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Appearance of the nails secondary to chemotherapy

Figure A shows the appearance of the finger nails of a female patient who had undergone three cycles
of chemotherapy for metastatic carcinoma of the breast. Horizontal grooves (Beau’s lines) may appear
in all of the nails following severe illness, physical, or psychological stress. In this case, several Beau’s
lines occur equidistant from each other in each nail; each line represents the time at which chemo-
therapy was given and by measuring the intervals between the lines (see close-up photo, Figure B),
one can estimate that the time interval between each cycle of chemotherapy was around three weeks.—
Submitted by W Yeo, PJ Johnson, Department of Clinical Oncology, Prince of Wales Hospital, Shatin,

Hong Kong.
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