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PATTERN OF SKIN DISEASES IN PAEDIATRIC AGE GROUP
AND ADOLESCENTS
S K Sayal, A § Bal, CM Gupta

A total of 300 patients from first day of life to 17 years of age were analysed for pattern of skin disorders.

School going children formed majority (41.3%) of cases followed by preschool children (32%). Infections

formed the commonest disorger (31%) followed by eczemas (24%), papulosquamous disorders {12%].

infestation (8.4%) and urficania (5.3%) while vitiigo, acne vulgaris. alopecia areata and genoderma-

toses were seenin 2.7% cases aach,
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Introduction
Dermatological probiems account
for about 20% - 30% of primary and second-
ary reasons for paediatric clinic visits.'™ The
incidence of skin diseases in children has
beenreported to be 9% - 37% in various stud-
ies. The pattern of skin diseases in various
countries may vary with the economical and
social conditions, from pyoderma and mal-
nutrition in the developing countries to ec-
zema in developed countries.” There are a
India ¢,

but to the best of our knowledge, there has

few studies on the subject in

been no study to analyse dermatologicat
disorders in nonadult copulation as a whole.,
The present study was undertaken with a
view to study, the pattern of skin diseases in
various age groups in children and adoles-
cenfs.
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Materials and Methods

The material for this study comprised of 300
children from first day of life to 17 years of age
attending the Dermatology and Paediatric
clinic at Command Hospital {SC) Pune, from
November 1995 to November 1994, The po-
fients were further divided in subgroups ac-
cording to age asneonates {1-28 days). infants
(29 daysto 1 year), preschool (lyearto 5 years)
school going {15-12 years) and adolescents
(12-17 yeas}. A detailed history was taken in
each case from parents as well as patients of
school going and adolescent age group. Each
case underwent a thorough general, systemic
and dermatological examination by derma-
tologist and if required, by paediatrician. Rel-
evant investigations were done in all cases
whenever required.

Results
A fotal of 300 children including 193
(64.3%) males and 107 {35.7%) females were
studied. The age-wise distribution showed
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6(2%) neonatal, 31 (10.3%) infants, 96 (32%)
preschool group, 124 (41.3%) school going
children and 43 (14.4%) adolescents.- The
breakup of different dermatological disor-
ders in different paediatric age group is
shown in tablel. Qut of total 93 cases of dif-
ferent infections, fungal infection was seen
in 35.5% cases followed by bacterial infec-
tion (4.3%) and cutaneous tuberculosis
(2.1%). The common fungal infections were
pityriasis versicolor and tinea capitis while im-
petigo was the commonest bacterial infec-
tion. Molluscum contagiosum and warts
were the common virat infections. Out of
total 72 eczema cases pityriasis alba ac-

were of papular urticaria, Ichthyosis and epi-
dermolysis bullosa were the common genoder-
matoses.

Discussion
The pottern of skin diseases in paediatric
age group as well as in adults vary from one
country to another and within the same coun-
try from one state to an other due to various
climatic, cultural and socio-economic factors.
Skin infection is the commonest skin
disease among paediatric age group.”°
Our study also showed high incidence of skin
infection (31.2%) in all paediatric age group

except infants. The high incidence of fun-
gdl infection is probably due to lo-

Table |. Agewise breakup ofdermuto!oéicaldisorders in paediatric age group cal climatic conditions. The lower
Disorders Neonate Ifants  Preschool  Schoolgoing  Adolescents  Percentaze | incidence of bacterial infection
Infactions 3(50) 6193)  36(375) 31(25) 17{34.6) 9331 ,

Eczemas 116.86) 15486 23(239) 28122 6} 5(11.7) nwe) | Mmay be due to better hygiene and
Papulosauamous - 1(3.2) 6(6.3) 23(18.5) 6(13.9) 360124 . o o
Infestatons : 398 140148) 765.7) 20461 25 | ECONOMIC conditions among chil-
Urticarig S L 4032 : 18531 dren from defence personnel. The
Vithgo - - - 15.7) 123 827} . . )
Genodermiatoses 1{16.65) . E[<A 3.2 . s | infestation was also low (8.6%) in
Acne . . 8(18.7) 827} o i
Alopecia areata ) ) 202 64.9) ' s 7| OUr study as compared to another
Vesieobullous disorders - 13.2) 1o 216) - H1.3) STUdy in which it was present in
Connective tissue )

diorders : - - 21 6) 1023) 3| 35.9% cases.® Among eczemas o
Miscellaneous 1(16 66} 132 36.1) 10(8.1} 3 WO e L

Total 600 3100} seno  1zncor  apos  aoopop | NMGN incidence of pityriais alba

Figures.in parenthesis indicate percentage.

07.7%) was seen in our study. as

counted for 27.7% cases, atopic dermatitis
23.6%, seborrhoeic dermatitis and
photodermatitis for 5.6% cases each and
others 8.3% cases.

Among papulosquamous disorders
psariasis was present in 50% cases followed
by lichen planus in 19.5% cases, pityriasis
rosea, pityriasis rubra pitaris and lichen
spinulosus in 8.3% cases each. Scabies was
the commonest infestation accounting for
92% of all infestations.

Out of total 16 cases of urticaria 12(75%)

compared to 12.4% by Valia et al® and
Kumar et al.” Atopic dermatitis (23.6%) and
seborrhoeic dermatitis {22.2%) was maxi-
mum in infants {48.6%) and minimal in ado-
lescent group (11.7%). This is because pityr-
iasis alba and atopic dermatitis tend to im-
prove with age.

Among various papulosquamous dis-
orders psoriasis was present in 50% of &ases
which seefns to be quite high. Lichen pla-
nus was diso seen in 19.5% of total papulos-
quamous disorders and this also seems fo be
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high. About 5.3% children had urticaria. In
our study papular urticaria was commonest
and this is likely to be due to insect bites.

Acne vulgaris was present in 2.7%
cases and all were adolescents. incidence
of genodermatoses, vitiligo, vesicobullous
and connective fissue disorders was also low
in our study. Though this study confirms that
communicable dermatoses (infections and
infestations) form the majority of casesin chil-
dren; it is also high-lighted that eczemas,
papulosquamous disorders and urticaria
also form alarge percentage of cases. Since
the majority of cases presenting with skin
disease are seen initially by primary care
physicians, it is of utmost importance that
they be well versed with those cormmon der-
matoses so that they can treat them at the
earliest to reduce morbidity. This will go a
long way in better development of the child.
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