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CASE REPORT
ABSTRACT
Anonychia congenita is a rare disorder characterized by absence of several or all fingernails and/or toenails since birth. A 35year-old man with mental retardation presented with a history of absence of all nails since birth. There was also a history of
epileptic fits since early childhood.
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INTRODUCTION
Absence of nails from birth (congenital anonychia) is a rare
congenital anomaly. It may occur as an isolated symptom or
be a part of other developmental defects of digits or any
structures,1 which are sometimes hereditary.2 Anonychia
may not be complete and often there are rudimentary nails
on some fingers and toes (hyponychia). Anonychia occur
sporadically, it may have dominant or recessive inheritance
pattern.3 Very few cases have been reported till now. We
herein, report a rare case of anonychia congenita totalis with
epilepsy and mental retardation.

CASE REPORT
A 35-year-old product of non-consanguineous marriage
presented with a history of complete absence of nails of all
fingers and toes since birth. (Fig 1 & 2) There was no other
associated bony abnormality of hands or feet. He was
otherwise physically normal, except that he had mental
retardation.
On further questioning from family members, he was found
to be on treatment for epilepsy since early childhood. There
was no history of any drug intake by his mother during
pregnancy. His parents and other siblings were normal.

Figure 1: Hands showing absence of all nails
The skin around the absent nails was normal. Hair and teeth
of the subject were also normal. Systemic examination was
normal. Routine laboratory investigations including
complete blood count, liver function tests, urine examination
were normal. Radiological examination of hands and feet
were unremarkable. Based upon the history and clinical
features, a diagnosis of anonychia congenita totalis with
epilepsy and mental retardation was made.
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mental retardation. Whether it an association or mere
coincidence is a matter of debate?

CONCLUSION
As this condition does not interfere with daily activity of the
affected individuals, he/she should be assured about the
condition. The patients of congenital anonychia should be
examined thoroughly because of possible association, some
of which are mentioned above. This case is presented in
view of its rarity of this condition.
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