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L E T T E R  T O  T H E  E D I T O R

Possible association between polycythemia and half and half 
nails

Dear Editor,
Half and half nail is a type of pseudoleukonychia characterized by 
proximal whitish areas that are sharply demarcated distally from red, 
pink, or brown areas.1 It often occurs in patients with chronic renal 
disease.2 However, the exact cause remains unclear, and cases of idi-
opathic half and half nails have been reported.3 This is the first case 
report describing the possible association between polycythemia 
and half and half nails.

A 70-year-old Japanese woman with hypertrophic cardiomyopa-
thy-induced secondary polycythemia presented with a 6-month his-
tory of finger and toenail discoloration (Figure 1A,B). The proximal 
portion of the nail bed showed whitish discoloration; however, the 
distal portion appeared normal in color and appearance (Figure 1C). 
Dermoscopy revealed nail-fold bleeding and irregularly arranged 
nail-fold capillaries with slight dilatation (Figure  1D). The patient 
also presented with erythema and telangiectasias on her cheeks 
(Figure 1E). Dermoscopic examination of the lesion showed diffuse 
erythema and dilated capillaries (Figure 1F). The patient had no clin-
ical symptoms suggestive of collagen disease, such as scleroderma, 
dermatomyositis, or systemic lupus erythematosus. Laboratory tests 
revealed elevated levels of red blood cells, hemoglobin, and hemato-
crit (489 × 104/µL, 16.4 g/dL, and 49.0%, respectively). Her antinu-
clear antibody titer was slightly elevated (1:40). However, no other 
abnormalities were observed. No liver or renal dysfunction was ob-
served. Based on the clinical features, the patient was followed up 
for a clinical diagnosis of half and half nails and facial telangiectasias.

Few reports have described the exact pathomechanism of half 
and half nails. The whitish discoloration in half and half nails is pres-
ent in the nail bed, which can be confirmed by the fact that it is not 
affected by nail growth.1 The change is attributed to reduced blood 
flow through peripheral tissues and vessels,4 although distal discol-
oration is variable. In polycythemia, decreased peripheral perfusion 
is caused by hyperviscosity of blood.5 In this patient, the whitish dis-
coloration in the proximal portion could be attributed to ischemic 
changes secondary to reduced blood flow due to hyperviscosity of 
blood. In polycythemia, hemorrhage and capillary dilatation can also 
be observed secondary to hyperviscosity of blood and the local ef-
fects from increased numbers of red blood cells exerting pressure 

on the capillary walls.5 In this patient, dermoscopy showed nail-fold 
bleeding, irregularly arranged nail-fold capillaries with slight dilata-
tion, and dilated capillaries on the cheek. Further, dermoscopy was 
useful for evaluating blood flow changes in the capillary.

In conclusion, polycythemia may be associated with the develop-
ment of half and half nails. A larger number of cases should be stud-
ied in the future to gain a better understanding of the underlying 
pathomechanisms of half and half nails.

CONFLIC T OF INTERE S T
The authors declare no conflict of interest.

APPROVAL OF THE RE SE ARCH PROTOCOL
No human participant was involved in this study.

INFORMED CONSENT
The patient provided informed consent for the publication of the im-
ages submitted with this article. Registry and the Registration No.: 
N/A. Animal Studies: N/A.

Soichiro Kado MD
Koji Kamiya MD, PhD

Takeo Maekawa MD, PhD
Mayumi Komine MD, PhD

Satoru Murata MD, PhD
Mamitaro Ohtsuki MD, PhD

Department of Dermatology, Jichi Medical University, 
Shimotsuke, Japan

Correspondence
Koji Kamiya, MD, PhD, Department of Dermatology, Jichi 

Medical University, 3311-1 Yakushiji, Shimotsuke City, 
Tochigi 329-0498, Japan.

Email: m01023kk@jichi.ac.jp

ORCID
Soichiro Kado   https://orcid.org/0000-0003-3039-8331 

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction 
in any medium, provided the original work is properly cited and is not used for commercial purposes.
© 2020 The Authors. Journal of Cutaneous Immunology and Allergy published by John Wiley & Sons Australia, Ltd on behalf of The Japanese Society for 
Cutaneous Immunology and Allergy

www.wileyonlinelibrary.com/journal/cia2
https://orcid.org/0000-0003-3039-8331
mailto:﻿
mailto:m01023kk@jichi.ac.jp
https://orcid.org/0000-0003-3039-8331
https://orcid.org/0000-0003-3039-8331
http://creativecommons.org/licenses/by-nc/4.0/


114  |     LETTER TO THE EDITOR

R E FE R E N C E S
	1.	 Lindsay PG. The half-and-half nail. Arch Intern Med. 1967;119(6):583–7.
	2.	 Zágoni T, Sipos F, Tarján Z, Péter Z. The half-and-half nail: a new 

sign of Crohn's disease? Report of four cases. Dis Colon Rectum. 
2006;49(7):1071–3.

	3.	 Verma P, Mahajan G. Idiopathic ‘Half and half’ nails. J Eur Acad 
Dermatol Venereol. 2015;29(7):1452.

	4.	 Pellegrino M, Taddeucci P, Mei S, Peccianti C, Fimiani M. Half-and-half 
nail in a patient with Crohn's disease. J Eur Acad Dermatol Venereol. 
2010;24(11):1366–7.

	5.	 Robinson JM, Morris MC, Kovach P, editors. Professional guide to dis-
ease, 10th edn. Philadelphia: Lippincott Williams & Wilkins; 2013.

F I G U R E  1   A, Clinical appearance 
of the nails on the fingers. B, Clinical 
appearance of the nails on the toes. C, 
Whitish discoloration in the proximal area 
of the fingernail. D, Dermoscopy showing 
nail-fold bleeding and irregularly arranged 
nail-fold capillaries with slight dilation. E, 
Erythema and telangiectasis on the cheek. 
F, Dermoscopy showing diffuse erythema 
and dilated capillaries
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