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Half-and-Half Nails and Terry’s Nails:
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Distinct Nail Manifestations of

the Same Underlying Chronic Kidney Disease
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A 68-year-old man undergoing maintenance hemodialysis, who
was routinely screened for skin abnormalities, presented with nail
discoloration. He had developed chronic renal failure secondary
to type Il diabetes mellitus and had been on hemodialysis for the
past 3 years. Examination revealed that all fingernails and toenails
were affected. The distal portion of the nails (50-60% of the nail
length) showed a sharply demarcated brownish band. In most
nails, particularly the fingernails, the lunula was clearly visible.
Additionally, mild longitudinal ridging was observed. A diagnosis of
half-and-half nails was made (Figure 1a). The patient was unaware of
any nail abnormalities.

Another 53-year-old man had a long history of glomerulonephritis
that had progressed to chronic renal insufficiency. Renal replacement
therapy had been initiated 42 months before presentation, and he
had been maintained on hemodialysis up to the time of examination.
All of the patient’s fingernails and toenails were affected. The nails
appeared white and pale, with only a narrow distal band of normal
pinkish-brown coloration. The nail plates exhibited a ground-glass
appearance. The lunula was absent in all nails (Figure 1b). A diagnosis
of Terry’s nails was established. Although the patient could not
specify the onset of the nail changes, he associated their appearance
with the period of hemodialysis treatment.
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Cutaneous manifestations are common in patients with chronic
kidney disease (CKD). These include CKD-associated pruritus, xerosis,
skin discoloration, calciphylaxis, acquired perforating dermatosis,
pseudoporphyria, bullous disease of hemodialysis, and nephrogenic
systemic fibrosis." In contrast, nail abnormalities associated with CKD

FIG. 1. Nail abnormalities in maintenance hemodialysis patients: half-
and half nails (a) and Terry’s nails (b).

Corresponding author: Jacek C. Szepietowski, Division of Dermatology, Venereology and Clinical Immunology, Faculty of Medicine, Wroclaw University of Science and Technology;

Received: January 21, 2026 Accepted: February 10, 2026 Available Online Date: June 1, 2026 « DOI: 10.4274/balkanmed].galenos.2026.2026-1-208

Available at www.balkanmedicaljournal.org

ORCID iDs of the authors: M.S. 0000-0002-4843-4073; B.L. 0009-0005-6900-1903; A.K.J. 0000-0002-7779-2785; M.K. 0000-0002-2632-2409; J.C.S. 0000-0003-0766-6342.
Cite this article as: Szepietowska M, Lisicki B, Jaworek AK, Krajewska M, Szepietowski JC. Half-and-Half Nails and Terry’s Nails: Distinct Nail Manifestations of the Same Underlying Chronic

Kidney Disease. Balkan Med J. 2026;43:343-344
Copyright@Author(s) - Available online at http://balkanmedicaljournal.org/


https://orcid.org/0009-0005-6900-1903
https://orcid.org/0000-0002-7779-2785
https://orcid.org/0000-0002-2632-2409
https://orcid.org/0000-0003-0766-6342
https://orcid.org/0000-0002-4843-4073

344

have received relatively little attention in the literature.? The most
frequently reported CKD-related nail abnormalities include half-
and-half nails, absent lunula, Terry’s nails, splinter hemorrhages,
and Muehrcke’s nails.>?

Half-and-half nails, also known as Lindsay’s nails, are characterized
by a sharp chromatic demarcation between the proximal whitish
nail bed and a distinctly demarcated reddish-brown to brown
discoloration of the distal nail bed, typically involving 20-60% of the
nail length.>* Although strongly associated with renal disease, half-
and-half nailsare not specificto CKD and have been observed in other
systemic conditions and in healthy older adults.> The pathogenesis
of half-and-half nails remains incompletely understood. However,
the distal nail bed discoloration is believed to be predominantly
pigmentary in nature, resulting from increased melanin deposition
rather than purely vascular changes. This hypothesis is supported
by the clinical observation that the distal reddish-brown to brown
band does not blanch under pressure, indicating a lack of significant
vascular contribution. Uremic toxins and metabolic disturbances
associated with CKD may stimulate melanocyte activity in the nail
matrix or nail bed, leading to melanin accumulation in the distal
portion of the nail 24 Terry’s nails present as bilaterally symmetrical,
diffuse whitening of the nail bed involving all fingernails, with a
narrow distal band measuring approximately 1-2 mm that retains
a pinkish color. The lunula is absent.? The characteristic diffuse
white, ground-glass appearance of the nail bed in Terry’s nails
is thought to result primarily from vascular and hemodynamic
alterations, including reduced perfusion of the nail bed, increased
connective tissue, and changes in nail bed vascularity. These
hemodynamic alterations are consistent with the systemic
conditions most commonly associated with Terry’s nails, including
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CKD, chronic liver disease, congestive heart failure, and aging.>*° In
conclusion, careful nail examination may provide valuable clinical
information in patients with CKD. The present cases illustrate that
the same underlying disease, CKD, can manifest with different nail
abnormalities, reflecting distinct pathophysiological mechanisms.
Awareness of this variability may help clinicians recognize subtle
signs of renal disease and underscores the importance of nail
examination in patients with CKD.
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