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SUPPLEMENTARY MATERIAL

Supplementary Table 1. Summary review of reported cases of idiopathic leukonychia.
Case(year ofpublication)

Gender/Age(years) Clinical features Investigations Association / family history Treatment and follow up

Eller, et al.(1928)8 Male, 15 Leukonychia totalis (LT) for 1year The original document is not available

Stewart, et al.(1985)99/24/254:19:00 PM
Male, 23 LT and Leukonychia partialis(LP) for 10 years. All within normal limits No associations or family history No treatment reported

Lee, et al.(2004)10 Male, 26 LT of all fingers except the leftthumb for 13 years Not reported



Park, et al.(2005)1 Male, 26 LP to LT for 13 years The left thumb nail tested positivefor potassium hydroxide, andTrichophyton rubrum was cultured.Other tests were normal

No associations or family history Intralesional injections ofcorticosteroid with no benefitsafter 2 months

Chaudhry, etal. (2006)7 Female, 31 Transverse leukonychia startedwhen she was 12 years with hermenses
All within normal limits No associations or family history Har nails turn back to normalduring the third trimester ofpregnancy

Claudel, et al.(2005)11 Male, 12 LT and LP for 1 year. He tookprednisone prior to the nailchanges, and he was onalbuterol inhaler. Hisleukonychia has continuedalthough his asthma has beencontrolled and no longerrequires treatment

All within normal limits A known case exercise-inducedasthma, his uncle had alopeciaareata
No treatment reported

Bongiorno, etal. (2009)12 Male, 34 LP of both the fingers and LTfor 11 years Not reported No associations or family history No treatment reported

Arsiwala, et al.(2012)3 Male, 35 LT of the fingernail, and LS ofthe toenails for 23 years All within normal limits No associations or family history No treatment reported
Bakry, et al.(2014)13 Male, 12 LT for 8 years All within normal limits No associations or family history No treatment reported
Kim, et al.(2014)14 Male, 19 LT and LP of the toenails for 1month All within normal limits No associations or family history No treatment reported
D'Souza, et al.(2014)27 Male, 10 LP to LT for 6 years All within normal limits No associations or family history Zinc and amino acidsupplementation, seriesimprovement was noted withcomplete resolution of the lesionafter 7 months. The supplementswere discounted 3 monthsfollowing the resolution, and for 6months no recurrent ofleukonychia was notedDlova, et al.(2014)4 Male, 20 LT for 8 years All within normal limits No associations or family history No treatment reported



Male, 12 LP and LT since birth All within normal limits No associations or family history No treatment reported
Verma, et al.(2014)15 Male, 24 LT of fingernails for 5 years, LPof toenails for 2 years All within normal limits No associations or family history No treatment reported
Neki, et al.(2014)16 Male, 29 LT for 9 years All within normal limits No associations or family history No treatment reported
Angoori, et al.(2015)17 Male, 30 LT, since childhood All within normal limits No associations or family history. No treatment reported

Male, 32 LT for 24 years. Associated with polymorphiclight eruption No treatment reported
Canavan, et al.(2015)18 Male, 25 LT and LP for 1 year All within normal limits Known case of sickle cell anemia.He was treated with 6 months oforal terbinafine and 3 months ofitraconazole for possibleonychomycosis.No family history or otherassociations

No treatment reported

Das, et al.(2016)24 Male 14, LT for 10 years All within normal limits No associations or family history No treatment reported
Mathachan, etal. (2020)19 Male, 20 LT and LP for 1 year All within normal limits No associations or family history No treatment reported

Male, 18 LT for 3 years All within normal limits No associations or family history No treatment reported
Freeman, et al.(2021)20 Male, 17 LT for 6 years All within normal limits No associations or family history No treatment reported
Pandey, et al.(2022)21 Male, 17 LT and LP for 3 years All within normal limits No associations or family history No treatment reported
Lin, et al.(2024)22 Male, 8 LT for 1.5 year. There iserythema, some edema, and skinpeeling along some of his lateraland proximal fingernail folds

All within normal limits Allergic rhinitis on no treatment.He was diagnosed with chronicnail fold eczema. After sixmonths, the patient's fingernailfold eczema improved withmometasone furoate 0.1% creamand White Paraffin, but hisleukonychia showed only slightimprovement

No treatment reported



Almaani, et al.(2024)23 Male, 22 LT for 7 years. It resolvedspontaneously and reoccurredthrough the years
All within normal limits No associations or family history No treatment reported

Ahmed, et al.(2025)(Our case)
Male, 26 LT for 10 years All within normal limits exceptvitamin B12, which was 116pmol/L, and mild elevation of TSHlevel, which was 4.970 mIU/L

No associations or family history No treatment reported

Female, 23 LP and LT for more than 10years All within normal limits Her brother had single nailinvolvement No treatment reported

LT, leukonychia totalis; LP, leukonychia partialis; LS, leukonychia subtotalis.



References
1. Park HJ, Lee CN, Kim JE, et al. A case of idiopathic leuconychia totalis and partialis. Br
J Dermatol 2005;152:401-2.
2. Iorizzo M, Starace M, Pasch MC. Leukonychia: what can white nails tell us? Am J Clin
Dermatol 2022;23:177-93.
3. Arsiwala S. Idiopathic acquired persistent true partial to total leukonychia. Indian J
Dermatol Venereol Leprol 2012;78:107.
4. Dlova NC, Tosti A. Idiopathic acquired true total and subtotal leukonychia: report of two
cases. Int J Dermatol 2014;53:457-8.
5. Pakornphadungsit K, Suchonwanit P, Sriphojanart T, Chayavichitsilp P. Hereditary
leukonychia totalis: a case report and review of the literature. Skin Appendage Disord 2018;4:250-
3.
6. Ates D, Kosemehmetoglu K. Acquired leukonychia of the distal nail plate: a morphologic
and proteomic analysis. Am J Dermatopathol 2019;41:643-7.
7. Chaudhry SI, Black MM. True transverse leuconychia with spontaneous resolution during
pregnancy. Br J Dermatol 2006;154:1212-3.
8. Eller JJ, Anderson NP. Leuconychia totalis: clinical report with a review of the literature.
Arch Dermatol 1928;18:481-8.
9. Stewart L, Young E, Lim HW. Idiopathic leukonychia totalis and partialis. J Am Acad
Dermatol 1985;13:157-8.
10. Lee CN, Park HJ, Lee JY, Cho BK. A case of idiopathic leukonychia totalis and partialis.
J Am Acad Dermatol 2004;50:P93.
11. Claudel CD, Zic JA, Boyd AS. Idiopathic leukonychia totalis and partialis in a 12-year-old
patient. J Am Acad Dermatol 2001;44:379-80.
12. Bongiorno MR, Aricò M. Idiopathic acquired leukonychia in a 34-year-old patient. Case
Rep Med 2009;2009:495809.
13. Bakry OA, Attia AM, Shehata WA. Idiopathic acquired true leukonychia totalis. Pediatr
Dermatol 2014;31:404-5.
14. Kim SW, KimMS, Han TY, et al. Idiopathic acquired true leukonychia totalis and partialis.
Ann Dermatol 2014;26:262.
15. Verma S, Thakur BK. Idiopathic acquired true leuconychia totalis and partialis: a rare case
report. Pigmentary Disord 2014;1:135.
16. Neki NS. Idiopathic acquired leukonychia. J Postgrad Med Inst 2014;28:222-4.
17. Angoori G, Koppada D. Idiopathic total leukonychia involving fingernails: a report of two
cases. Arch Med Health Sci 2015;3:302.



18. Canavan T, Tosti A, Mallory H, et al. An idiopathic leukonychia totalis and leukonychia
partialis case report and review of the literature. Skin Appendage Disord 2015;1:38-42.
19. Mathachan S, Dorjay K, Sinha S. Idiopathic acquired true leukonychia totalis and partialis:
two case reports. Indian Dermatol Online J 2020;11:1038.
20. Freeman SC, Dick MK, Abid R, et al. A case of idiopathic acquired leukonychia totalis in
a 17-year-old boy. Pediatr Dermatol 2021;38:477-80.
21. Pandey P, Pathak R. Idiopathic acquired true leukonychia totalis and partialis: a case report
with review of literature. Authorea Preprints; 2022.
22. Lin YY, Wee LWY. Pediatric leukonychia totalis: a case report and review of literature.
Asian J Pediatr Dermatol 2024;2:15-9.
23. Almaani N, Hamad SB, Siriyyeh D. Idiopathic acquired true leukonychia: a unique entity.
Acta Dermatovenerol Alp Pannonica Adriat 2024;33:155-7.
24. Das A, Bandyopadhyay D, Podder I. Idiopathic acquired true leukonychia totalis. Indian J
Dermatol 2016;61:127.
25. Wollina U, Bula P. Longitudinal ‘half-and-half nails’ or true leukonychia. Skin Appendage
Disord 2015;1:185-6.
26. Mokhtari F, Mozafarpoor S, Nouraei S, Nilforoushzadeh M. Acquired bilateral
longitudinal true leukonychia in a 35-year-old woman. Int J Prev Med 2016;7:118.
27. D’Souza P, Khanna U, Kumar Dhali T, Chowdhry S. Idiopathic acquired leukonychia
totalis of the fingernails in a child treated successfully with zinc and amino acid supplementation.
Actas Dermosifiliogr 2015;106:444-6.


