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ABSTRACT

Introduction: Skin conditions in babies and children may
include rashes, hives, warts, acne, bruises, etc. Such conditions
may be caused by dermatitis, viral infections, bacterial
infections, fungal infections, or other illnesses. Treatments
vary depending on the symptoms and can range from anti-itch
creams to painkillers to antibiotics. Objective: To assess the
clinical spectrum of dermatoses among paediatric patients.
Methods & Materials: It was a retrospective descriptive study
conducted in children attending the out-patients Department
of Dermatology & Venereology, Mymensingh Medical College
& Hospital, Mymensingh, Bangladesh from January to
December 2022. There were total of 300 patients in this study.
Children from day 1 to 14 years were enrolled in the study.
Results: Total 300 patients in this study. The mean age of the
patients was 4.18+2.97 years. There were 178 (59.3%) male

patients and 122 (40.7%) female patients. M: F ratio was 1.45:1. Majority of the patients
were of preschool age (34%) followed by school aged children, adolescents and infants.
Infants constituted 12% of all the patients. According to the descending order of prevalence
they were infections (45%), eczema (18%), urticaria (6%), pilosebaceous unit disorders
(3.6%). Infection was common in preschoolers and eczema among school children. Bacterial

infection constituted 40% of infections. Bacterial infection was most common in preschool
children, fungal infection in adolescents and parasitic infection in preschool children. Viral
infection was of equal prevalence in preschool, school children and adolescents. Viral
infection was of low prevalence in infants. Conclusion: Infectious and allergic skin diseases
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were the major skin problems among children.
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INTRODUCTION

Skin conditions in babies and children
may include rashes, hives, warts, acne,
bruises, etc. These situations may be
caused by dermatitis, viral infections,
bacterial infections, fungal infections, or
other diseases. Treatment differs
depending on the symptoms, ranging
from anti-itch creams to painkillers to
antibiotics. Skin diseases are a major
health problem for the pediatric age
group and are associated with significant
morbiditylll. These are common
worldwide as children's skin is more
susceptible to diseases!2l. Skin diseases
account for 30% of all outpatient visits
and 30% of all dermatology
consultations among children(34. A WHO
prevalence survey study among children
found the prevalence of skin diseases to
be 21%-87%/>. Infectious skin diseases
such as superficial fungal infections
(tinea capitis and tinea versicolor) and
scabies are commonly experiential.
Commonly observed non-infectious skin
diseases were papular urticaria,
gonioderma, melanocytic nevi, trunk and
therapeutic moles. Atopic eczema and
viral warts were almost absentlé7]. Skin
problems are relatively common in
children. However, we have few
epidemiological  or
studies. Therefore, the exact burden of
skin diseases on the pediatric population
in our region is unknown. Assessment of
skin diseases is an important part of
primary health carel8l. The skin is often a
gateway to underlying systemic diseases
and a marker of genetic syndromes[®l.

hospital-based

Age during childhood can be a marker of
environmental risk[10l. We can assess the
health, hygiene and personal cleanliness
of the population of our society by
examining the prevalence of certain
diseases among children in our
communityl®l. Pediatric skin diseases
must be differentiated from adult skin
diseases, since there are important
differences in clinical symptoms,
treatment and prognosis!ill. Changes in
environmental factors (pollution,
urbanization, etc.) are associated with
various skin diseases (eczema, etc.).
Therefore, it is likely that the frequency
of pediatric skin diseases has changed in
recent years. In most cases, children are
treated by pediatricians rather than
dermatologists. The results of this study
will be beneficial for both pediatricians
and dermatologists, as they will reveal
the most common pediatric dermatitis
and help to take treatment measures for
patients.

METHODS & MATERIALS

It was a retrospective descriptive study
conducted in children attending the out-
patients Department of Dermatology &
Venereology, @ Mymensingh  Medical
College & Hospital, Mymensingh
Bangladesh from January to December
2022. Total of 300 patients was children
from day 1 to 14 years were enrolled in
the study. The patients were grouped
into four categories: infants (day 1-1
year old); preschool children (2-5 years
old); school children (6-10 years old);
and adolescents (11-14 years old).
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Children suffering from serious life-
threatening illnesses such as chronic
liver disease or renal failure, or taking
medication (steroids, antituberculous
drugs, anticancer drugs) were excluded
from the study. After informed consent
from the children's parents, a detailed
medical history and physical
examination were performed for the
presence of infections, parasites, and
skin diseases such as eczema and sweat
gland disorders. All information was
collected on a pre-designed form.
Statistical analysis was done using SPSS
software version 21 for windows.

RESULTS

Total 300 patients in this study. The
mean age of the study patients was
4.18+2.97 years. There were 178
(59.3%) male patients and 122 (40.7%)
female patients. M: F ratio was 1.45:1
(Table I).

Table - I: Demographic Data of Study
Population (n=300)
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Figure - 1: Distribution of
Dermatoses Among Paediatric
Patients

Majority of the patients were of
preschool age (34%) followed by school
aged children, adolescents and infants.
Infants constituted 12% of all the
patients (Figure 1).

Urticaria constituted 10% of all cases.
Papulosquamous disorders were mainly
observed in the adolescents and school
children. They constituted of psoriasis,
lichen planus and pityriasis rosea. Sweat
gland disorder mainly constituted of
miliaria and hyperhidrosis. Miliaria was
observed mostly in infants. Deficiency
included cases of
acrodermatitis enteropathica  and
riboflavin deficiency. Drug reaction was
noted high in adolescents, low in
preschool and school aged children.
There was no case of drug reaction in
infants (Table II).

disorders

Characteristic n %
Male 178 59.3
Female 122 40.7
Age
<1-5 120 40.0
6-10 100 33.3
11-12 80 26.7
Mean 4.18+2.97
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Table - II: Frequency of Paediatric

Dermatoses

>

(5]

5 -

Diagnosis = 5

g | =

= o

3 o
Infections 145 |48.3
Eczema 55 118.3
Urticaria 28 9.3
Pilosebaceous unit 15 5.0
disorders
Pigmentary disorders 11 | 3.6
Papulosquamous 08 | 2.3
disorders
Sweat gland disorders 07 | 2.3
Keratinization disorders 06 | 2.0
Naevoid conditions 05 1.6
Deficiency disorders 04 | 1.3
Photodermatoses 06 2.0
Drug reaction 03 | 1.0
Others 07 2.3
Total 300 | 100

Table - III: Dermatoses in Different
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Papulosquamous 0|1/ 4 | 4
disorders
Photodermatoses 110 1 2

Pigmentary 12| 4 | 4
disorders

Pilosebaceous wunit 1 | 2 | 2 6
disorders

Sweat glandl 2 | 2 | 4 | 1
disorders

Urticaria 2| 5|110 ] 3
Vitamin deficiency | 2 | 0 | 1 | 2
Others 0|2 3 3
Total 35(102| 90 | 73

According to the descending order of
prevalence they were infections (45%),

eczema  (18%), urticaria  (6%),
pilosebaceous unit disorders (3.6%),
pigmentary disorders (3.6%),

papulosquamous disorders (3%), sweat
gland disorders (3%), keratinization
disorders (3%), naevoid skin conditions
(2.6%), deficiency disorders (1.6%),
photodermatoses (1.3%), drug reactions
(2%), and others (2.6%). Infection was
common in preschoolers and eczema

Age Groups among school children (Table III).

S The most common skin disease was
§ = infection, accounting for 47.8%. Among
. _ .1::') g @ infections, bacterial infections were the
Diagnosis = | E S most common, followed by fungal

=] o Q . . . . . ‘s
g < |3 § ¥nfect¥ons, viral infections, and. para.smc
S| 88| infections. Forty percent of infections
SEE| 3 3 were bacterial. Bacterial infections were
Infections 16 | 64| 40 | 25 most common in preschool children,
Eczema 7 20| 16 | 12 fungal infections in adolescents, and
Keratinisation 1111 2 5 parasitic  infections in  preschool
disorders children. Viral infections were equally
Drug reaction ol1l] 1 4 common among preschool children,
Naevoid conditions | 2 | 2 | 2 | 2 school children, and adolescents. Viral

The Insight Volume 07 No. 01 January-June 2024

Pagel70



infection was of low prevalence in
infants (Table IV).

Table - IV: Types of Infections in

Different Age Groups
=
)
St
< | =
I
S|Z |z
Infections S | = =
)
a2 |23
AR AR
SEl& || < |FE
Bacterial 7131118 | 4 | 60
Fungal 4|17 | 12|16 | 38
Parasitic 4| 7 4 4 | 19
Viral 1|9 9 9 | 28

Among the bacterial infection, impetigo
constituted most of the cases followed by
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There was only one case of leprosy. The
most common type of eczema was
seborrheic eczema followed by atopic
eczema, pityriasis alba, allergic contact
eczema and irritant contact eczema.
Seborrheic eczema and atopic eczema
predominated in the preschool children,
pityriasis alba in the adolescents and
contact eczema in the school children.
There were no cases of contact eczema in
infants. Acne constituted 4.2% of all the
disorders, most prevalent in the
adolescent age group. Among the
dermatoses in adolescents, acne
constituted of 11%. It was 1.5-fold
higher in females (Table VI).

Table - VI: Types of Eczema in
Different Age Groups. (n=55)

furunculosis, both of them most common §
in the preschool children (Table V). S |5
= | @
Types of S = = q
Table - V: Types of Bacterial eczema S 18 2 <
Infections in Different Age Groups. 2|35 —8‘ 51 =
0 - ]
(n=66) Elgls|8| 2B
ElE|& 2 &
Seborrheic |2 | 4 | 3 | 1 {10(18.2)
S eczema
= 7]
=8 Atopic 3| 4 2 110(18.2)
Bacterial S| 8 g Pityriasis | 1| 1 4 [8(14.5)
81Aa Y alba
215 (3|8 Allergic 0] 1|5/ 280145
E|8|2 |8
S 25| contact
: [rritant 0| 1 |41/ 6(109)
Impetigo | 6 3010 2 contact
Furunculosis 013/2]1 Infective | 1] 2 | 2| 0 | 5(9.1)
Ecthyma 111)2)1 Pompholyx | 0| 1 | 1| 1 | 3(5.4)
Abscess 012110 Others 0 5(9.1)
Folliculitis 1(1(0|1 Total 7115 119 |14 55
Cellulitis 0j[0]1]0
Total 8 37|16 | 5
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DISCUSSION

Assessment of skin disease is an
important part of basic medical care for
everyone, including childrenl!2l. The
health, hygiene, and personal cleanliness
of a community can be assessed by the
prevalence of certain skin diseases
among children in that areall3l. Many
different primary skin diseases occur in
childhood, and the skin is often a marker
of underlying systemic diseases and
genetic syndromes!14l. Patterns of skin
disease vary from country to country,
with pyoderma and malnutrition being
more common in developing countries,
whereas eczema is more common in
developed countries. Total 300 patients
were included in the study. The mean age
of the patients was 4.18+2.97 years.
There were 178 (59.3%) male patients
and 122 (40.7%) female patients. M: F
ratio was 1.45:1. The majority of the
patients (40%) were of age group <1-5
years followed by age group 5-8 years
(33.3%). This high frequency of patients
with dermatoses in age group 1-5 years
has also been noticed by Thakare et
al.l’5] who observed that 54.4% patient
were of age group 1-4 years. However, in
a large trial done by Balai et al.[1]
46,321 patients were examined and only
2.16% patients were children up to five
years of age. So, there is a variation of age
groups in different studies. There was a
slight male dominance in our study i.e.
59.3% male patients. In the study by
Thakare et al.l'51 57.2% were males and
41.7% were females. Javed et al.l'71 also
noted male dominance, 58.2% males and
41.8% females. So male dominance is
observed in these
Dermatological problems constitute at
least 30% of all outpatient visits to a

studies.
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paediatrician and 30% of all visits to a
dermatologist involve childrenl1819, A
community survey conducted in south
London in the U.K. identified skin disease
that warranted medical treatment in
22.6% of peoplel20l. A school-based
survey of skin disease in Romania found
a very similar rate of skin disease of
22.8%/211. The pattern of skin diseases in
children is greatly influenced by climate,
external environment, diet and socio-
economic status(?0l. Similar to other
authors, infectious diseases were the
most common skin disease in half of our
children, followed by eczema and
dermatitis(?223l. In our study, bacterial
infections were the most common,
followed by fungal, viral and parasitic
infections. While bacterial infections
preceded other infections in India and
Egypt, parasitic infections, mainly
scabies, predominated in Pakistan, and
viral infections in Kuwait, Turkey and
Switzerland[?425], In many developing
countries, where malnutrition,
overpopulation and poor sanitation are
prevalent, infectious diseases and
ectoparasitic skin diseases such as
scabies and pediculosis are
widespread!2¢], Several studies
conducted in Ethiopia, Kuwait and
Switzerland reported a predominance of
allergic skin diseases over infectious
diseases, reflecting efficient control of
infectious skin diseases[?7.28], Eczema,
including atopic dermatitis, is more
common in developed countries and is
influenced by socioeconomic and
environmental factors such as excessive
hygiene, carpets, and central heating(2°].
The prevalence of eczema was 21.5%. In
another study, the prevalence of
eczema/dermatitis was 6.5%I[17].
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Population studies conducted in Western
countries have reported prevalence rates
ranging from 11.4 to 22.3%I10. The most
common type of eczema identified in our
study was seborrheic eczema, followed
by atopic eczema. Other studies have
reported that atopic eczema is the most
common type of eczema in children(3°l.
Acne accounted for 4.2% of all diseases
and was most common in the adolescent
age group. Acne is the third most
common disease in adolescents after
infections and is more common after the
onset of puberty due to the effects of
androgens on the sebaceous glands. In
previous studies, acne was common in
25% of adolescents[30. The higher
prevalence of acne in female patients
may be due to increased concerns about
cosmetic issues among patients and their
parents. Diseases with very low
prevalence are grouped together as
"other" These include cases of
leukocytoclastic ~ vasculitis,  bullous
diseases, pityriasis lichenoides, lipomas,
connective tissue diseases, and urticaria
pigmentosa. The prevalence of certain
skin diseases may be influenced by
seasonal and climatic changes. This was
evident in our study, where atopic
dermatitis and seborrheic dermatitis
were mainly seen in winter, whereas
papular urticaria was more prevalent in
the rainy season.

CONCLUSION

This study was conducted to assess the
burden of skin diseases in children. Skin
diseases were found to vary across age
groups. To diagnose dermatitis, a doctor
will usually examine the skin and discuss
your symptoms and medical history.
They may need to remove a small piece

ISSN (Print): 2663-9491 ISSN (Online): 2789-6897

of skin for laboratory testing. This helps
to rule out other diseases. Infectious
diseases and allergic diseases are the
most common skin problems in children.
Strategies to improve socio-economic
status and health education may be
needed to reduce the prevalence of these
infectious skin diseases.
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