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A 10-year-old girl with yellow dystrophic nalls, bronchiectasis, chronic sinusitis and
lower-limb lymphedema Is presented. The underlying mechanism remains unkown
although it has been postulated to bo associated with lymphatic abnormalities. To
date no causative treatment oxists. Our patient was treated with conservative
management, including a low-fat diet supplemented with medium-chain triglycerides.
Moderate improvement in the lymphedema of the lower extremities was observed. To
our knowledge this Is the first case of yellow nall syndrome to be treated with diet.
Key words: bronchieclasis, chronic sinusitis, dystrophic nails, yellow nails, lymphedema,
special diet.

Yellow nail syndrome is characterized by yellow dystrophic nails in association
with lymphedema and respiratory findings, including pleural effusion,
bronchiectasis and chronic sinusitis'. The etiology of this syndrome still remains
obscure®. Hiller’ and Beer® postulated that the cause of the pulmonary
manifestations and lymphedema was hypoplastic or deficient lymphatic vessels.
Most published cases have been adults'* 7:8; children with yellow nail syndrome
have rarely been reported® . We present a 10-year-old girl with yellow dystrophic
nails, lymphedema, bronchiectasis and chronic sinusitis.

Case Report

A six-year-old girl presented with recurrent respiratory symptoms. Physical
examination demonstrated nail changes comprising yellowish discoloration of the
nail plate, thickening and exaggeration of the lateral curvature. The remainder
of the physical examination was unremarkable. Laboratory investigation revealed
a normal hemogram, alpha-1 antitrypsin level, quantitative immunoglobulins and
sweat chloride test. Chest radiograph and computed tomography of the thorax
showed mild bronchiectasis of the lower left lobe (Fig. 1, 2). Sinus roentgenograms
showed a bilateral maxillary sinusitis.
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