“...but all I did was
stub my toe!”

By Molly S. Judge DPM, FACFAS, www.mollyjudge.com

What you don't know about an ingrown nail
can hurt you - ingrown nails are perhaps the
most common nail deformity known to mankind.
This deformity of the nail plate can be benign and
tolerated for a lifetime without difficulty. Unfor-
tunately, there are conditions under which the
uninteresting nail deformity develops into a real
medical problem.

Sometimes it’s simply from a bad trim job leav-
ing a sharp corner cutting into the skin. Other
times mechanical factors can transform a sim-
ple ingrown nail into a flaming infection. Overly
tight shoes can cause the side of the nail to dig
down deeply into the skin. A common example is
wearing those pointy little dress shoes to a wed-
ding reception, then dancing all night despite the
crippling pain that the shoes cause. The next day
the pain and pressure that results from that can be
excruciating. If left unchecked this condition can
develop into an infected ingrown nail.

When you begin to show signs of redness be-
yond the area of the ingrown nail corner it often
means that you have a bacterial infection.

A bacterial infection can move quickly into the
foot and ankle. This movement of infection within
the skin is called cellulites. If left unchecked it can
land you in the hospital. People with these out of
control ingrown nail infections frequently present
to the emergency room (ER).

Other injuries can cause a previously benign
ingrown nail to develop into a serious infection.
In fact, the simple injury of stubbing your toe can
cause enough trauma to begin a true-blue infec-
tion. Naturally after you stub your toe you figure
it's going to hurt for a few days, unfortunately
your body isn't very good at deciphering between
the pain of a contusion and an infection.

Once a simple infection like this is drained it
generally will heal with basic measures such as
applying antibiotic ointment and keeping it clean
and covered with a band aid for a week or two.
Unfortunately, when this happens to a child often-
times they will try to hide it from their parents
for fear that they will be carted off to the doctors’
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office. If a kid can hide it long enough infection
can run up into the foot and fail to stop even with
antibiotic pills. In that case they’ll probably land
in the hospital needing intravenous (IV) medi-
cines and sometimes even surgery.

The upside is that there are oral medications
that you can take for the bacterial infection and
creams that you can use to fight the fungus. It'll
take a while, probably a couple days, but it'll get
better in an average healthy patient.
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