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Practice Gap
Early diagnosis of nail psoriasis is challenging because 
nail changes, including pitting, subungual hyper-
keratosis, crumbling, oil spots, salmon patches, ony-
cholysis, and splinter hemorrhages, may be subtle 
and nonspecific. Furthermore, 5% to 10% of psoriasis 
patients do not have skin findings, making the diag-
nosis of nail psoriasis even more difficult. Psoriatic 
arthritis (PsA) is more common in patients with nail 
psoriasis than in those with cutaneous psoriasis, and 
early joint damage may be asymptomatic.1 Both nail 
psoriasis and PsA may progress rapidly, leading to 
functional impairment with poor quality of life.2

Diagnostic Tool
A 36-year-old man presented with a 4-year history of 
abnormal fingernails. He denied nail pain but stated 
that the nails felt sensitive at times and it was difficult 
to pick up small objects. His medical history was notable 
for type 2 diabetes mellitus, hypertension, and attention 
deficit disorder. He denied joint pain or skin rash. 

Physical examination revealed pitting and ony-
cholysis of the fingernails (Figure, A) without 
involvement of the toenails. A nail clipping was neg-
ative for fungus but revealed an incompletely kera-
tinized nail plate with subungual parakeratotic scale, 
consistent with nail psoriasis. A radiograph showed 
erosive changes of the third finger of the right hand 
that were compatible with PsA (Figure, B). 

Practice Implications
A nail clipping may be performed to diagnose nail 
psoriasis. Imaging and/or referral to a rheumatologist 

should be performed in all patients with isolated nail 
psoriasis to evaluate for early arthritic changes. If 
present, appropriate therapy is initiated to prevent 
further joint damage. In patients with nail psoriasis 
with or without associated joint pain, dermatologists 
should consider using radiograph imaging to screen 
patients for PsA. 
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Clinical Pearl: Early Diagnosis of  
Nail Psoriasis and Psoriatic Arthritis
Psoriatic arthritis (PsA) is more common in patients with nail psoriasis. Radiograph imaging is a 
quick, inexpensive, and valuable diagnostic technique for PsA in patients with nail psoriasis.
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Editor’s Note: To submit a clinical pearl, contact  
our Editorial Office at cutis@frontlinemedcom.com.

Onycholysis and subungual hyperkeratosis of the sec-
ond and fifth fingernails of the left hand as well as  
pitting of the third and fourth fingernail (A). A radiograph 
of the third finger of the right hand showed erosive 
changes (B).
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