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SNAPSHOTS

Pseudomonas
chloronychia in a patient
with nail psoriasis

The “oil drop” sign is seen on the index fingernail.
The fifth fingernail, without onycholysis and
secondary infection, appears ridged and pitted. .

A 75-year-old woman had a 2-year history of severe
onycholysis and chloronychia (olive green discolour-
ation) of most of her fingernails (Figure). Fungal
infection had been excluded by microscopy and
culture of nail scrapings. Some nails had superficial
ridges and pits, as well as translucent orange-brown
discolouration of the nail beds (the “oil drop” sign).
This, along with a well defined, red, scaly plaque
over her right elbow, led to a diagnosis of limited
plaque psoriasis.

The green discolouration was a classic sign of a
secondary bacterial infection caused by Pseudomonas
aeruginosa. Treatment was to consist of vinegar soaks
(10 parts water and 1 part white vinegar applied
topically for 5-10 minutes twice daily for 5 days) for
the Pseudomonas infection, followed by a course of
dexamethasone iontophoresis to treat the psoriatic
onycholysis. (In the latter process, the fingers are
held in contact with a dexamethasone solution and a
low electrical current stimulates the transdermal
migration of dexamethasone ions into the nail beds.)
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