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A STUDY OF DERMATOLOGICAL DISORDERS
IN GERIATRIC AGE GROUP

S K Sayal, § Rojbhanderi, A K Malik, C M Gupla

A total of 324 patients of maore than 60 years of nge were studied for dermatological changes with aging.
The male fermale ratio of patients was 3:1. Mojorty of cases (60.6%) were behween 60- 65 years of oge.
Pruritus was present in 37.5% coses, wiinkles in 82.1%, senile lentigenes in 57.8%, seborhoeic keratosls in
48.8%, cheny angioma in 43.1%, idfopathic guitate hypomelanosis in 43%, skin Tags in 37%. xerosis in 28%,
comedones in 19%. infection and infestation in 40%, aczamatous disordars in 36.9%, papulosquamous disor-
ders in 10%, meiabelc disorders in 16%. plamentary disorders in 8.7%, keratinisation disorders in 4.1%,
vesiculobullous disordars in 2.8% and astociated systernic disorders in 49.7% cases.
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Introduction

The growth of the aged populaiion
throughout the world has been consistant dur-
ing the past few decades. This frend has af-
tracted the attention fo the heclth care of the
elderly leading to establishment of geriatrics. The
dermatological disorders in old age are not only
due to physical consequences of aging skin but
also due fo the effect of prolonged snvironmen-
tal exposure, especially UV radiation, Sacialand

psychological circumstances aiso influance skin
in old age. Almest half of all elderly individuals
have atleast one skin disorder that wamants o
clinical evalution. There have been o few re-
ports on incidence of geriatric dermaioses in
western liteiraiure. However there is poucity of
similar such studies in Indian Giteraiure, The
present study was therefore faken fo the der-
matclogical preblemns of the aged in Indian
context,
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Sublecis and Methods

The material for this study comgorised of
320 patients above 40 years of age aitending
dermatology derpartment of Command Hospi-
tal {Southem Command), Pune during fre pe-
fied from Oct 1995 fo Nov 1996, In addition 1o
recording of detailed history, each patient un-
dervent a detailed general physical, systemic
anc dermatological examination. All cutansous
and mucosol lesions were recorded in detoll Al
the ralevant investigotions which included
haemogram, biochernical tests and cytological
gxaminalion were carred out, Skin biopsy was
done from representative sites of the skin, as and
when indicatad,

Resulls

A fotal of 320 pcmenfs were studied, of
which 240 (75%) were maoles and 80 (25%) fe-
maies. Agewise distilbbution showed 194 (60.6%)
cuses between 80-65 vaars age, 73 (22%) cases
in $6-70 years of age and 53 (16%) cases De-
hween 76-95 vears of age. The oldest patient
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was a 95-year-old male. Pruritus was the com-
monest symptom, seen in (37.5%) of cases.
The findings of the study are summarised in ta-
bles | and II.

Among 128 cases of infection and infes-
tation groups, fungal infections were common-
- est (68%) followed by viral infections {9.3%), lep-

rosy (8.6%), scabies (3.9%) . pediculosis (3.1%),
furunculosis and paronychia in 2.3% cases each.
Out of 118 eczematous disorders, contact der-
matitis was seen in 38 (32.2%) cases, seborrhosic
dermatitis in 24 (20.3%), stasis eczema in 24
(20.3%) and nummular eczema in 13{11.1%).
Among the miscellenous disorders, 16 cases
were having lichen simplex chronicus, 8 cases
had urticaria and 4 each were having palmar
erythema, Schomberg's disease and tel-
“angiectasia.

Among 240 male patients, 90 (37.5%) had
male pattern clopecia, while all 80 female pa-
tients were noticed to have sparsity of the scalp

Table 1. incidence of common geriafric dermatoses

Among papulosquamous disorders, pso-
riasis was seen in 18 {5%) cases, lichen planus in
13{4%} and parapsoriasis in one case. Pigmen-
tary disorders comprised of mainly vitiligo, seen
in 12 (3.8%) cases followed by periorbital
hyperpigmentation in 7 {2.2%) cases and
postinflammatory hyperpigmentation following
drug eruption in 7 (2.2%) cases. Among
vesiculobullous disorders, pemphigoid in 2 (0.6%)
and dermatitis herpetiform is in one case each
were seen. '

Associated systemic disorders were ob-
served in 159 (49.7%) cases. Common systemic
disorders noticed were hypertension in 46 (28.9%)
cases, diabetes mellitus in 41 {25.8), IHD in 17.
(10.7%), chronic obstructive pulmonary dissase
in 10 (6.3%)and  pulmonary tuberculosis in 9
{5.7%). Among other associated disordres vari-
cose vein was seen in 128 (61.2%) cases, anae-
miain 48 {23%} cataract in 20 {9.6%) and chronic
leg ulcerin 4 {1.9%).

Table IL. Incidence of other dermatoses in gerlairic age

groups
Dermatosis Noofcases  |percentage Disorder Noofcases | percentage
n-320 n-320
Wrinkles 265 828 Infections/Infestations 128 40
i igens 1 .
Senile Ienh.g@nns ‘ 85 57.8 — 18 369
Seborhoeic Keratosis 156 488 o
Chenry angioma 154 48.1 Metabolic dssorders. » 54 16
Idiopathic guttate hypomel- 140 43 Papulosquamous disorders 32 10
anosis ’ Pigmentary disorders 28 08.7
Skin tag 121 37 Keratinisation disorders 13 04.1
Xerosis 20 2 Bullous disecses , 9 02.8
Comedones 62 19 Miscellaneous conditions 44 . 138
hair. Among metabolic disorders, diabetes was  Discussion

seenin 41(21.8%) cases followed by xonthelosm‘q
palpebrarum in 7(2.2%) and cataneous amy-
loidosis in 6 (1.9%).

The transition of the people to the elderly
segment of the population begins at 60 years of
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Yable ill. Comparison of -gerlairic dermatoses in diﬁerenf

studies
Deseases Present| Patange Beauregard findall
study | and and ot alf
fernondegz? Gilchrest®
Wrinkie 82.1 - 960 94
Senile lentigenes 57.8 120 7i.0 51
Seboorhoeic keratosis 48.8 37.5 610 88
Cherry angioma 481 49.5 570 75
idiopathic guttate | 43.0 245 1 254 -
Hypomelariosis
Skin fags. 370 245 - 56
Yerosis 280 07.0 85.0 77
Comedong 190 1.5 ‘ - 81
Vifiligo 375 9.0 - -
Fungal infection 272 | 185 177 79
Pruritus 37. 7835 29.5 -

age. True aging is a result of the interaction
between genetic factors and environmeniaiin-
fluences. The elderly patienis can pressnt with
a large veriety of skin lesions which occurs not
only due 1o pathophysiological changes in the
skin s age advances, but also due to prolonged
snvironmental exposure, especially to sun. The
prevalence of dermatitis in elderly person is so
common that more than 60% of persons 65 years
of age or rnore have atleast one dermatosis thot
merits medical intervention.

The present study was carried out in 320
patients aged 60 years and above. The male
and female raiio (3:1) was almost same s re-
ported by Patange and Fernadez.2 Wrinkling was
the commonest finding in our study, which is
comparable with studies of Beaugard (96%)*
and Tinda!l et ¢i {94%).* Senile lentigenes were
observed in 57% of our cases, which is almost
similar to the studias of Tindal ef al but lower than
other western studies.® The incidence of
ideopathic guttate hypomelanois was in 43%,
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which was much higher than that reported by
Beauged (25.4%} and Patange (24.5%).2* The
skin fags were recorded in 37% cases in our study
whic_h was higher than the report of Patange
24.5% and lower than that reported by Tindal
(56%}.4 Senile keratosis was found only in 19.4%
cases as compared fo 81% cases which is higher

than reported by Patange (18.5%) and

Beaugard (17.7%).2* Among pigmentary disor-

‘ders vitiligo was seen in 3.75% (19%). Skin malig-

nancy was seen in only one (0.3%) case as
against reported of 4.4% by Beaugard.? This is
probably because of less ultraviolet - induced
damage in black skin. The occurrence of
vesiculobullous disorders was ciso relatively low
in our study. Comparison of incidence of differ-
ent geriatric dermatoses in indicn and Western
studies (Table lll) shows that incidence of wrin-
kles is same all over. Incidence of seborhosic
keratosis, Cherry angioma, skin ’rog's, Xerosis,
comedones is much higher in western countiries
thanin India, while incidence of idecpathic gut-
tate hypomelanosis and vitiligo is higher in India
than wastern countries.
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