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Ring-induced Nail Pitting?

Sir,
Nail pitting is a common feature of abnormal texture in nail
plates. Here we describe a 24-year-old male Caucasian patient
who noticed abnormalities on the surface of the nail plate of his
right fourth ¢nger after wearing a new silver ring. Dermatolo-
gical examination disclosed small, shallow pits in a mainly lin-
ear, single row arrangement extending from the lunular to the
free margin of the nail plate (Fig. 1). Apart from the cosmetic
aspect, the pits caused no apparent inconvenience.
Similar lesions had occurred earlier on his left fourth ¢nger

after wearing a new gold ring, which disappeared after removal
of the ring. The medical history of the patient and extended
family was completely unremarkable.
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Fig. 1. Small, shallow pits presenting in a mostly linear, single row
arrangement extending from the lunular to the free margin of the nail
plate of the right fourth ¢nger while wearing a ring.
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