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Clinical Images

Male patient, 35 years old who came to dermatological 
consultation due to contact dermatitis on back, during his 
clinical examination alterations of his digits was seen.
Dermatological examination reveals a rim of tissue at the distal 
edge of the nail of both big toenails and thickened nails (Fig.1a 
- c, 2a, b). Both big toenails were removed due to ingrown nails 
two times.
Diagnosis of distal nail embedding was done.
Distal nail embedding is a rim of tissue at the distal edge of 
the nail. Causes can de acquired or congenital. Although the 
main cause of distal embedding is total nail avulsion, there are 
more causes, such as: pincer nails, bad alignment of nail [1], or 
detachment of the nail caused by a subungual hematoma [1,2].
The hyponychium is the tissue located beneath the free edge of 
the nail [1]. In the distal nail embedding, the nail plate is blocked 
by the hyponychium, which cause a distal ring that obstructs 
the normal nail to grow [3]. Loss of counter-pressure induced 
by the disappearance of the nail plate allows dorsal expansion 
of the distal pulp. It promotes distal embedding [2,4] with a 
subsequent hyperkeratotic reaction facing the impaction of the 
nail, producing pain and inflammation [1,4].
The distal nail embedding may occur during Infancy. In this 
case the nail presents a distal edge of tissue and hypertrophy of 
its lateral edge. This prominent edge of tissue forms an anterior 
wall that allows the embedding and avoids the normal growing 
of the free margin of the nail. This congenital deformity may 
worsen by factors like sleeping in prone. If the nail is aligned 
normally, the good growth of the nail may reestablish at the age 
of 6 months [5]. Distal nail embedding may be associated to  
different causes such as onychomycosis (Fig. 3a - f), bad cut 
polish (Fig. 4a - c), onychodystrophy (Fig. 5a - e) use steel tip 
shoe (Fig. 6).
If the patient is asymptomatic or complains of minor discomfort, 
conservative treatment is indicated: reducing the hyperkeratotic 
process in front of the distal nail, using 50% urea ointment and 
debridement with scalpel. Massaging back in a distal-plantar 
direction is recommended. If there is severe pain, then surgery 
is mandatory to free the distal edge of the nail plate using the 
Dubois’ procedure resection of a part of the distal wall, from and 

to each proximal end of the lateral nail fold [2,4]. 
When possible, partial nail avulsion should always be preferred. 
If the nail is avulsed for matrix or nail bed surgery, the nail plate 
should be put back in place and sutured to the lateral nail fold. 
If the nail is shed afterwards, the patient should be instructed to 
keep it in place using adhesive tape as long as possible [4].
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Figure 1a. Panoramic view of distal nail embedding of both 
toenail.

Figure 1 Panoramic view of distal nail embedding of both 
toenail. Right and left distal nail embedding.
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Figure 3 a-f. Distal nail embedding short nail due to 
onychomycosis.

Figure 4 a-c. Distal nail embedding due to bad cut polish.

Figure 6. Distal nail embedding due to steel tip shoe.

Figure 5 a-d. Distal nail embedding due to onychodystrophy.
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