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Washboard Nails 

 

Washboard nails, also known as muehrcke's lines, refer to the appearance of transverse, white, and 
shiny bands or grooves that run parallel to the lunula (the crescent-shaped white area at the base 
of the nail). These bands are typically non-palpable and appear due to temporary alterations in 
nail matrix activity. While these lines are often asymptomatic, they can be indicative of underlying 
systemic conditions, making their recognition and assessment clinically important. 

Etiology of Washboard Nails 

The presence of washboard nails is primarily associated with systemic diseases that cause 
disturbances in protein synthesis or the overall health of the nail matrix. These lines are 
considered a sign of interrupted nail growth, often due to a transient reduction in blood flow to the 
nail matrix or a temporary change in nutritional or metabolic status. Common causes include: 

➢​ Hypoalbuminemia: A decrease in serum albumin levels, often resulting from liver disease, 
nephrotic syndrome, or malnutrition, is one of the most frequent causes of muehrcke's 
lines. Hypoalbuminemia leads to a reduction in the colloid osmotic pressure within the 
blood vessels, impacting nutrient delivery to the nail matrix and contributing to the 
characteristic appearance of these lines. 

➢​ Renal and Liver Disease: Conditions such as chronic kidney disease and cirrhosis have 
been strongly linked to the development of washboard nails due to their impact on protein 
synthesis and circulation. 

➢​ Nutritional Deficiencies: Severe deficiencies in proteins, especially those essential for 
keratin production (such as biotin and zinc), can lead to the formation of these lines, as the 
nail matrix fails to produce keratin efficiently. 

➢​ Chemotherapy and Drug Use: Certain medications, including chemotherapy agents, can 
disrupt the normal growth cycle of nails, leading to the formation of temporary lines or 
grooves. Drugs that impair protein synthesis or affect circulation, such as those used in 
cancer treatments, are frequently cited in the development of muehrcke’s lines. 

➢​ Other Systemic Conditions: Conditions that result in severe metabolic imbalance, including 
cardiac failure, hypo or hyperthyroidism, and malabsorption syndromes, can also cause the 
development of washboard nails. These systemic disturbances affect the overall health of 
the nail and the matrix's ability to function properly. 

Clinical Presentation and Diagnosis 

Washboard nails are typically recognized through visual inspection, with the characteristic white, 
smooth, and parallel transverse lines appearing on the nails. These lines are most commonly seen 



 
Ph: (956) 971 - 0404  
www.oasisderm.com 

on both hands and are typically not associated with pain or tenderness. Unlike other nail 
conditions, the lines are non-palpable, meaning they cannot be felt when the nails are touched. 

A detailed clinical history and physical examination are essential to determine the underlying 
cause. It is critical to assess for systemic symptoms related to liver, kidney, or nutritional 
deficiencies, and confirm a diagnosis with appropriate laboratory investigations, such as serum 
albumin levels, renal function tests, and liver enzyme tests. 

In cases where the cause remains unclear, further dermatologic evaluation and, if necessary, 
consultation with a specialist in nephrology, hepatology, or endocrinology are advised. 

Treatment and Management 

The treatment of washboard nails primarily focuses on addressing the underlying cause of the 
condition. Since the lines are a manifestation of systemic disturbances, correcting the root cause is 
crucial in resolving the issue. Treatment strategies include: 

➢​ Management of Systemic Conditions: 
○​ Hypoalbuminemia: Restoration of normal albumin levels through nutritional 

support or medical management of conditions like nephrotic syndrome or liver 
disease is essential. Intravenous albumin infusions may be required in more severe 
cases. 

○​ Chronic Kidney Disease: Optimizing renal function through dialysis, 
pharmacological interventions, or kidney transplantation, when applicable, may lead 
to improvement in nail health. 

○​ Liver Disease: Addressing the underlying liver disorder, such as through antiviral 
therapy for hepatitis or management of cirrhosis, is important. Liver transplant may 
be considered in severe cases. 

➢​ Nutritional Support: If the condition is related to malnutrition or a deficiency in essential 
nutrients such as zinc, biotin, or proteins, supplementation or dietary changes may help 
restore normal nail growth. A well-balanced diet that includes adequate amounts of these 
essential nutrients supports keratin production and overall nail health. 

➢​ Pharmacological Treatment: In cases where washboard nails are associated with 
chemotherapy or medication use, adjustment of the treatment regimen may be considered. 
Consultation with the prescribing physician is necessary to evaluate whether a change in 
drug therapy can alleviate the symptoms or prevent further damage to the nails. 

➢​ Cosmetic Treatment: For patients who are primarily concerned with the cosmetic 
appearance of their nails, there are no specific treatments to directly reverse washboard 
nails. However, proper nail care, including regular trimming, moisturizing, and protection 
from further trauma, may help improve the appearance. Nail polish or cosmetic 
interventions, such as manicures, can also provide temporary concealment. 
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Prognosis 

The prognosis of washboard nails depends largely on the successful treatment of the underlying 
condition. In cases where the systemic cause is addressed, the lines may gradually fade as nail 
growth normalizes. However, if the underlying disease is chronic or severe, washboard nails may 
persist, and further management may be required to maintain general health and well-being. 

Conclusion 

Washboard nails are a distinct clinical sign often associated with systemic diseases that disrupt the 
normal functioning of the nail matrix, such as hypoalbuminemia, chronic renal or liver disease, and 
nutritional deficiencies. While treatment is primarily focused on managing the underlying cause, a 
multidisciplinary approach may be necessary for effective resolution. Early recognition and 
appropriate intervention are key to improving patient outcomes, and individuals with washboard 
nails should undergo a thorough evaluation to rule out or treat any associated systemic conditions. 
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