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Sir,

Green nail syndrome (GNS) is a nail disorder that 
may be caused by several etiologies, among which 
Pseudomonas aeruginosa is the main factor that 
produces pyocyanin and pyoverdine, causing green 
discoloration. This infection may be confused with 
etiologies, such as co-infection with onychomycosis [1]. 
Herein, we report the dermoscopic models of GNS 
observed in two cases.

A 42-year-old female presented with painless nail 
discoloration of the right thumb (Fig. 1a). The patient 
reported that there was only white and yellowish 
coloring in the same area present for around three 
years and that the green color had been returning 
for the last five months. The patient had no similar 
lesions elsewhere. A dermoscopic examination revealed 
a polychrome pattern consisting of areas of greenish 
and yellowish coloring, giving the aspect of aurora 
borealis (Fig. 1b) with a yellowish-white, jagged edge 
and subungual hyperkeratosis (Fig. 1c). Microbiological 
examinations confirmed the presence of Pseudomonas 
infection and T. rubrum dermatophytosis.

A thirty-year-old housekeeper female with a history of 
insulin-treated diabetes presented to our dermatology 
department with a four-year history of asymptomatic 
nail discoloration affecting the thumb of the right hand 
(Fig. 2a), repeatedly treated with oral fluconazole by her 
general practitioner yet without clinical improvement. 
An onychoscopic examination revealed a multicolored 
pattern on the nail plate consisting of areas of 
homogeneous, blackish-gray and greenish coloration 

(Fig. 2b). and pachyonychia without subungual 
hyperkeratosis (Fig. 2c). The direct microscopic 
preparation of potassium hydroxide was negative, yet 
a microbiological examination confirmed the presence 
of Pseudomonas infection.

Pseudomonas aeruginosa is the most common pathogen 
causing bacterial nail infections [3]. However, other 
saprophytic germs such as Candida albicans [2], some 
species of Aspergillus, and Proteus mirabilis may also 
cause chloronychia. Very often, it is a mixed infection.

Pseudomonas aeruginosa is a strictly aerobic, ubiquitous, 
saprophytic, Gram-negative bacterium that may 
become an opportunistic pathogen. In humans, 
moist regions (folds, anogenital regions, external 
auditory canal) are places of natural colonization. This 
bacterium may produce green nail syndrome by the 
accumulation of pyocyanin according to two modes 
of contamination [3].

On the one hand, Pseudomonas may develop 
immediately in the ungueal tablet. On the other, it 
may develop by cuticular weakening favored by several 
risk factors such as [6]:
• repeated immersions, thus being common among 

housekeepers, hairdressers, and beauticians;
• repetitive strain injuries, such as excessive manicure 

and onychophagia.

The results of our study confirmed the previously 
reported risk factors, such as frequent water exposure. 
The first finger injury in both cases meant that trauma 
is likely an important risk factor for chloronychia.
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C o n c o m i t a n t  n a i l  p a t h o l o g y,  e s s e n t i a l l y 
onychomycosis [4], is another risk factor for infection 
with this bacterium. Indeed, concomitant onycholysis 
constitutes a space for humidity and, therefore, a bed 
for P. aeruginosa. The mixed infection may be confused 
with isolated Pseudomonas infection. It is already known 
that the isolation of the causative fungus is highly 
difficult due to the fungicidal properties. In our cases, 
a greenish pattern without structure or polychrome 
with the absence of hyperkeratosis under the nail 
should guide the clinician toward isolated infection 
with P. aeruginosa, while onycholysis and the greenish 
pattern without structure or polychrome with the 
presence of subungual hyperkeratosis may direct the 
diagnosis toward a mixed infection.

Dermoscopy may, therefore, help in the etiological 
diagnosis of green nails by distinguishing infections 
with Pseudomonas aeruginosa isolated from co-infection 

with onychomycosis. Our study corroborated a 
Spanish report published in 2021 [5]. We also suggest 
reserving the term aurora borealis for the dermoscopic 
appearance of green nails observed in P. aeruginosa 
infection and the term green aurora sign for that 
observed in onychomycosis.

Consent

The examination of the patient was conducted 
according to the Declaration of Helsinki principles.
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Figure 1: (a) Right thumb green nail: the mycological and bacteriological examinations were in favor of co-infection with Pseudomonas and 
T. rubrum. (b) Polychrome pattern consisting of zones of greenish and yellowish coloration. (c) Free edge dermoscopy revealing hyperkeratosis 
under the nail.

a b c

Figure 2: (a) Left thumb green nail: the mycological examination was negative and the bacteriological examination was in favor of Pseudomonas. 
(b) Polychrome pattern consisting of areas of greenish and yellowish coloration. (c) Free edge dermoscopy revealing the absence of subungual 
hyperkeratosis.
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