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Abstract Kawasaki disease (KD) is one of the com-

monest vasculitis of childhood, where diagnosis is clinical

based on a plethora of signs and symptoms. One of the

typical findings is the changes in the extremities including

the nail changes. Orange–brown chromonychia is a colour

change in the nails which has been observed in some cases

of KD. Here, we report a series of 40 patients of KD, where

a typical transverse orange–brown discolouration of nails

or chromonychia was noted in 29 patients. Though chro-

monychia is noted in many other rheumatic and nonrheu-

matic diseases, the typical transverse orange–brown

chromonychia observed in KD patients can be included as

an additional clinical feature in diagnosis of KD.
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Abbreviation

KD Kawasaki disease

Introduction

Nails, particularly fingernails, may show signs that are

important not only for detection of diseases of the nails

itself, but also of diseases of other organs or the system as a

whole. Changes in colour of nail plates or nail beds seem to

suggest the parts are windows to what is happening inside

the body. Chromonychia is a term used to indicate an

abnormality in colour of the substance and/or surface of the

nail plate and/or subungual tissues [1]. Many diseases and

drugs are associated with chromonychia. But association

with Kawasaki disease (KD) is relatively a new observa-

tion. In our case series, almost 75 % of KD patients pre-

sented with orange–brown chromonychia.

Patients and methods

Clinical records of children aged below 10 years who

fulfilled the diagnostic criteria of KD and admitted at the

Institute of Child Health, Kolkata during the time period of

April 2009 to April 2011 were reviewed. The diagnosis of

KD was based on the typical clinical findings with the help

of relevant laboratory investigations and exclusion of other

diseases. The data collected included details of clinical and

laboratory features, treatment and outcome. The patients

with chromonychia was registered and closely followed up.

Results

Amongst the 40 children with KD, orange–brown chro-

monychia was noted in 29. In all the cases, this transverse

orange–brown discolouration of finger and toe nails started

appearing between 5th and 8th day of onset of fever. The

chromonychia migrated distally as the nails grew. At

around 2 weeks, it begins to fade with complete disap-

pearance over the next 7–10 days. The colour change is

better appreciated in the finger nails rather than the toe
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nails. There was no evidence of any other disease or drugs

that could lead to chromonychia (Figs. 1, 2, 3).

Discussion

Kawasaki disease is an acute febrile vasculitic syndrome

caused mainly by the affection of the medium- and small-

sized blood vessels. Amongst the clinical features of the

disease, there are few typical nail changes that have been

well described; commonest being the periungual desqua-

mation and the transverse leukonychia (Beau’s lines) [2].

There are also few case reports regarding onycholysis in

KD. Ciastko reported onychomadesis (spontaneous sepa-

ration of the nail from the matrix) of all 20 nails in an

8-year-old boy with KD, which started 1 week after peri-

ungual desquamation [3]. The proximal nails subsequently

grew normally, with minimal evidence of residual scarring.

Spontaneously resolving pincer nail deformity (transverse

curling of the nail along its longitudinal axis) [4] in an

infant with KD and leukonychia partialis [5] (abnormally

white proximal portion of the nail) have also been reported.

These nail abnormalities are nonspecific and, in the context

of KD or other systemic triggers, generally resolve spon-

taneously within 1–2 months.

Chromonychia or abnormal colour of nails is described

following the use of antineoplastic drugs with few distinct

forms, the most frequently seen is melanonychia [6].

Although a few cytostatics may cause these changes, the

drugs most commonly involved are adriamycin, cyclo-

phosphamide and vincristine, or in polychemotherapy [7],

thermal injury, contact exposure to elemental iron, angio-

tensin-receptor blockage therapy, use of nail hardener, and

in association with systemic lupus erythematosus and

hyperbilirubinemia. Green chromonychia has been repor-

ted in association with Pseudomonas infection [8]. Chro-

monychia is also associated with AIDS, significant

(p \ 0.05) being with CD4 counts below 200 per cubic

millimetre [9].

The transverse orange–brown chromonychia in relation

to KD is relatively a novel finding. Lindsley was the first to

describe this unusual red transverse nail-bed lines in four

patients with KD [2] followed by Thapa et al. [10] who

described this in two cases. But no large case series was

published earlier with these findings. The reported children

had transverse orange–brown chromonychia of all 20 nails,

which developed during the late acute phase or early sub-

acute phase of KD, and sometimes were replaced by

transverse leukonychia. A careful literature search failed to

reveal such large observation of chromonychia in KD.

However, it needs to be mentioned that similar orange–

brown chromonychia has also been observed in other

rheumatological diseases like systemic arthritis and

Fig. 1 Orange brown chromonychia of fingers during acute stage

Fig. 2 Chromonychia of fingers during subacute Kawasaki disease

with desquamation

Fig. 3 Chromonychia involving toe nails
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hemophagocytic lymphohistiocytosis. Now, individually

none of the clinical features of KD is unique to the disease.

But, observed together or sequentially they form a pattern

that is diagnostic. Our suggestion is to incorporate orange–

brown chromonychia as an add-on clinical finding to the

existing armamentarium.
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