Permanent Loss of Finger Nails from Sensitization and
Reaction to Acrylic in a Preparation Designed to Make

Artificial Nails
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Six years ago a patient suffered a severe allergic reaction from
Sengitization to methyl methacrylate in a mixture of materials
designed to make artificial nails There was marked erythema,
edema, and pain of the eponychial and paronychial tissues
with persistent paresthesia of the finger tips. Gradual
destruction of the nail plates developed and since no regrowth
of the nails resumed in six years, the loss of the finger nails is

found to be permanent

GIBBS AND LEIDER recently tabulated and
illustrated several nail changes due to vari-
ous causes” Under “eczematous condi-
tions,” the authors state: “ Contact dermatitis
from primary irritants and from alergic
mechanisms, nummular eczema, and sec-
ondarily eczematized conditions in, under
and around the nails cause transient distor-
tion of nail plates” Thisistrue, but it must
be noted that occasiondly an alergic contact
reaction under and around nails produces
prolonged distortion of nail plates, “*and on
at least one occasion, here reported, caused
permanent anonychia.

CASE REPORT

In 1973, a 40-year-old woman, whom | saw
in consultation years later, had purchased a
nail preparation consisting of a kit containing
liquid methyl methacrylate monomer and
powdered methyl methacrylate polymer,
which when mixed according to the instruc-
tions provided with the package, form a
paste that, applied to nails, hardens to clear
plastic coats that resemble naturad nails. The
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patient followed these instructions and so
treated her finger nails, which were short,
but otherwise normal. A few days after the
patient had applied the acrylic mixture
properly, swelling, redness, severe pain, and
paresthesia of dl ten fingers developed in the
eponychial and paronychia areas. She was
seen by severd physicians who established
the fact of sengtivity by a patch test with 5%
methyl methacrylate monomer in olive ail,
which resulted in a strongly positive reaction
within 48 hours. Topical treatment pre-
scribed was not effective.

FIGURE 1 Loss of finger nails after an allergic
reaction an acrylic nail preparation

Three years later, in 1976, the patient
sought attention again because none of her
finger nails had regrown, the paronychia
areas continued to be swollen and tender,
and the paresthesia persisted athough she
had not used the material she was sensitive
to ever again. A patch test with 5% methyl
methacrylate monomer in olive oil still
produced a markedly positive dlergic reac-
tion.

A recent examination in June 1979
revealed that the patient’s finger nails were
still gone and that the nail beds were ex-
posed and keratinized (Fig. 1). Also, there
was dtill some edema of the paronychia
tissues, and marked tenderness of the tips of
the fingers and the uncovered nail beds. The
patient continued to complain of persistent
paresthesia of the finger tips in the form of
burning, tingling, and “pins and needles’
sensations in the distal portions of the
fingers.

COMMENT

In my book, | made note of paresthesia of
the finger tips in surgeons who became
sensitized to methyl methacrylate monomer
from handling acrylic bone cement in opera-
tions of fashioning artificial hip joints.’
Mathias et . reported the case of alabora-
tory technician who developed allergic
contact dermatitis from
hydroxyethylmethacrylate and suffered
persistent paresthesia of the finger tips.’

The loss of the nails from sensitization to
acrylics is accompanied not only by pain,
tenderness, and paresthesia of the finger tips,
but patients so afflicted find it difficult to
pick up small objects such as coins and
needles, and to open or close catches on
jewelry and garments. In the case herein
reported, the patient was severely handi-
capped in her ordinary daily activities. The
dlightest trauma or handling of common,
everyday objects caused her aggravated pain
and increased paresthesia in her fingers. The
failure of regrowth of her nail platesin six
years makesit likely that the anonychia will
be permanent. It is probable that the matri-
ces of the nails were irremediably damaged.
A search of the literature reveas no reported
instance of permanent anonychia of all
finger nails from an dlergic reaction to a
chemical.

REFERENCES

1 Gibbs, R.C., and Leider, M. Foot notes:. A
comprehensive, annotated, and partialy illustrated
table of conditions in, under, and around toe and
finger nails. J. Dermatol. Surg. Oncol. 5 467-
473, 1979

2. Fisher, A A, Franks, A.. and Glick, H. Allergic
sensitization of the skin and nailsto acrylic plastic
nails J. Allergy 28: 84-89, 1957

3 Fisher, AA, Contact Dermatitis, 2nd ed. Philadel-
phia, Lea & Febiger, 1973, pp. 82, 83, 185 .233.

4. Fisher, A.A., Contact dermatitis in surgeons. J.
Detmatol. Surg. I(3): 63-67, 1975.

5. Mathias, C G.T., Cadwell, T.M.. and Maibach,
H.. Contact dermatits and gastrointestinal
symptoms from hydroxyethyl-methylacrylate. Br.
J. Dermatol. 100: 447-449, 1979.

71 JI Dermatol. Surg Oncol. &:11980



