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Pigmented band Melanoma, SCCis, nevus

Pain SCCis, infection
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Pigmented lesions of the nail unit are commonly attributed to
benign or melanocytic etiologies, including trauma,
melanocytic activation, or subungual melanoma.

Pigmented squamous cell carcinoma in situ (pSCCis) of the
nail unit is rare and often overlooked, leading to diagnostic
delay. Because nail unit malignancies may present subtly
and progress insidiously, maintaining a broad differential
diagnosis is essential, even in young and immunocompetent
patients.

To highlight pigmented squamous cell carcinoma in situ of
the nail unit as an uncommon but clinically important cause
of longitudinal melanonychia and to emphasize the
importance of early biopsy and histopathologic evaluation in
persistent or evolving nail pigmentation.

Histopathologic examination demonstrated full-thickness
epithelial atypia consistent with squamous cell carcinoma in
situ. Wart-associated features, including papillomatosis,
hypergranulosis, and keratohyalin granules, were present.

Immunohistochemical staining for Melan-A and SOX-10 was
negative, excluding melanocytic proliferation, while Fontana–
Masson staining highlighted pigment deposition within the
epithelium and nail plate.

The patient underwent Mohs micrographic surgery with
complete excision and no evidence of recurrence at one-
month follow-up.

Pigmented squamous cell carcinoma in situ of the nail unit is
an uncommon diagnosis that may closely mimic benign or
melanocytic nail disorders. This case is unique in that
pigmented SCC in situ presented as a narrow band of
longitudinal melanonychia in a young, immunocompetent
patient with Fitzpatrick type IV skin, rather than the more
typical warty or verrucous presentation described in most
nail unit SCCis/SCC cases.

Persistent or evolving nail pigmentation—particularly when
associated with pain—should prompt early biopsy to avoid
delayed diagnosis and progression. This case underscores
the importance of diagnostic vigilance and supports Mohs
micrographic surgery as an effective treatment that
preserves nail unit function and aesthetics.
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A 25-year-old immunocompetent woman with Fitzpatrick
skin type IV presented with a one-year history of progressive
nail discoloration and increasing sensitivity of the right
thumb. Clinical examination revealed a narrow, linear
pigmented band without hutchinson sign. Diagnostic
evaluation included nail unit biopsy, histopathologic
examination, and immunohistochemical staining to exclude
melanocytic pathology. Treatment and short-term outcomes
were assessed.

CLINICAL PEARLS
Pigmentation does not exclude non-

melanocytic malignancy
pSCCis of the nail unit may present

subtly and in young, immunocompetent
patients

A low threshold for biopsy is critical for
persistent or symptomatic nail lesions
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Figure 1. Longitudinal melanonychia of the right
thumb without hutchinson sign.

Differential Diagnosis of Pigmented Nail Lesions

WHEN SHOULD YOU BIOPSY PIGMENTED LESIONS?
Single-digit involvement
Progressive widening or darkening
Pain or nail dystrophy
Persistent despite conservative care

H&E 4×

H&E 10×


