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Letter to the Editor

Sir
A 40-year-old man presented painless red lesions under 

his fingernails that appeared after ciprofloxacin treatment . He 
was complaining about fever, abdominal pain and urgency with 
urination. Urine sample obtained and bacteriologic examination 
performed. According to urinalysis and culture results, patient 
evaluated as urinary tract infection and oral ciprofloxacin was 
initiated. He had a history of kidney stone. One week later 
on physical examination, at an outpatient clinic control linear 
reddish-brown streaks were noted on both fingernails (Fig.1). 
The patient had no history of trauma to his nails and had no 
underlying systemic disease in his past medical history. He was 
not taking any medication except ciprofloxacin. His personal 
and family histories were unremarkable. Two weeks after the 
initial presentation, both fingernails showed signs of resolution 
without treatment.
Splinter hemorrhages are nonblanchable, 1- to 3 mm, red to 
reddish-brown, longitudinal hemorrhages appearing under the 
nail plate [1]. They occur in the dermis after rupture of the 
capillaries that follow the linear configuration of the epidermal-
dermal ridges [2]. The blood attaches to the nail plate and 
moves distally as the nail grows. Splinter hemorrhages can 
be caused by environmental factors, skin disorders, systemic 
diseases, and medication use. However, nail trauma (e.g., from 
sports, housework,) is the most common cause, accounting 
for 20 percent of cases [1-4]. Splinter hemorrhages could be 
associated with nail psoriasis, but can also occur with eczema, 
vasculitis, or onychomycosis [1]. Systemic disease may be the 
cause if the splinter hemorrhages appear in several nails, are 
located in the proximal portion of the nail plate, or are painful 
[1,6]. Petechiae and splinter hemorrhages are classic lesions of 
subacute endocarditis, especially when accompanied by fever, 
Roth spots, Osler nodes, Janeway lesions, or a murmur. Splinter 
hemorrhages can occur with systemic lupus erythematosus, 
along with other nail changes such as periungual telangiectasias, 
hyperkeratotic ragged cuticles, onycholysis, and red lunula [8]. 

Splinter hemorrhages can be an adverse effect of medications that 
impair blood vessels in the nail bed, although this is uncommon. 
These lesions are usually dose-related, involve several or all 
nails, and resolve after the medication is discontinued [8]. In the 
present case all lesions resolved day by day after the cession of 
ciprofloxacin treatment. Medications that may lead to splinter 
hemorrhages include antithrombotics and anticoagulants, such 
as aspirin and warfarin; cancer chemotherapeutic agents, such 
as taxanes; tetracycline; and ganciclovir [9-11]. idiopathic 
atraumatic splinter hemorrhages can occur in healthy individuals 
[1]. 
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Figure 1. Splinter hemorrhages can be seen under each 
three fingernails.
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