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 INTRODUCTION

Median Canal i form Dystropy of  Hel ler  or 
Onychodystrophia Mediana Canaliformis is a relatively 
rare albeit striking habit tic deformity of thumb 
nails characterized by midline longitudinal furrow 
with multiple transverse parallel lines. Although the 
proposed etiopathogenesis is repetitive trauma in 
the form of pushing down the cuticle and proximal 
nail fold, in majority of cases the cause may be 
obscure. Some case reports have suggested familial 
occurrence and use of oral retinoids in its causation [1]. 
Histopathology classically shows parakeratosis, 
accumulation of melanin within and between the nail 
bed keratinocytes [2]. Treatment is often prolonged 
and unsatisfactory, though topical agents like 0.1% 
tacrolimus have been used successfully [1]. Psychiatric 
opinion should be taken when associated with the 
depressive, obsessive-compulsive, or impulse-control 
disorder. We report a case of 35-year-old Chinese male 
diagnosed as median nail dystrophy.

CASE REPORT

A 35 year old Chinese male is presented to Dermatology 
Outpatient Department with complaints of lesion over 
his thumb nail since 6 months. The patient denied 

history of intentional pushing down of cuticular portion 
of proximal nail fold. The patient had such condition 
about one year ago and it resolved simultaneously 
within several months, and had it again. No history of 
taking oral retinoids or other medications, or history 
of contact with irritatnts or allergens was present. 
The patient didn’t have any family history of nail 
disorders. On examination, there was median split of 
right thumb nail with transverse furrows extending 
from longitudinal split (Fig. 1). Rest other finger and 
toe nails were normal. Systemic examination was 
unremarkable. The patient refused biopsy. Diagnosis 
of median nail dystrophy was made on a clinical basis. 
The patient is still in follow up.

Discussion Median canaliform dystrophy of Heller, 
also known as dystrophia unguis mediana canaliformis, 
solenonychina, and nevus striatus unguis, is a 
dystrophic condition of the nail in which longitudinal 
splitting occurs [3]. It is almost exclusively seen on 
the thumbs, often bilaterally. It is characterized by 
an inverted fir tree-like split or canaliform in the nail 
plate [3]. The exact etiology of this intriguing condition 
is yet to be elucidated. However, subungual skin tumors 
such as glomus tumors, myxoid tumors, have also 
been described to cause longitudinal grooving, lifting 
of the nail plate from the bed resulting in a tube-like 
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structure (solenos) distal to it [3]. To our knowledge, 
only 6 cases have been reported in literature. 4 
reported cases occurred in adults and 2 reported case 
occurred in children. 5 reported cases are associated 
with trauma. Wu et al (2009) reported a 56 year old 
female presented with median canaliform dystrophy 
of Heller with associated swan neck deformity. She 
had a history of repeated minor injuries over both 
hands. She didn’t have a history of taking any oral 
medication or have contact with any irritants and no 
familial history [3]. Madke et al reported a 25 year old 
female presented with backwardly-angled ridges on her 
thumbnails resembling a fir tree. She denied a history 
of repetitive trauma. The patient didn’t report any 
history of contact with known allergens and irritants. 
She didn’t have any family history of nail disorder. The 
patient was then prescribed topical tazarotene 0.05% 
ointment to be applied at bedtime and was asked to 
follow-up [4]. Avhad et al reported a 5 year old Indian 
boy was presented with single dystrophic thumb nail. 
He had history of constant biting of thumb nails and 
was also diagnosed to have attention deficit hyperactive 
disorder (ADHD) [5]. Kola et al reported a 19 year old 
female presented with median nail dystrophy. History 
of biting of thumb nails was present. No history of 
use of oral retinoids or other medications, or history 
of contact with irritants or allergens was present. He 
denied a family history. The patient then was prescribed 
with 0.1% tacrolimus ointment topically at night and 
showed some improvement. The patient is still in 
follow up.[2] Pathania et al reported a 22 year old 

Indian male was diagnosed to have Median Canaliform 
Dystrophy of Heller that affecting both great toe nails 
and great thumb nails. He was then prescribed topical 
0.1% Tacrolimus ointment and Oral Fluoxetine at the 
dose of 50 mg daily. However, the case was lost to follow 
up after putting the patient first review [1]. Damevska 
et al reported 11 year old girl who developed canaliform 
dystrophy and long-term hypopigmentation following 
cryotheraphy of warts on proximal nail folds [6]. In our 
patient described herein, this case is special because 
self-inflicting nail trauma involving manipulation of 
cuticular portion of proximal nail fold and familial were 
not present. As the medication history was also absent, 
and it could resolve simultaneously, also tumor is not 
considered. The possibility cause in this case remains 
idiopathic. The patient is still in follow-up.

CONCLUSION

In closing, we report a Median Canaliform Dystrophy 
of Heller case occurred in Chinese patient that has no 
special related diseases and it resolved simultaneously 
and happened again.

Consent

The examination of the patient was conducted 
according to the Declaration of Helsinki principles.
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Figure 1: Median split of right thumb nail with transverse furrows 
extending from longitudinal split.

Copyright by Juliandri Juliandri, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.
Source of Support: Nil, Confl ict of Interest: None declared. 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


