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DERMATOLOGICAL MANIFESTATIONS
OF CHRONIC RENAL FAILURE

Tawade Y V, Gokhale BB

Dermatological manifestations of chronic renal failure were studied in 35 cases.
Xerosis was seen in 16 cases. Pruritus was observed in 12 cases and
hyperpigmentation on exposed areas was seen in 8 patients. Acquired perforating
disorder and half and half nail were seen in 6 cases each. Skin Biopsies performed in
6 cases of APD showed typical changes only in 3 cases.
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Introduction

Rapid advances in medical science have
permitted early diagnosis and treatment of
patients with chronic renal failure (CRF)
improving the quality of life and prolonging
the life expectancy of these patients. However,
long standing metabolic changes in these
patients affect different systems of the body
including skin. There are wvarious
dermatological manifestations seen more
frequently in patients with CRF. Here we
report study of 35 patients with CRF for
dermatological manifestations.

Material and Methods

Thirty five patients with chronic renal
failure on haemodialysis were examined for
skin and nail changes. Thirty males and 5
females were included in the study. Majority of
the patients were in their third and fourth
decades of life. Duration of CRF varied from
few months to few years. The patients
underwent a complete skin examination and
biochemical investigations. Skin biopsies were
performed in 6 cases having acquired
perforating disorder.
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Results

Xerosis was the most common finding in
our series observed in 16 (46%) cases.
Gerneralised paroxysmal pruritus was seen in
12 (34%) cases. pigmentation on exposed
areas was seen in 8 (23%) cases. Specific
changes like half and half nail and acquired
perforating disorder were seen in each of the
6 (17%) cases. Skin biopsies taken from the
lesions of acquired perforating disorder in 6
cases showed parakeratotic column touching
the dermis and perforating at places in 3
cases. Calcinosis cutis and abnormal bruising
were not seen in any of our patients.

Discussion

Xerosis of skin was seen in 16 (46%)
cases and was the most common finding in
this series. Uraemic xerosis is mainly due to
impairment of exocrine sweat glands with
decreased sweating.! Xerosis is the most
common cutaneous abnormality in CRF seen
in about 90% patients undergoing
haemodialysis.?

Generalised pruritus was seen in 12
(34%) cases. Intensity of pruritus was more
during or soon after haemodialysis in 6
patients. Previous studies showed that
prevalence of pruritus in CRF ranged from
19% to 90%.%® The aetiology of pruritus in
CRF is unknown. Factors suggested include
xerosis, accumulation of certain metabolites
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which stimulate mast cell activity and
hyperparathyroidism.

Hyperpigmentation mainly on exposed
area was seen in 8 (23%) patients. Pico et al
found diffuse hyperpigmentation on the sun
exposed areas in 22% cases.®
Hyperpigmentation in CRF is due to
accumulation of B-MSH.”

The half and half nail is a unique
condition characterised by red, pink or
brownish discolouration of the distal nail bed
that does not disappear after pressure. In our
study it was seen in 6 (17%) cases. Previous
studies have found incidence ranging from 16
to 50.6%.38° The prevalence in the general
population has been reported to be 1.4%.8

Acquired perforating disorder (APD) is
characterised by the hyperkeratotic follicular
papules present in the patients with CRF. The
prevalence of this condition varies from 4.5%
to 10%.1911 [n the present study, APD was
seen in 6 (17%) cases. All these patients were
diabetic. Calcinosis cutis and splinter
haemorrhages were not seen in any of our
patients.
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