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Mees' Lines 
 

 

FIGURE 1. Mees' lines: white, nonblanching, transverse bands 

running parallel to the lunula.  
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A 28-year-old man, a known case of acute myelogenous leukemia (AML) (M4), was admitted because of 

cutaneous infection and pancytopenia 1 month after his second chemotherapy cycle, with no data 

available about the chemotherapy regimen. On physical examination, in addition to scaling and 

desquamation on some of his fingers, there were some changes in his nails that started after his first 

chemotherapy cycle. There were white, nonblanching, transverse bands running parallel to the lunula 

across the entire nail bed with no palpable ridges (Fig. 1, arrows). These lines, known as Mees' lines (true 

leukonychia) are related to each chemotherapy cycle, with the distance between them pertaining to the 

cycles' intervals[1]. Although the patient did not recall the time of the appearance of the lines, knowing 

that nails grow about 1 mm every 6 to 10 days, the timing of the disease process may be estimated by 

measuring the distance from the line to the nail bed[2]. They are caused by an insult to the distal nail 

matrix, which unlike Beau’s lines, do not interrupt growth of the matrix, but causes parakeratosis of the 

ventral nail plate[3]. Mees' lines can be differentiated from Muehrcke's lines (apparent leukonychia), 

which are paired white lines caused by vascular congestion in the nail bed, by not fading after digital 

compression and migration with the growth of the nail in Mees' lines[3]. In addition, thumb involvement 

is rare in Muehrcke's lines[4]. Differential diagnosis of Mees' lines are arsenic poisoning, Hodgkin’s 

disease, congestive heart failure, leprosy, malaria, chemotherapy, carbon monoxide poisoning, and other 

systemic insults[2]. Four months later, the patient underwent bone marrow transplantation, but 

unfortunately died because of sepsis.  
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