
Introduction

Yellow nail syndrome (YNS) has been considered
a rare condition;1-12 however, at least in part, it seems
to be under detected or underreported.3,4 YNS was first
described by Samman and White in 1964.6 They re-
ported this entity in a study on 13 patients, and most
of them presented ankle edema and nails with slow
growth.6 Although the classical triad of YNS includes
yellowish discolored nails, lymphedema and pleural

effusion, two of these changes are enough to establish
the diagnosis.1-12 The etiology of YNS is not well clear,
and the pathogenesis involves changes in lymphatic
drainage.1-12 Lymphedema is the initial manifestation
of YNS in approximately one-third of cases. The pur-
pose of this study is to describe the syndrome in a
woman of the oldest-old age group, presenting with
distal hand finger edema and the absence of ankle
lymphedema.

Case Report

A 94-year-old woman, with antecedent of pul-
monary fibrosis, chronic bronchitis, bronchiectasis
and arterial hypertension, was admitted to hospital
with an acute episode of fever, continuous dyspnea,
and cough with purulent sputum. One month before,
she had been hospitalized with pneumonia and under-
went antibiotic therapy. Currently, she was using can-
disartan, amlodipine, furosemide, atorvastatin,
calcitriol, and omeprazole. She had always been a veg-
etarian and denied tobacco smoking and alcohol con-
sumption. Physical examination showed body mass
index: 26.13 kg/m2; normal blood pressure, regular
heart rhythm; non-pitting edema in hand fingers and
absence of ankle edema; diffuse wheezing, and fine
rales in the left medium third and at the base of both
lung fields. Nail changes were seen, including inspis-
sation, longitudinal ridging, hyper curvature, yellow-
ish discoloration in toe fingers, and deficient lunula in
hand fingers (Figure 1). Main laboratory determina-
tions included hemoglobin: 10.7 g/dL, hematocrit:
32.3%, leukocytes: 26,030/mm3, C-reactive protein:
24.3 mg/dL, urea: 108.4 mg/dL, creatinine: 2.5 mg/dL,
thyroid-stimulating hormone: 0.86 mcIU/mL, free-T4:
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1.15 ng/dL, and negative blood cultures. Arterial gas-
ometry determinations showed pH: 7.48, HCO3: 22.6
mmol/L, base excess: –0.5, PaCO2: 30.3 mmHg, PaO2:
35.2 mmHg, SaO2: 68.4%, and anion gap: 4.3
mmol/L. Chest CT scan showed septal thickening, fi-
brosis, bronchiectasis, honeycombing, and small pul-
monary nodules, in addition to basal areas with pleural
thickening (Figure 2). Diagnoses of YNS and renal
failure were based on clinical and complementary
data. The patient was clinically managed with antibi-
otics to control respiratory infection. After hospital
discharge, the patient was referred to Pneumology out-
patient follow-up.

Discussion

The complete triad of YNS is reported in about
one-third of patients;7 yellow nails occur in 89% of
cases, lymphedema in 80%, and pulmonary or pleural
changes in 63%.9 More frequently, pleural effusions
are the last component of the syndrome to appear.9
Nevertheless, chronic rhinosinusitis, bronchitis,
bronchiectasis, repeated pneumonitis, restrictive or
obstructive pulmonary diseases, and pleural sequels
are often reported.9 Letheulle et al., reported five

males with YNS, aged from 52 to 71 years, and me-
dian age of 56 years. Chronic sinusitis occurred in all
patients; three had the triad and two did not have ankle
lymphedema, but facial edema was observed.10 Nord-
kild et al., reviewed 97 patients with YNS, most of
them in early middle age, and with male/female ratio
of 1/1.6; yellow nails occurred in 99%, lymphedema
in 80%, and respiratory changes in 63% of cases.11
Valdés et al., reviewed studies of 150 patients with di-
agnosis of YNS in a period of approximately 50 years,
with male/female ratio of 1.2/1, median age of 60
years and from birth to 88 years; 78% of patients were
41 to 80 years old.12 YNS and pleural effusions oc-
curred mainly between the fifth to eighth decades of
life, often associated with lymphedema. Although
lymphedema was found in all the individuals with yel-
low nails plus pleural effusions, only 85.6% of the
total group of patients presented with yellow nails. Bi-
lateral pleural effusions occurred in 68.3% of the
cases; moreover, the fluid was serous in 75.3%, milky
in 22.3% and purulent in 3.5%.12 Pericardial effusions
have been also described in YNS, and drainage may
be needed.7,12 Maldonado et al., analyzed 41 patients
with YNS, 20 males and 21 females, with median age
of 61 years and range from 18 to 82 years. Forty pa-
tients had chronic respiratory changes - pleural effu-
sions (46%), bronchiectasis (44%), chronic sinusitis
(41%), and recurrent pneumonitis (22%). Interest-
ingly, 15 patients (37%) had no lymphedema.7

In the patient herein described, non-pitting edema
was observed exclusively in the upper extremities, in-
volving all the hands fingers. This finding is not com-
mon in YNS, although some authors have described
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Figure 1. Swollen hands with indicative features of lym-
phedema, in association with nail changes typically
found in cases of yellow nail syndrome - inspissations,
longitudinal ridging, hyper curved nail plates and yel-
lowish discoloration in toe fingers; deficient lunula is
more evident in the hand fingers. Worthy of note is the
moderate edema involving the hand fingers, and the ab-
sence of distal edema in the lower limbs.

Figure 2. Computed tomography scan showing septal
thickening, areas of fibrosis and multiple bronchiectasis,
sparse foci of honeycombing at the periphery of the
lungs, and small pulmonary nodules, in addition to basal
areas with pleural thickening.
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lymphedema uniquely affecting the face.7,9 Chronic
rheumatoid arthritis has been reported in association
with the occurrence of YNS.8 Worthy of note, this pa-
tient had significant sequels of osteoarthritis in the
upper extremities, which could have played a role in
the origin of the well localized edema.

Conclusions

Incomplete triad of YNS may pose diagnostic
challenges; however, higher index of suspicion about
the main features of the syndrome lead to more accu-
rate evaluation. The concomitance between hyper
curved nails (pincer nails) and the yellowish discol-
ored nails of the syndrome may follow either undiag-
nosed or scarcely reported.
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