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A nail disorder, or onychosis, is a disease, deformity or dystrophies of the nail. Although the nail is a structure produced by the skin and is a skin appendage, nail diseases have a distinct classification as they have their own signs and symptoms which may relate to other conditions.

Deformities are gross changes in nail shape, whereas dystrophies are changes in nail texture or composition. About 50% of nail dystrophies result from fungal infection, the remainder result from various causes, including trauma, congenital abnormalities, psoriasis, lichen planus, benign tumors, and occasionally cancer.
Congenital nail deformities

Anonychia congenita:  This is rare and usually due to mutations in the R-spondin 4 (RSPO4) gene which is located on the short arm of chromosome 20 (20p13). Clinically it is manifest by the absence (anonychia) or hypoplasia (hyponychia) of finger or toenails.
Pachyonychia congenita: The nail beds are thickened, discolored, and transversely hypercurved. It is a rare, autosomal dominant genodermatosis, caused by a mutation in any one of five keratin genes (KRT6A, KRT6B, KRT6C, KRT16 or KRT17). Characteristic features  are painful palmoplantar keratoderma, variable nail dystrophy, cysts, follicular hyperkeratosis and often oral leukokeratosis.
Nail-patella syndrome: causes triangular lunulae and partially absent thumb nails. It is inherited via autosomal dominancy linked to aberrancy on human chromosome 9's q arm, 9q34. The skeletal structures of individuals who have this disorder may have pronounced deformities, patellar involvement is present in approximately 90% of patients; however, patellar aplasia occurs in only 20%.
Darier disease: Patients can have nails with red and white streaks and a distal V-shaped nick. It is an autosomal dominant disorder, where mutations in a single gene, ATP2A2, are responsible for its development. It is characterized by dark crusty patches on the skin that are mildly greasy and that emit a strong odor. Most often appear on the scalp, forehead, upper arms, chest, back, knees, elbows, and behind the ear. 
Nail deformities and dystrophies associated with systemic problems

Plummer Vinson syndrome: It is a rare association of postcricoid dysphagia, upper esophageal webs, and iron deficiency anemia. 50% of patients have koilonychia.
Yellow nail syndrome: It is a rare condition characterized by slow-growing at a rate of 0.25 mm/week or less , thickened, hypercurved, yellow nails. The nails may have ridges and increased side-to-side curvature, reduction of the white crescent and detachment of the nail from the nailbed.
Half-and-half nails (Lindsay nails): occur usually with renal failure; the proximal half of the nail is white, and the distal half is pink or red-brown. Occur in 20 to 50% of patients who have chronic kidney disease; however, this nail abnormality has been reported in various other chronic diseases including Crohn disease, cirrhosis, pellagra, and Kawasaki disease. It also occurs in healthy individuals.
Terry nails: are characterized by whiteness of about 80% of the nail bed with a 0.5- to 3.0-mm brown to pink distal band. They are often associated with cirrhosis, chronic heart failure, and adult-onset diabetes mellitus. Differentiation from half-and-half nails can be difficult.
Beau lines or transverse linear depressions: horizontal grooves in the nail plate that occur when nail growth temporarily slows. Can occur after infection, trauma, systemic illness, or during cycles of chemotherapy.  
Onychomadesis: results from temporary growth arrest of the nail matrix and differs from Beau lines in that the full thickness of the nail is involved, causing a proximal separation of the nail plate from the nail bed. It most frequently occurs several months after hand-foot-and-mouth disease but can occur after other viral infections. 
Nail deformities associated with dermatologic conditions

Psoriasis: nails have several changes, including irregular pits, oil spots, onycholysis, and thickening and crumbling of the nail plate. 

Lichen planus of the nail matrix: initially reversible, includes longitudinal ridging, fissuring, erythema of the lunula, and distal splitting of the nail. As time goes by, scarring and irreversible changes may occur, including nail atrophy, pterygium formation, and total nail loss. 
Alopecia areata: could be accompanied by regular pits that form a geometric pattern. 
Nail (local) disorders

Median nail dystrophy: characterized by small cracks in the nail that extend laterally and look like the branches of an evergreen tree. 
Melanonychia striata: are hyperpigmented bands that are longitudinal and extend from the proximal nail fold and cuticle to the free distal end of the nail plate. Melanocytic hyperplasia can be caused by benign conditions, such as nail matrix melanocytic nevus or nail lentigo, or by malignant melanoma.
Onychogryphosis: is a nail dystrophy in which the nail, most often on the big toe, becomes thickened and curved. It may be caused by ill-fitting shoes. 
Onychotillomania: patients pick at and self-mutilate their nails, which can lead to parallel transverse grooves and ridges.
Subungual hematoma and nail bed trauma: occurs when blood becomes trapped between the nail plate and nail bed, usually as a result of trauma. It may cause significant and throbbing pain, bluish black discoloration, and, unless small, eventual separation and temporary loss of the nail plate. 
Onychomycosis: also known as tinea unguium, is a fungal infection of the nail. Symptoms may include white or yellow nail discoloration, thickening of the nail, and separation of the nail from the nail bed. Toenails or fingernails may be affected, but it is more common for toenails. 
Nail tumors: Benign and malignant tumors can affect the nail unit, causing deformity. Benign tumors include myxoid cysts, pyogenic granulomas, and glomus tumors. Malignant tumors include Bowen disease, squamous cell carcinoma, and malignant melanoma. 
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