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INTRODUCTION

A 31-year-old female presented to the Outpatient
Clinic with productive cough, dyspnoea and chest
pain for a month. She had been plagued with this
cough, which is mainly nocturnal, for the past 7
years. She claimed to have had no fever
throughout the course of her illness. She had
suffered from similar symptoms almost a year ago
and had received treatment with some
improvement. A systemic inquiry showed she had
been complaining of chronic sinusitis and had
been treated by antral washes twice. For the past
15 years, she had suffered from allergies and
maculopapular rashes that appeared and
subsided. She claimed to have no symptoms of
Lymphodema or suggestion of thyroid problems.
She experienced bouts of recurrent constipation
with no other gastrointestinal symptoms. She
complained of bilateral knee arthralgia. She was
found to be a non- diabetic, hypertensive or a
smoker.

Examination revealed an unwell, slightly pale, and
dyspneic woman. It was noted that this patient
had yellowish-green dystrophic and thickened
nails. Examination of the chest revealed the right
side to be moving less. Her trachea was deviated
to the left and stony dullness was elicited in the
right lung zone. Auscultation exhibited diminished
air entry in the right lung. Other systems were
unremarkable.

She was provisionally diagnosed with pleural
effusion and a chest tube was inserted yielding
pus.

Routine  blood investigations revealed a
haemoglobin of 11.4 g/dl and a white cell count of
6,900 ¢/mm3 with a differential count of 70%
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neutrophils. The patient's erythrocyte
sedimentation rate was found to be 85mm/hr.
Biochemical tests including liver function tests
and liver enzymes were normal. However, the
patient had hypoproteinemia (1.4 g/dl) and urine
analysis showed a relatively high number of pus
cells. In addition, the patient had a markedly
elevated titer of rheumatoid factor (Rh > 8IU/ml).
Mantoux test was found to be 0 mm and Sputum

for AAFB was negative on 3 consecutive
specimens.
Pleural fluid was obtained and sent for

microbiology (to reach an etiological diagnosis
and subjected to Gram stain :) gram-positive
diplococci were present. ZN stain for tuberculosis
was negative. Cytological examination of the
pleural fluid revealed abundant netrophils, with
no malignant cells; findings consistent with acute
suppurative inflammation.

Chest CT scan findings confirmed the presence of
pleural effusion in the right side of the chest.1

The diagnosis of right-sided Empyema was
confirmed and the patient underwent right poster
lateral thoracotomy with decortication.

Following surgical management of our patient,
various concomitant manifestations led us to
consider Yellow Nail Syndrome as the common
denominator. Further confirmatory investigations
were done. It was incidentally discovered that the
patient had been also complaining of a breast
lump for one and a half years and had been
reassured countless times. Ultrasound and
Mammography of her left breast revealed a tumor
in the upper outer quadrant of her breast. Fine
needle aspiration for cytology was done and the
histopathology yielded Breast Adenocarcinoma
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and she underwent lumpectomy and further
management for carcinoma breast.

On detailed questioning of the patient on the
presence of any family history of a similar
condition, it was discovered that a younger sibling
was afflicted with a similar illness. Her sister had
been presenting for many years to casualties with
recurrent chest infection and yellow nails. Oddly,
this case went unnoticed and no correlation made
between her chest symptoms and the affection of
her nails. Her sister however received rigorous
management of her pulmonary symptoms and
improved dramatically with resolution of her
yellow nails shortly after.

DISCUSSION

Figure: Improvement of the patient nails following her chest
symptoms control and lumpectomy for carcinoma

Yellow nail syndrome (YNS) is a rare disorder
characterized by a triad of yellow discoloration
and destructive changes of nails, lymph edema
and a variety of pathologies in the respiratory
system (@ These three alterations are
simultaneously present in only 27 percent of
cases. Yellow nails were present in 89 percent of
the patients, and 36 percent had pleural effusion.
The YNS is more common among females (1:1.6)
and occurs mainly in middle age, although it has
been described in patients ranging from infancy to
the eighth decade of life 3. Studies claim that there
have been only a few published reports where a
positive family history (FH) has been documented
in cases of YNS (2). 3). (4). (3). (6). (7),

Most patients have lung disease of the lower lobe,
which might be secondary to obstruction and/or
infections. Patients often, suffer with recurrent
and chronic bronchitis, pneumonias,
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bronchiectasis, and pericardial effusion. Other
reported manifestations include conductive
hearing loss secondary to chronic middle ear
effusions, conjunctival discoloration and
periorbital edema ®. YNS has been associated
with autoimmune diseases such as thyroiditis and
rheumatoid arthritis; the latter being seen in our
patient. YNS has been related to malignancies,
including bronchial carcinoma, breast cancer, non-
Hodgkin’s lymphoma, and endometrial carcinoma.
In several reported cases, the nail deformity
resolved after successful treatment of the
neoplasm 9,

Our patient has 4 siblings, with her previously
mentioned sister being the only one to be afflicted
with the mentioned manifestations.

The pattern of inheritance is said to be variable
and sporadic coinciding with our patient’s findings
(8),

Since spontaneous recovery may occur the
majority of clinical cases of yellow nail syndrome
are likely to be missed in remote areas or even be
missed if they present with other systemic
complaints as seen in our patient’s sister.

Management is difficult. Recognizing the
syndrome early is important8. An increased
awareness of these conditions may help with the
early diagnosis and therapy of the associated
disorders. Our patient had been presenting for 7
years with her symptoms. Yet, despite the
manifestations she exhibited, the syndrome was
overlooked and her pulmonary and other
complaints overlooked and not adequately
managed.

Systemic treatment on early diagnosis is usually
directed toward controlling airway infections ©.
Our patient's sibling despite being missed as a
case of yellow nail syndrome received adequate
chest symptom management that resulted in
resolution of the yellow nails and recovery from
her pulmonary infection and halted progression of
the other manifestations of the syndrome.

REFERENCES

1- Ahmed,M.E., Abu-Aisha,H., Aradaib,l.E. A clinical case
of recurrent pleural effusions, culminating in empyema
thoraces in a Sudanese woman with yellow nail
syndrome. International journal of Tropical
medicine.1(3):137-139,2006

i i o 4 ey
I el — a0 A—sl—all i_sall 43,-!.'-’_.-,51 il 6




\J CASE REPORT

" The Management of Pulmonary Symptoms in Yellow Nail Syndrome: A comparison between two sisters . Elshaab Hospital, Khartoum, Sudan — Ahmed & Eltinay

2- Soltani, A. Arjmand, F. Aghabarari, A. Kazemi,.Yellow
Nail Syndrome, A Case Report.Retrieved from
http://www.mazums.ac.ir/index.php?digital_library&d
o=absview&lang=english&sid=522

3- Razi,E. Familial yellow nail syndrome. Dermatology
Online Journal 12 (2): 15(2006).Retrieved from
http://dermatology.cdlib.org/122/case_presentations/
nail /razi.html

4- Maciel, R., Melo A., Carvalho,E. Sindrome da unha
amarela  (Yellow nail Syndrome). ] Bras
Pneumol.2005;31(4):470-3

5- Hoque,S.R.,, Mansour,S., Mortimer P.S., (2007) Yellow
nail syndrome: not a genetic disorder? Eleven new
cases and a review of the literature.
British Journal of Dermatology 156 (6), 1230-1234.

6- David I, Crawford FA Jr, Hendrix GH, Harley RA,
Tucker T. Thoracic surgical implications of the yellow
nail syndrome. ] Thorac Cardiovasc Surg. 1986

May;91(5):788-90.Retrieved from
http://jtcs.ctsnetjournals.org/cgi/content/abstract/91
/5/788

7- Feldman,L., Kleiner-Baumgarten, A. Maislos, M.
Large Pericardial and Pleural Effusions Associated with
Familial Lymphedema. IMA] 2001;3:769-770

8- Mofid, Mona.Yellow Nail syndrome.Advanced studies

in medicine.109.Retrieved from
jhasim.com/files/articlefiles/pdf/journal_p109(V4-
2).pdf

9- Igbal, M., Rossoff,L., Marzouk, K. Steinberg,H., Yellow
Nail Syndrome- Resolution of Yellow Nails After
Successful Treatment of Breast Cancer. CHEST 2000;
117:1516-1518

A 5 “ " 5 Al
&3 SUDANESE JOURNAL OF PUBLIC HEALTH JULY 2009, VOL.4 NO.3 347 I il — a1k A sl all dseall dils i A2 a8




