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Marvelous Response of Severe Onychotillomania 
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Established Facts

•	 Onychotillomania is usually linked to emotional and psychologic factors, which vary greatly from mild 
anxiety to deep psychosis.

•	 Both onychotillomania and the underlying psychosis could exacerbate each other, setting up a vicious 
cycle.

•	 Onychotillomania remains a therapeutic challenge and a difficult management as it can be highly re-
sistant to both dermatological and psychological interventions.

Novel Insights

•	 The current case represents complete resolution of the condition with local therapy, with complete 
restoration of the nail anatomy after 8 months.

•	 In parallel to treatment success, anxiety behavior diminished, and the patient did no longer feel the 
desire to injure her fingernail, breaking down the vicious cycle.

DOI: 10.1159/000506139
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Abstract
Onychotillomania is a psychodermatosis that results from 
self-induced repeated trauma to the nail unit. It is character-
ized by the neurotic and irresistible urge to pick at, pull out, 
or harmfully bite or injure the nail(s). Multiple psychological 

factors can be involved. It can be difficult to diagnose, as pa-
tients mostly deny the self-destructive behavior, and the 
clinical features may mimic other inflammatory conditions 
of the nail apparatus. It presents with typical, usually bizarre 
morphologies of the nail plate. There is no evidence-based 
treatment for the condition, and it can be highly resistant to 
both dermatological and psychological interventions. Based 
on history and classical nail changes, a case of onychotillo-
mania in a 19-year-old woman successfully treated with local 
steroid injection plus topical calcipotriol/betamethasone di-
propionate combination is presented. An injection of a local 
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steroid (0.2 mL of 5 mg/mL triamcinolone acetonide) was 
given monthly for 3 months and was then decreased to a 
bimonthly interval. In addition, topical calcipotriol/beta-
methasone dipropionate combination was applied daily for 
3 months and was then decreased to every other day. Clini-
cal improvement was noted after the third month, while 
complete resolution of the condition was achieved after 8 
months. This treatment regimen can be advocated for simi-
lar nail dystrophies after excluding infective etiology.

© 2020 S. Karger AG, Basel

Introduction

Onychotillomania is an uncommon and misdiagnosed 
behavioral pattern focused on the nail apparatus. It is de-
marcated by the compulsive or irresistible urge in pa-
tients to constantly injure their own nails, with the fingers 
or tools, inflicting noticeable or even irreversible self-de-
struction of the nail unit. This urge may be conscious or 
unconscious [1, 2]. Clinically, onychotillomania is char-
acterized by a range of nonspecific findings, including bi-
zarre morphology of the nail plate and damage to the nail 
bed and periungual skin. Clinical history is essential to 
making this diagnosis, as effective treatment modalities 
may focus on behavioral therapies and psychiatric medi-
cations [3]. Onychotillomania should be distinguished 
from onychophagia, which represents another form of 
self-induced damage of nails caused by nail biting [4].

Onychotillomania often poses a therapeutic challenge. 
It constitutes a persistent and difficult-to-manage prob-
lem, mostly because of its psychocutaneous nature as well 
as its high propensity to coexist with underlying neuro-
psychiatric illnesses or other behavioral disorders [2]. Al-
though no large clinical trials have assessed the efficacy of 
treatments, cognitive-behavioral therapy, physical-barri-
er methods, and pharmacological treatments have shown 
some benefits in case reports. Onychotillomania remains 
a clinical and therapeutic challenge to dermatologists, pe-
diatricians, internists, and psychiatrists in practice, as 
there are no evidence-based treatment methods [5].

Case Report 

A 19-year-old, right-handed woman presented with a 4-year 
history of nail dystrophy affecting only the left thumbnail. On ex-
amination, the involved nail showed a typical lesion with nail plate 
thickening, discoloration, bizarrely shaped areas of nail cutting, 
and partial loss of its distal end. Exposed parts of nail bed were 
rough and scaly, while the periungual skin was inflamed with an 

irregularly ragged nail cuticle (Fig. 1). The condition was resistant 
to repeated treatments with systemic and topical antifungals. She 
had no other nail, skin, or mucous membrane disorders and was 
generally in good physical health. She had suffered generalized 
anxiety disorder related to family and social troubles. After ques-
tioning, the patient endorsed that she was injuring/damaging her 
thumbnail during each anxiety episode. She used to pick and bite 
her nail as an automatic behavior and cut with sharp objects oc-
casionally. Routine blood tests were within normal limits. Mycol-
ogy workup was negative, and the patient refused nail biopsy. Nail 
psoriasis was excluded by history and dermatological examination 
of the patient and her relatives. Based on clinical history and clas-
sical nail changes, a diagnosis of onychotillomania was made. 

The treatment plan was local steroid injection (0.2 mL of 5 mg/
mL triamcinolone acetonide) monthly (for 3 months), then bi-
monthly, into the proximal nail fold that overlies the nail matrix. 
In addition, topical calcipotriol/betamethasone dipropionate 
combination was applied daily for 3 months and was then de-
creased to every other day. At the end of the third month, a notice-
able improvement of the patient’s nail was seen. The treatment was 
continued for 6 months, and complete clearance of nail changes 
and restoration of the nail cuticle and periungual tissues were ob-
served after 8 months (Fig. 2). In parallel to treatment success, anx-
iety behavior diminished, and the patient started to spend less time 
picking her fingernail until she returned to normal, both physi-
cally and mentally. The 1-year follow-up revealed no recurrence of 
the condition.

Discussion

Onychotillomania is an under-recognized psychoder-
matosis that results from self-induced repeated trauma to 
the nail unit. The disorder presents with mild-to-severe 
typical, usually bizarre morphologies of the nail plate. 
The nail plate, nail bed, and periungual skin damage de-
pends on the type of self-destructive behaviors employed 

Fig. 1. Typical lesion of onychotillomania with nail plate thicken-
ing, discoloration, bizarrely shaped areas of nail cutting, and par-
tial loss of its distal end. Exposed parts of the nail bed are rough 
and scaly, while the periungual skin is inflamed with a rough, 
ragged nail cuticle.
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by the patient. The etiologic insult may be picking/rub-
bing the nail folds or using sharp instruments such as 
knives or razor blades [3, 4]. Onychotillomania can in-
volve fingernails and/or toenails. As in this case, the con-
dition can affect a single nail, usually the thumbnail, it 
being the most accessible. In severe cases, it may lead to 
onychoatrophy due to irreversible scarring of the nail  
matrix. Very often, this occurs in psychologically normal 
children but may sometimes be associated with anxiety. 
In severe cases, onychotillomania may be a symptom of 
obsessive-compulsive disorders [6].

Based on clinical history, classical nail changes, and a 
4-year history of treatment failure the patient was diag-
nosed with onychotillomania. The diagnosis of onycho-
tillomania is made clinically. Diagnosis can be a real chal-
lenge even for competent skin experts. Clinical features 
of the affected nails are nonspecific. To further compli-
cate matters, both periungual and digit cutaneous tissues 
may be involved. This protean phenotype renders on
ychotillomania a dermatological masquerader able to 
mimic various nail disease entities [2, 3].

The overall average age of onset is 10.2 years, with a 
range of 6–18 years. There may be a slight female pre-
dominance. Most patients would use their fingers, main-
ly thumbs and index fingers, to pick at other nails, but 
using other instruments such as scissors, razor blades, 
and toothpicks can also occur [4]. The age of this patient 
coincides with the reported age range, and she used her 
fingers besides nail trimming instruments, sometimes in-
tentionally, to induce the nail lesion.

Treating onychotillomania can also be challenging as 
no evidence-based treatment options are available. Fre-
quent applications of distasteful topical preparations on 
the nail and periungual skin aiming to discourage pa-
tients from biting and chewing their fingernails [6] are 

employed. A common practice is occlusion of the nails 
from trauma by placing a barrier between the mouth and 
fingers; e.g., occlusive dressings such as gloves, bandages, 
and wrappings with adhesive tape [5]. This is applicable, 
to a large extent, to children but may be unsuitable for 
older patients.

The approach to this patient was to treat the marked 
nail dystrophy in a similar manner as in inflammatory 
nail disorders such as nail lichen planus and nail psoriasis. 
As an innovative approach, the combined local therapy, 
besides behavioral assistance, aimed to treat periungual 
inflamed tissue including the matrix to regrow a normal 
nail plate. Therefore, the previously mentioned treatment 
plan was used with an excellent response within few 
months. The rationale for calcipotriol use was that it acts 
as a vitamin D analogue, which regulates many physio-
logical processes in the skin ranging from cellular prolif-
eration, differentiation, and apoptosis to barrier mainte-
nance and immune functions [7].

Both onychotillomania and the underlying psychosis 
could exacerbate each other, setting up a vicious cycle. In 
parallel to treatment success, anxiety behavior dimin-
ished, and the patient started to spend less time trauma-
tizing her fingernail until she returned to normal both 
physically and mentally, breaking down the vicious cycle. 
Patients might become more motivated after seeing a 
clinical cure of their medical problem. The 1-year follow-
up revealed no recurrence of the condition. In conclu-
sion, the current case represents a complete resolution of 
the condition with local therapy, with complete restora-
tion of the nail anatomy after 8 months. This treatment 
regimen can be advocated for similar nail dystrophies af-
ter excluding infective etiology.
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Fig. 2. Complete clearance of the nail changes after 8 months of 
treatment.
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