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Abstract: Background: Skin diseases are one of the common health problems in the paediatric age group. The morbidity caused by
certain dermatoses in this age group is associated with significant psychosocial impact. Cutaneous infections are commonly encountered
in children of school going age. The predisposing factors for this common occurrence are low socioeconomic status, climatic conditions,
poor dietary intake and lack of hygiene. Aim: The aim of this study is to evaluate the magnitude of various skin diseases and their
pattern of occurrence among children up to 14 years of age. Methods: Consecutive 2075 children aged up to 14 years, attending the
tertiary care hospital were the subjects of this study. A detailed history and cutaneous examination were done. Thorough general and
systemic examination followed by relevant investigations was carried out as and when necessary. The findings were recorded in a
proforma for analysis and interpretation of the data. Results: Out of 2075 children, majority 1117(53.83%) are having various infections
and infestations followed by eczemas 297(14.31%). Conclusion: In our study the major cause of morbidity in children was infections
and infestations. Among infections and infestations scabies 541(26.07%) was the most common entity followed by bacterial
295(14.21%), fungal 210(10.12%) and viral 71(3.34%) infections.
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1. Introduction Exclusion criteria:
Children above 14 years are excluded from the study
Skin diseases form a major cause of morbidity in children.
An overall view of major causes of paediatric dermatoses in
the community is more than essential for a dermatologist or
paediatrician. They are important health problem affecting 3. Results
children in both developing and industrialized countries with
variable prevalence and pattern. There are many risk factors Males outnumbered females slightly in the ratio 1.1:1
for development of skin disease in the paediatric population; Various common causes included

ecological and environmental including racial and genetic
factors, nutritional status, climatic exposure, external RESULTS
environment, traditional taboos, and socioeconomic status; S
personal hygiene, large family size and over-crowding. wirdections and
Neonatal dermatoses are associated with genetic factors. fﬁsmmns':ﬂﬂ
Paediatric dermatoses require a separate view from adult 2
dermatoses as there are important differences in clinical meozemas(17.24%)
presentation, management and prognosis. They can be Hutricaria and
transitory or chronic and recurrent, and although they are anginedernal 3%)
rarely lethal, they may be associated with significant N g raentary \
morbidity and psychological impact as well as an disorders(3 307
implication in their development. ® paploscuarmous
disorders(3.71%)

2. Materials and Methods
A prospective observational study was conducted in )
Government General Hospital, Guntur ,Andhra Pradesh fora ~ Other causes include
period of one year from August 2014 to July 2015. A total of _Acne 1-682/0
2075 children attending our DVL Department OPD were Halrptli\;lslf)éders i'ig;"
. . . 0
included in the study. Drug reactions 0.62%
Inclusion criteria Vesiculobullous 0.09%

’ . . Miscell 4.53%
Children below 14 years are included in the study ISCeaneols -
Both males and females included
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Age distribution of disorders

Dermatoses Male Female

0-5 years | 5-10 years | 10-14 years | 0-5 years | 5-10 years | 10-14 years
Infections
Bacterial 94 44 19 77 35 23
Viral 23 11 4 12 10 11
Fungal 21 21 43 31 28 66
Parasitic 123 90 14 130 82 77
Eczemas 46 53 27 50 55 59
Urticaria 27 19 17 12 16 17
Pigmentary disorders
Hypopigmentary 4 14 13 7 11 11
Hyperpigmentary 3 3 2 1 5 4
Papulosquamous
Psoriasis 14 5 5 10 4
Pityriasis rosea 2 5 5 3 11 4
Lichen planus 5 4 4
Keratinization disorders 5 17 9 6 14 9
Acne 1 2 9 1 2 20
Hair disorders 2 2 3 3 9 8
PMLE 1 1 8 4 1 7
Drug reactions 4 1 2 1 3 2
Vesiculobullous 1 1
Genodermatoses 3 1 1 4 0
Miscellaneous 20 9 19 17 15 13

4. Discussion

Infections and infestations were the most common paediatric
dermatoses seen in our study. This is consistent with other
studies from developing countries but differ from developed
countries where skin infections are rare.

Infections and infestations:

Among infections scabies was the most common infestation
observed in our study, followed by bacterial infections,
fungal and viral infections in that order. Sayal et al.’
reported fungal infections to be more common, while viral
infections out-numbered bacterial and fungal infections in a
study by Wenk and Itin and Gul et al.,” The variation among
infective dermatoses can possibly be attributed to the region
of study, prevalent environmental factors, type of population
studied, and hygiene and nutritional status.

The results of our study revealed that scabies, a skin disease
associated with poverty, overcrowding, and sometimes water

scarcity, is prevalent among school-aged children. More
than half of them were in the early school-aged years. The
male to female ratio from the study is almost equal with
marginal increase in favour of females .Pediculosis is second
most common infestation. It is 4 times more common in
females than in our study.

Among bacterial infections impetigo was the most common
infection observed followed by secondary pyoderma,
folliculitis.impetigo was most common bacterial infection in
most studies®,* >%”.Most of the cases were pencillin
sensitive. Most common fungal infection observed was
dermatophyte infections followed by candidiasis. Tinea
capitis was the most common fungal infection,followed by
tinea corporis and faciei. This is in accordance with other
studies®®.Most common viral infection was verrucca
followed by molluscum contagiosum, varicella and herpes
zoster. This is in accordance with study conducted by Nanda
atal.

Impetigo contagiosa

Kerion
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Herpes Zoster

ECZEMAS:

Different forms of endogenous or exogenous eczemas were
seen in this study. Eczema was the second major
presentations among our paediatric patients. In our study, we
diagnosed 173 patients with atopic dermatitis (8.32%), it
was the most common diagnosed eczema. In most studies
done in developed countries, atopic dermatitis was the most
frequent diagnosis in children’®. This relatively high
frequency of atopic dermatitis in our children may be related
to the dietary habits and environmental factors including
allergens in addition to the role of the genetic factor.
Although atopic dermatitis was seen in all age groups except
neonates, its frequency was statistically significant more in
infancy as many atopic patients experience improvement
with age. Infantile seborrhoeic dermatitis is a common
inflammatory disease with spontaneous improvement with
age. Contact dermatitis was the third common eczema
encountered.

Infantile Seborrhoreic Dermatitis

Utricaria (5%) is one of the common complaint in our
study.it is more common between ages 6-14.equal incidence
in males and females.post inflammatory hypopigmentation
was the most common pigmentary disorder followed by
vitiligo.psoriasis was the most common papulosquamous
disorder followed by pityriasis rosea and lichen planus.acne
vulgaris is more common in females .it was the most
common diagnosis in some Turkish studies.,this may be due
to difference in age structure of study.

Vesiculobullous disorder reported was chronic bullous
dermatoses of childhood.various genodermatoses reported in
our study were lamellar icthyosis, colloidon
baby,epidermolysis bullosa simplex and
dystrophica,tuberous sclerosis and neurofibromatoses.
Morphological types of drug reactions encountered were
morbilliform rash,fixed drug eruption,toxic epidermal
necrolysis.  Most common drug implicated was
carbamazepine.

Collodion Baby

The prevalence of certain dermatoses is influenced by
seasonal variations*'.acne patients were presented more in
winter and autumn in our study.atopic dermatitis and
seborrhic dermatitis was more common in winters.

5. Conclusion

Our study shows various features of pediatric dermatoses in
a developing country ,such as high frequency of infectious
diseases. These infections are controllable and preventable if
there are stratagies to target infections in child health
programs. The need for specialized pediatric dermatology
clinics in the general hospital should be emphasized.
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