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Yellow nail syndrome, Pleural effusion, Edema of lower extremities
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Fig. 1

A photograph showing yellowish finger nails.
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Table 1 Laboratory findings on admission
Hematology Biochemistry Pleural effusion (right)
WBC 3,600 /ul TP 7.2 g/dl Color yellow

Neu 72% Alb 3.9 grdl Gravity 1.040

Eos 1% T-Bil 0.6 mg/dl Cell populations

Lym 23% GOT 19 IU/L Neu 4%

Mo 4% GPT 13 1U/L Lym 71%
RBC 433x10*/ul LDH 142 TU/L His 14%
Hb 13.2 g/dl BUN 15 mg/dl Protein 56 g/dl
Plt  259x10%/ul Cr 0.5 mg/dl Glu 107 mg/dl

ChE 278 TU/L LDH 89 TU/L
Serology ADA 585 IU/L
CRP 0.88 mg/dl Tumor markers Cytology negative
CEA 1.6 ng/ml Culture negative
Endocrinology sIL-2R 877 IU/ml Mycobacteria culture (—)
TSH 1.82 plU/ml PCR (—)
FT3 3.1 pg/ml Coagulation
FT4 1.1 ng/dl PT 12.8 sec Urinalysis
BNP 30.6 pg/ml APTT 269 sec Pro (-)
Occult Blood 2+)
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(A) A chest radiograph and (B) Chest CT (mediastinal view) on admission showing bilateral pleural
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Fig. 3 Clinical course

Table 2 Differential diagnosis of yellow nail

(D Diseases of the nail

tinea unguium, pseudomonas aeruginosa infection,
onychogryposis, pachyonychia

(@ Diseases of the nail wall

nail wall flame, erythroderma, pyoderma
(3@ Oral medicine

tetracycline
@ The adhesion of the medicine

nicotinic acid, glutaraldehyde, acrinol hydrate, picric
acid

® Others
hypothyroidism, nephrotic syndrome
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Abstract
A case of yellow nail syndrome with bilateral pleural effusion

Etsuko Watanabe, Yoshiro Mochiduki, Yasuharu Nakahara, Tetsuji Kawamura and Shin Sasaki
Department of Respiratory Medicine, National Hospital Organization Himeji Medical Center

A 68-year-old woman, suffering from dyspnea on exertion, was admitted to our hospital. She had noticed her
nails become yellow 8 years previously. She had mild bilateral effusion. Examination of the pleural fluid revealed
exudates which were lymphocyte-rich, a high concentration of adenosine deaminase (ADA) and elevated serum
levels of soluble interleukin-2 receptors. These confirmed the diagnosis of yellow nail syndrome.



