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Objective To determine the pattern of various skin disorders in Paediatric patients of Faisalabad for
improving health care planning and management.

Methods Patients of both genders and ages up to 14 years, presenting to the Outpatient Department
of Paediatric Dermatology Children hospital / Institute of Child Health, Faisalabad over a period of
one year, were included in this cross-sectional study. Their detailed history and cutaneous
examination were carried out. Skin biopsies and relevant investigations were performed, where
indicated, for the confirmation of diagnoses.

Results A total of 24,342 children presented to the Dermatology Department. Out of those, 11,245
(46%) patients were females and 13,097 (54%) were males. Mean age noted was 6.2 £ 5.3 years.
Total number of dermatoses observed was 183. Out of them, 16 dermatoses were most commonly
seen and involved 89.31% of patients. Papular urticaria was the commonest disorder seen in
26.21% cases, followed by Scabies (18.29%), Folliculitis (9.1%), Impetigo (7.56%) and Atopic
eczema (6.07%). Rest of the dermatoses were divided into Miscellaneous (8.23%) and Rare
dermatoses (2.52%).

Conclusion Dermatological disorders of paediatric patients have been overlooked for long. Better
management and timely prevention of these diseases can greatly reduce burden on health care
system and population at large.
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consequences range from troublesome itching to
death. No age is immune to these disorders.’

Skin diseases constitute a major proportion of
disease burden worldwide. Prevalence of these
disorders is often underestimated. Their
distribution varies in different parts of the world
and even within the same country.! They are
responsible  for significant physical and
psychosocial disability. ~ Their  clinical

Address for correspondence

Dr. Hira Tariq, Senior Registrar,
Department of Dermatology,

SIMS/ Services Hospital, Lahore.
Email: kemcolianhirad6@gmail.com

Assessment of their patterns is important as
many of these diseases are preventable.>* The
pattern of cutaneous disorders in any country is
affected by its environmental, ethnic, economic
and social factors as well as literacy levels.’
Paediatric  dermatology is an emerging
subspecialty that deals with skin diseases of
children, since they require a different approach
from adults because of variations in clinical
manifestations, management and prognosis.®
Information obtained from Hospital based
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surveys can provide useful data on the trends of
various diseases. A better knowledge of the
disease burden is inevitable for health care

planning.” This creates a pathway for improving

# Papular Urticaria

26.2122%
& Scabies 18.2878%
& Folliculitis 9.1189%
& Impetigo contagiosa 7.5582%
# Atopic dermatitis 6.0723%
@ Napkin dermatitis 3.1173%
# Carbuncle 2.8759%
# Multiple Furunculosis 2.8634%
& Acute Urticaria 2.7427%
® Chicken pox 2.2433%
® Contact dermatitis 1.5774%

# Burn/ hypertrophic scar 1.3859%

« Tinea corporis 1.3610%
« Seborrhoeic dermatitis 2.3598%
« Milia 0.9989%
« Oral candidiasis 0.8324%

Figure 1 Pattern of commonly observed dermatoses (n=21,725).

strategies for management and prevention of
skin diseases. Therefore, this study was planned
and carried out to document the spectrum and
pattern of skin diseases in different age groups
of children of Faisalabad.

Methods

It was a descriptive cross-sectional hospital
based study of one year duration, from 18" July,
2017 to 17" July, 2018. After getting approval
from Ethical Review Board, all patients
presenting to Outpatient Department of
Paediatric Dermatology Children hospital/
Institute of Child Health, Faisalabad were
enrolled and written informed consents were
signed. Their detailed history and cutaneous
examination were done. Skin biopsies and
relevant investigations were performed, where
indicated, for the confirmation of diagnoses.
Different patterns of skin disorders were noted
and compared. The data was entered and
analysed using SPSS ver 20. Means and

standard deviations were calculated for
guantitative variables such as age. Frequency
and percentages were used to analyse qualitative
variables like gender and diagnoses of skin
disorders.

Results

A total of 24,342 children presented to the
Dermatology Outpatient Department. Out of
those, 11,245 (46%) patients were females and
13,097 (54%) were males. Mean age noted was
6.2+5.3 years. Most of the patients were in the
age range of 2 months to 6 years (67.05%),
while remaining were up to 14 years old
(32.95%). Total number of dermatoses observed
was 183. Out of them, 16 dermatoses were most
commonly seen and involved 21,725 (89.25%)
patients (Figure 1). Remaining 167 different
dermatoses were seen in 2,617 (10.75%)
patients. These were further divided into
Miscellaneous diseases: seen in 2003 (8.23%)
patients and Rare dermatoses: seen in 614
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(2.52%) patients (Table 1).

Papular urticaria was the commonest disorder

Table 1 Various Rarely seen Dermatoses (n=614).

seen in 26.21% cases, followed by Scabies
(18.29%), Folliculitis (9.1%), Impetigo (7.56%),
Atopic eczema (6.07%), Napkin dermatitis

Cockayne syndrome Ainhum
Bullous ichtyosiform erythroderma
Xeroderma pigmentosum
Anhidrotic ectodermal dysplasia
Peutz-Jeghers syndrome
Erythrodysplasia verruciformis

Parry-Romberg syndrome Cutis laxa

Multiple myeloma

Aplasia cutis

Lipoid proteinosis

Collodion baby

Hidrotic ectodermal dysplasia

Shabbir syndrome

Lamellar ichthyosis
Neorofibromatosis
Syringocystadenoma papilliferum
Kindler syndrome

Blueberry muffin syndrome

Figure 2 Different dermatological disorders in paediatric patients.

(3.11%) and seborrheic dermatitis (2.35%), etc.
Many uncommon and genetic disorders were
also seen.

Miscellaneous skin disorders were seen in 2003
patients, 1052 were females while 951 were
males. These included Psoriasis (3%), acute
urticaria (3%), Neonatal lupus erythematosus
(2%), Juvenile dermatomyositis (2%), Infantile
haemangioma (2%), Salmon patch (2%),

Portwine stain (2%), Alopecia areata (2%),
vitiligo (2%), infantile acne (1%), etc.

Discussion

It has been observed that a paediatrician
encounters almost 30% of all his outpatient
children having dermatological problems, while
a dermatologist encounters about 30% of
children visiting the outpatient department.?
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Therefore, knowledge of pattern of dermatoses
among children of various ages and ethnic
groups is important for both paediatricians,
dermatologists and general physicians in order
to create awareness for prevention of these
diseases.

More diseases were noted in male children than
females (1.16:1). This trend was similar to some
studies® while different from others™ probably
due to social and cultural variations in study
populations.

Ill 12,13

Thomas et al™ and other researchers also
observed papular urticaria to be the commonest
skin disease among paediatric patients like us.
This can be attributed to poor sanitation and
overcrowding in our part of the world. The
temperate and humid climate of Faisalabad
favours growth of mosquitos and similar vectors.
This trend was not seen in studies™ conducted in
other parts of the world with different climatic
conditions or having better sanitation facilities.

After papular urticaria, infections were
commonly seen in our patients, followed by
eczemas. This pattern was also reported in
certain studies,”*" probably because of lower
socioeconomic status, poor hygiene and lack of
sanitation facilities. Children are more prone to
infections and infestations especially in
overcrowded slums. Contagious diseases like
scabies were more frequently reported in
patients coming from these areas. However,
other studies®®*® reported higher incidence of
eczemas followed by infections. This variation is
probably due to differences in ecological profile,
sample size, socioeconomic status and literacy
rates of study populations.

We also observed many genodermatoses in
many families (Table 1). This can be attributed
to higher incidence of consanguineous marriages
and larger family size of our community.

The results of this study strongly depict the need
for adequate facilities for prevention and
management of skin diseases in paediatric
population. There is lack of specialised and
dedicated facilities for Paediatric Dermatology
in our part of the world. Efforts must be made to
create awareness among masses about the
importance of hygiene, sanitation, vaccination
and fumigation. Primary healthcare physicians
should be trained in diagnosing and treating
these dermatoses in order to reduce burden on
tertiary care facilities.

Conclusion

Skin diseases of children constitute a major
burden on healthcare system of a country.
Knowledge of their epidemiology, management
and prevention is of utmost importance for
betterment of community at large.

References

1. Karimkhani C, Dellavalle RP, Coffeng LE,
Flohr C, Hay RJ, Langan SM, et al. Global
skin disease morbidity and mortality: an
update from the global burden of disease
study 2013. JAMA Dermatol.
2017;153(5):406-12.

2. Bangash E, Igbal T, Igbal S. Frequency of
skin diseases presenting to a Primary Health
Care Center in rural Islamabad, Pakistan.
Rawal Med J. 2014;39:403-5.

3. Dalgard F, Svensson A, Holm JO, Sundby J.
Self-reported skin morbidity among adults:
associations with quality of life and general
health in a Norwegian survey. J Investig
Dermatol Symp Proc. 2004;9:120-5.

4. Eisner P. Skin protection in the prevention
of skin diseases. Curr Probl Dermatol.
2007;34:1-10.

5. Ayanlowo O, Akinkugbe A, Oladele R,
Balogun M. Prevalence of Tinea Capitis
Infection Among Primary School Children
in a Rural Setting in South-West Nigeria.J
Public Health Afr. 2014; 5(1):349.

6. Massa A, Alves R, Amado J, Matos E,
Sanches M, et al.Prevalence of cutaneous
lesions in Freixo de Espada a Cinta. Acta
Med Port. 2000;13(5-6):247-54.

134



Journal of Pakistan Association of Dermatologists. 2022;32(1):131-135.

10.

11.

12.

13.

14.

Mostafa FF, Hassan AAH, Soliman MI,
Nassar A, Deabes RH. Prevalence of skin
diseases among infants

and children in Al Shargia Governorate,
Egypt. Egyptian Dermatology Online
Journal 2012; 8: 4.

Thappa D.M. Common skin problems.
Indian J Pediatr. 2002;69,701-6.

Poudyal Y, Ranjit A, Pathak S, et al. Pattern
of pediatric dermatoses in a tertiary care
hospital of Western Nepal. Dermatol Res
Pract 2016; 2016: 6306404

Kathem K, Rubiay A. Dermato-
epidemiology: A Household survey among
two urban areas in Basrah City, Irag. Int J
Dermatol 2005;44:641-5.

Thomas J, Selva Prabu SK, Manoharan D,
Ashok Kumar W, Cynthia S, Ahmed A.
Papular Urticaria-An early marker of a topic
March. e-J Indian Soc Teledermatol
2010;4:8.

Ruiz-Maldonado R, Tamayo Sanchez L,
Velazquez E. Epidemiologia de las
enfermedades de la piel en diez mil
pacientes en edad pediatrica [Epidemiology
of skin diseases in 10,000 patients of
pediatric age]. Bol Med Hosp Infant Mex.
1977;34(1):137-61.

Garcia E, Halpert E, Borrero E, et al.
Prevalence of skin diseases in children 1 to 6

15.

16.

17.

18.

19.

years old in the city of Bogota, Colombia.
World Allergy Organ J. 2020 Nov
18;13(12):100484.

Kelbore AG, Owiti P, Reid AJ, Bogino EA,
Wondewosen L, Dessu BK. Pattern of skin
diseases in children attending a dermatology
clinic in a referral hospital in Wolaita Sodo,
southern  Ethiopia. BMC  Dermatol.
2019;19(1):5.

Jose MR, Moles-Poveda P, Tessema D,
Kedir M, et al.Skin problems in children
under five years old at a rural hospital in
southern Ethiopia. Asian Pacific J Trop
Biomed. 2016;6(7):625-9.

Shibeshi D. Pattern of skin disease at the
Ethio-Swedish pediatric hospital, Addis
Ababa, Ethiopia.Pediatr Dermatol.
2000;17(5):357-9.

Kacar SD, Ozuguz P, Polat S, Manav V,
Bukulmez A, Karaca S. Epidemiology of
pediatric skin diseases in the mid-western
Anatolian region of Turkey. Arch Argent
Pediatr. 2014;112(5):421-7.

Marrone R, Vignally P, Rosso A, et al.
Epidemiology of skin disorders in Ethiopian
children and adolescents: an analysis of
records from the Italian Dermatological
Centre, Mekelle, Tigray, Ethiopia, 2005 to
2009. Pediatr Dermatol. 2012; 29(4):442-7.

135



