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Idiopathic acquired true total leukonychia is a rare condition, with 
only a few reported cases. We hereby report a rare case of Idiopathic 
Acquired True Leuconychia Totalis and Partialis in a 24-year-old 
healthy male.

The patient presented to Dermatology Out Patient Department 
with whitish discolouration of all fingernails for 5 years and few toe 
nails for 2 years. He initially noticed partial synchronous whitish 
discolouration of all fingernails which gradually involved the entire 
nail plates resulting in total leuconychia. After 3 years, he also observed 
partial whitish discolouration of few of the toe nails. There was no 
history of trauma, drug intake and exposure to chemical agents or 
significant illness. The patient had no central nervous system, eye, ear, 
hair, teeth, or skin abnormalities. There was no family history of skin or 
nail disease and the patient were born to non consanguineous marriage. 
The general and systemic examination revealed no abnormality. On 
local examination, total leuconychia of all the finger nails and partial 
to total leuconychia of all the toenails was seen (Figures 1 and 2). The 
periungual areas were healthy. Complete hemogram, liver and kidney 
function tests were within normal limits and ELISA for HIV test was 
nonreactive. Repeated potassium hydroxide preparations and fungal 
cultures of the white nails were negative. The patient was advised for 
follow up to see any further increase in toenail leuconychia.

Leuconychia was first described by Mees in 1919, as an associated 
finding in arsenic intoxication [1]. The condition can be either true 
leukonychia, with involvement of the nail plate, or pseudoleuconychia, 
caused by subungual and nail bed abnormalities. In true leuconychia, 
the nail plate appears white as a result of abnormal matrix keratinisation. 
The nail plate has a normal surface but loses its transparency and looks 
white because of the presence of parakeratotic cells within its ventral 
portion. Parakeratotic cells have immature large nucleus which has 
keratohyalins in it. The cells that have keratohyalin reflect the light and 
the nail seems white [2].

Leuconychia may be acquired, inherited or rarely, idiopathic. 
Acquired leuconychia is frequently associated with trauma, drugs, 
systemic or local infections such as typhoid fever, hepatic cirrhosis, 
ulcerative colitis or leprosy, hypocalcaemia and very commonly minor 
trauma. True leuconychia can be inherited as an isolated condition or 

may be associated with diverse clinical conditions like palmoplantar 
keratoderma and atrophic fibrosis, pili torti [3], congenital 
hypoparathyroidism, hypoparathyroidism, onychorrhexis, cataract, 
and the LEOPARD syndrome. Our patient was healthy and no such 
association was noticed in our case. 

To our knowledge, only ten cases of idiopathic, acquired, true total 
leuconychia are reported till date in literature [4,5] amongst them there 
was only one Indian patient [4]. We are hereby reporting the second 
Indian patient with idiopathic, white fingernails and toenails without 
any hereditary cause. The knowledge of this rare entity is important 
to reassure the patients who are disturbed by whitish discolouration 
of the nails.
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Figure 1: Total leuconychia of fingernails 

Figure 2: Partial to total leuconychia of toenails
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