness of the nails, which
makes local debridement by available medical
means almost impossible.

After 3 days, the nails were soft enough to
perform local grooming using medical scissors
and a gentle file thus avoiding complete avulsion
of the nail and the possible complications that
may be associated with it.

Discussions

The prevalence of onychogryphosis is highest
in the elderly population. In a cross-sectional
observational study of 173 patients in 3 nursing
homes in Tokyo, the prevalence of onycho-
gryphosis was found to be 17.9% [10]. In a
hospital following a survey regarding foot
problems carried out on 100 patients in 4
different wards, the reported prevalence was 38%
[11]. Data from Romania are not currently
available.
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Onicogrifoza congenitala

A fost descrisd onicogrifoza congenitald cu
debutul de obicei in primul an de viatd si
transmitere autosomal-dominanta in care toate
unghiile de la ambele maini si picioare pot fi
afectate [12]. Este reprezentativ cazul descris la o
fetita de 2 ani care s-a nascut prematur cu
anonichie, iar atunci cand toate unghiile au
crescut, acestea au fost hipertrofice si deviate
lateral [13]. Onicogrifoza congenitala poate
semana din punct de vedere clinic si trebuie sa fie
distinsa de o malaliniere congenitald a unghiilor
de la picioare si de pahionichia congenitala [14,
15]. Onicogrifoza este, de asemenea, o caracte-
risticd a sindromului Haim-Munk alaturi de
hiperkeratoza palmoplantard, parodontita severa
cu debut precoce, arahnodactilia si acroosteoliza.
Sindromul Haim-Munk este o genodermatoza
autozomal recesivd cauzatd de mutatia genei
proteazei lizozomale, catepsina C [16].

Onicogrifoza dobéandita

Onicogrifoza dobanditd este cel mai des
observatd la persoanele cu ingrijire personala
deficitard sau neglijentd de lungd durata, la
persoanele fara addpost si la persoanele cu
dementd senild. Poate fi asociatd cu ihtioza,
psoriazis, pemfigus, sifilis, variola si hiper-
uricemie, de asemenea, cu afectarea circulatiei
periferice, inclusiv vene varicoase, dermatita de
staza si ulcere venoase a membrelor inferioare
[1,17]. Leziunile traumatice ale unghiilor, inclusiv
arsurile si microtraumatismele care au ca rezultat
supuratia sau cicatrizarea acestora, pot, de
asemenea, duce la onicogrifoza [4]. Micro-
traumatismele sunt adesea atribuite purtarii
incéltdmintei necorespunzatoare si anomaliilor
piciorului, cum ar fi hallux valgus, ceea ce
sensibilizeazd unghia la traumatisme [18]. Este
curios faptul cd onicogrifoza si limfadenopatia
sunt prezente la 50-75% dintre cdinii infectati cu
leishmanioza [19, 20]. Cu toate acestea, pana in
prezent, nu au fost raportate cazuri de oameni cu
leishmaniozd care prezintd onicogrifozd [21].
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Congenital onychogryphosis

Congenital onychogryphosis has been
described with onset usually in the first year of
life and autosomal dominant inheritance, in
which all the nails of both hands and feet may be
affected. [12]. The case described in a 2-year-old
girl who was born prematurely with anonychia
and when all nails grew out, they were hyper-
trophic and laterally deviated is representative
[13]. Congenital onychogryphosis may clinically
resemble and must be distinguished from con-
genital malalignment of toenails and congenital
pachyonychia [14, 15]. Onychogryphosis is also a
feature of Haim-Munk syndrome along with
palmoplantar hyper-keratosis, severe early-onset
periodontitis, arachnodactyly and acroosteolysis.
Haim-Munk syndrome is an autosomal recessive
geno-dermatosis caused by mutation of the
lysosomal protease gene, cathepsin C [16].

Acquired onychogryphosis

Acquired onychogryphosis is most often seen
in people with poor personal care or long-term
neglect, the homeless and people with senile
dementia. It may be associated with ichthyosis,
psoriasis, pemphigus, syphilis, variola and
hyperuricemia, also with peripheral circulation
impairment including varicose veins, stasis
dermatitis and venous ulcers of the lower limbs
[1,17]. Traumatic nail injuries, including burns
and microtrauma resulting in nail suppuration or
scarring, can also lead to onychogryphosis [4].
Microtrauma is often attributed to wearing
improper footwear and foot abnormalities such
as hallux valgus, which sensitizes the nail to
trauma [18]. Interestingly, onychogryphosis and
lymphadenopathy are present in 50-75% of dogs
infected with leishmaniasis [19, 20]. However, to
date, no cases of humans with leishmaniasis
presenting with onychogryphosis have been
reported [21].




Diagnoza

Diagnosticul de onicogrifoza poate fi dificil
de stabilit in fazele incipiente ale bolii, deoarece
hipertrofia placii unghiale este cea mai timpurie
manifestare, iar trasaturile tipice apar mai tarziu
[1]. Din punct de vedere histologic, existd o
dispunere haoticd a keratinocitelor in cadrul
placii unghiale, cu hipercromatism si para-
keratoza [22]. Tulburarea poate fi confundatad din
punct de vedere clinic cu onicomicoza, in asa caz
diagnosticul definitiv poate fi pus cu ajutorul
examenului micologic. Cu toate acestea, trebuie
remarcat faptul cd onicomicoza si onicogrifoza
pot coexista.

Complicatii

Complicatiile frecvente includ wunghiile
incdrnate, paronichia, onicomicoza secundara si
incapacitatea de a tdia unghiile din cauza hiper-
trofiei crescande a plécii unghiale [18]. Rareori
poate aparea gangrena subunghiald [2].

Picior drept/ Right foot
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Diagnosis

The diagnosis of onychogryphosis can be
difficult to establish in the early stages of the
disease because nail plate hypertrophy is the
earliest manifestation and typical features appear
later [1]. Histologically, there is a chaotic
arrangement of keratinocytes within the nail
plate, with hyperchromatism and parakeratosis
[22]. The disorder can be clinically confused with
onychomycosis, in which case the definitive
diagnosis can be made by mycological exa-
mination. However, it should be noted that
onychomycosis and onychogryphosis may
coexist.

Complications

Common complications include ingrown
toenails, paronychia, secondary onychomycosis
and inability to trim the nails due to increasing
nail plate hypertrophy [18]. Rarely, subungual
gangrene may occur [2].

Picior stang/ Left foot

Fiqura 2. Rezultatul aplicirii unguentului keratolic in mod ocluziv pentru 3 zile.
Se observid macerarea pielii adiacentei unghiilor.
Figure 2. Result of occlusive application of keratolytic ointment for 3 days. The skin adjacent to the nails is macerated.
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Figura 3. Placa unghiald a devenit suficient de moale sub actiunea keratoliticelor ceea ce a permis tdierea cu succes cu foarfeca

medicald.
Figqure 3. The nail plate became sufficiently soft under the action of keratolytic which allowed successful cutting with medical

Management si tratament

Tratamentul este justificat pentru a preveni
complicatiile [2]. Terapia depinde de cauza si de
comorbiditatile pacientului. Onicogrifoza poate fi
tratatd conservativ sau chirurgical [18]. Initial,
trebuie depuse toate eforturile pentru a evita
presiunea excesiva asupra placii unghiale. Incal-
tdmintea largd, comoda si adecvatd pacientului
previne microtraumatismele la nivelul degetelor
de la picioare. Metodele conservative sunt de
prima intentie la populatia varstnica, in special la
pacientii cu insuficientd vasculard sau diabet
zaharat, precum e pacientul prezentat. Vascu-
larizarea si oxigenarea suficientd sunt esentiale
pentru keratinizarea normald a unghiilor si
rdspunsul fiziologic la microtraumatisme locale
[23]. In majoritatea cazurilor, utilizarea regulata a
frezelor si a debridérii mecanice cu un cleste de
unghii va contribui la mentinerea unei grosimi si
lungimi acceptabile ale placii unghiale [24, 25].
Utilizarea crioterapiei pe unghii anterior taierii
acestora, faciliteazd tdierea cu o margine
uniformd [26]. La pacientii cu aport vascular bun,
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Management and treatment

Treatment is warranted to prevent com-
plications [2]. Therapy depends on the cause and
the patient’s comorbidities. Onychogryphosis
can be treated conservatively or surgically [18].
Initially, every effort should be made to avoid
excessive pressure on the nail plate. Loose,
comfortable and patient-appropriate footwear
prevents microtrauma to the toes. Conservative
methods are of first choice in the elderly
population, especially in patients with vascular
insufficiency or diabetes mellitus, as in the case
we presented. Sufficient vascularization and
oxygenation are essential for normal nail
keratinization and physiological response to local
microtrauma [23]. In most cases, regular use of
scissors and mechanical debridement with nail
clippers will help maintain acceptable nail plate
thickness and length [24, 25]. The use of
cryotherapy on the nail prior to trimming
facilitates cutting with an even edge [26]. In
patients with good vascular supply, nail avulsion




poate fi indicatd avulsia unghiald sau inde-
pdrtarea pldcii unghiale ingrosate. De asemenea,
se poate utiliza o disectie contondenta cu ajutorul
unui dispozitiv obisnuit de taiere al unghiilor
dupa o avulsie chimica cu uree 40% sau iodura de
potasiu 50% 1n regim ocluziv. Onicogrifoza
recidiveaza invariabil dupd o simpld avulsie
unghiald [27]. Intr-un studiu, o avulsie simpla a
fost efectuatd la 29 de pacienti cu onicogrifoza la
care a esuat tratamentul conservativ. Rata de
recurentd dupd 12 luni a fost de 93% [28]. In cazul
in care metodele conservative esueaza si pa-
cientul rdmane simptomatic, tratamentul defi-
nitiv rdmane avulsia unghiald cu matricectomie.
In studiul efectuat pe 96 de pacienti cu onico-
grifoza recurentd, autorii au raportat un avantaj
semnificativ al avulsiei unghiale cu matricecto-
mie comparativ cu o simpld avulsie a unghiei
[29]. Matricectomia poate fi realizatd atat prin
excizie, cat prin ablatie [30]. Tehnicile de excizie
includ metoda clasicd cu bisturiul, electrochi-
rurgia sau laserul utilizat in modul de tdiere. Teh-
nicile ablative includ chimiocauterizarea, electro-
cauterizarea sau laserul in modul ablativ [31].

Concluzii

In contextul socio-economic contemporan,
raritatea prezentdrii clinice al acestui caz evi-
dentiazd nevoia de constientizare si monitorizare
a sandtatii unghiilor. Varsta senila, istoricul
medical de diabet de tip II, boala arteriala
perifericd, izolarea sociald si lacunele din
sistemul medical ilustreaza complexitatea acestei
afectiuni si impactul asupra calitatii vietii. Desi
tratamentul chirurgical anterior a avut un impact
pozitiv pe termen scurt, acesta nu a rezolvat
definitiv boala, subliniind importanta alegerii
unei aborddri conservative in contextul afec-
tiunilor cronice.
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or removal of the thickened nail plate may be
indicated. Alternatively, blunt dissection with a
regular nail clipper may be used after chemical
avulsion with 40% urea or 50% potassium iodide
in an occlusive regime. Onychogryphosis
invariably relapses after a simple nail avulsion
[27]. In one study, a simple nail avulsion was
performed in 29 patients with onychogryphosis
in whom conservative treatment failed. The
recurrence rate after 12 months was 93% [28]. If
conservative methods fail and the patient
remains symptomatic, the definitive treatment is
nail avulsion with matricectomy. In the study of
96 patients with recurrent onychogryphosis, the
authors reported a significant advantage of nail
avulsion with matricectomy compared to simple
nail avulsion [29]. Matricectomy can be
performed by either excision or ablation [30].
Excision techniques include the classical method
with scalpel, electrosurgery or laser used in
cutting mode. Ablative techniques include
chemocautery, electrocautery or laser in ablative
mode [31].

Conclusions

In the contemporary socio-economic context,
the rarity of clinical presentation of this case
highlights the need for awareness and
monitoring of nail health. Senile age, medical
history of type II diabetes, peripheral arterial
disease, social isolation and gaps in the medical
system illustrate the complexity of this condition
and its impact on quality of life. Although
previous surgical treatment has had a positive
impact in the short term, it has not definitively
resolved the disease, highlighting the importance
of choosing a conservative approach in the
context of chronic conditions.
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