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INTRODUCTION

|sotretinoin is a widely used therapy effective
for moderate-severe acne and is associated
with recognized mucocutaneous and
laboratory adverse effects. Nail toxicity,
however, remains an underrecognized
adverse effect and may be overlooked without
routine nail examination. Visible adverse
effects may also contribute to patient distress,
anxiety, and early treatment discontinuation,
particularly if there is no anticipatory
counseling. We present a case of isotretinoin-
associated nail onycholysis occurring
alongside clinically significant hepatocellular
iInjury and psychosocial distress.

CASE PRESENTATION

A 25- year - old female with no significant
past medical history initiated isotretinoin
therapy for acne vulgaris at 30mg daily, with
dose escalation to 45mg daily after 2 months
of treatment. A mild elevation In liver
enzymes was noted at this time. 2 months
later, the patient developed bilateral toenalil
onycholysis without preceding trauma,
infection, or nail disease. Laboratory
evaluation 6 months after treatment revealed
significant hepatocellular injury with ALT
peaking at 586 U/L. The patient was not
taking any concomitant medications or
supplements. The unexpected nail findings
and laboratory abnormalities were
associated with substantial emotional
distress, driven by uncertainty regarding the
cause, and prognosis. Isotretinoin was
discontinued with subsequent improvement
in liver enzymes and stabilization of nalil
toxicity findings.
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CLINICAL PRESENTATION

FIGURE 1

Distal onycholysis of the toenail during isotretinoin
therapy, demonstrating partial separation of nail
plate from the nail bed
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FIGURE 2

Alanine aminotransferase (ALT) trend during
iIsotretinoin therapy demonstrating marked
elevation followed by improvement after drug
discontinuation,
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DISCUSSION

Prospective studies demonstrate nail changes
occur more frequently during isotretinoin therapy
than previously appreciated when nails are actively
examined, though onycholysis remains an
uncommon manifestation. Prior studies suggest
iIsotretinoin - associated nail toxicity is more closely
related to cumulative dose rather than treatment
duration, with findings typically reversible following
dose reduction or discontinuation. Retinoids are
known to affect keratinocyte differentiation and may
alter nail plate thickness and growth dynamics
predisposing to nail fragility and detachment.
Clinically significant ALT elevation >5x upper limit of
normal represents hepatocellular injury and
warrants prompt evaluation and cessation of
therapy. Visible nail changes may exacerbate
psychological distress when patients are not
counseled about this potential adverse effect,
highlighting the importance of anticipatory
guidance.

CONCLUSION

Nail toxicity Is an underrecognized adverse
effect of isotretinoin that may coexist with
significant systemic toxicity. Routine nall
examination and anticipatory counseling
regarding possible nail changes may reduce
patient anxiety and improve treatment
adherence. Early recognition of nail findings
can enable clinicians to counsel patients
about nail care , adjust dosing, and reassure
patients that these findings will resolve after
treatment, thus preventing prolonged
distress. Comprehensive monitoring and
patient education are essential components
of safe isotretinoin prescribing.
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