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A B S T R A C T

Introduction: Geriatric health care has become a worldwide concern as advance in medical science
has contributed to increase in average life span of an individual. Cutaneous dermatoses constitute one
of the major comorbidities of elderly.
Objective: To determine the prevalence of various skin conditions in elderly patients.
Materials and Methods: A Total of 200 patients aged 60 and above attending Dermatology OPD at tertiary
care centre for a period of six months from March to August were assessed for cutaneous dermatosis,
routine investigations and histopathological examination done for relevant cases.
Results: Out of 200 patients included in study group 128 were males (64%) and 72females (36%), majority
were in age group of 65 to70 yrs. All patients recruited were from rural area. wrinkling was seen in
>95% of cases , Generalized pruritus and xerosis was seen in 56patient(28%) and 85 patients(42.5%)
respectively, eczematous skin condition seen in 41 patients(21%)and psoriasis in 17 patients(8.5%) fissure
foot in 15(7.5%) patients .Fungal infection is the most common infection noted(7.5% ) followed by viral
infection herpes zoster and post herpetic neuralgia ( 4%), pyoderma (3.5%) and scabies(2.5% ).Benign
tumors like acrochordons, Dermatosis Papulosis nigra and seborrheic keratosis seen in 28% of cases. Nails
changes was seen in 45% of patients.
Conclusion: The increasing prevalence of skin condition in elderly especially ruritus and eczema,
emphasizes the importance of health education regarding skin care concerning appropriate use of
emollients, foot care, proper hygiene, sun protection and for early diagnosis and management of the same,
such that the process of senescence allowed to live hail and healthy.
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1. Introduction

Geriatric health care has become a worldwide concern as
advance in medical science has contributed to increase in
average life span.1According to 2016 report by ministry
for statistics, India has 103.9 million elderly above 60yrs,
constitutes about 8.5% of total population.2 With life
expectancy in India going up to 64yrs in males and 66.9yrs
in females there is considerable rise in elderly patients
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seeking dermatological opinion. Cutaneous dermatoses has
become one of the major comorbidities of elderly owing
to intrinsic and extrinsic skin changes in aging. This study
is done to evaluate the spectrum of skin changes both
physiological and pathological in the elderly population of a
tertiary care hospital, the present study gives an insight into
different types of dermatological problems of the aged and
their incidence.
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2. Materials and Methods

A cross sectional observational study conducted, all patients
aged 60yrs and above attending Dept of dermatology
venereology and leprosy at tertiary care centre between
March to August were screened for cutaneous dermatoses
and patients with skin lesions were included in the study,
detailed history and dermatological examination was done.
Routine investigations and HPE done for relevant cases.
Clinical photograph and written consent taken from all
patients. Institutional ethical clearance was taken.

3. Results

Out of 200 patients included in study group 128 males
(64%) and 72 females (36%), majority were in age group of
65 to70 yrs. All the recruited patients were residing at rural
area, and about 65% had a poor personal hygiene practice.

Among systemic diseases 54% of patient had associated
medical problems like Diabetes, 61% Hypertension and 3%
had thyroid disorder.

Physiological skin changes like wrinkling and greying
of hairs was seen in >95% of cases, atrophy in 27.5%,
dermatoheliosis in 15% and lentigines in 3.5% (Figures 1
and 2 ). Generalised pruritus and xerosis was seen in 56
patient (28%) and 85patients (42.5%) respectively.

Eczematous skin condition seen in 41 patients (21%).
Figure 3 [Asteatotic eczema seen in 50% of patients
followed by LSC 24% and stasis eczema 20%, infective
eczema and contact dermatitis was seen in 2 and 4%
respectively].

Psoriasis was seen in 17 patients (8.5%) [Palmoplantar
psoriasis (11patients) was most common followed by
chronic plaque psoriasis (6)]. Fissure foot in 15(7.5%)
patients.

Cutaneous infections noted in 17.5% of patients, Fungal
infection is the most common infection noted (7.5%)
[onychomycosis (4), tinea (5), candida intertrigo (6)]
followed by viral infection herpes zoster and post herpetic
neuralgia (4%), pyoderma (3.5%) and scabies (2.5%)
(Figures 4 and 5).

Most common pigmentary disorder seen was idiopathic
guttate hypomelanosis followed by macular amyloidosis
and seborrheic melanosis.

Benign tumours like acrochordons, DPN and seborrheic
keratosis seen in 12% of cases.

Nail changes (Table 2) and oral pigmentations seen in
45% and 8% respectively. Hair changes seen are greying
>90%, androgenic alopecia 10%, hypertrichosis of pinna
1% and hirsuitism in 3% of patients (Table 2).

Other miscellaneous condition seen in our study are
senile purpura, bullous pemphigoid, vitiligo, pemphigus
vulgaris, benign lichenoid keratosis and basal cell
carcinoma (fig 6). The various dermatosis in study
group depicted in Table 1, Figure 7.

Table 1: 1: variousdermatoses seen in the study population:

Xerosis 85(42.5%)
Generalized pruritus 56(28%)
Eczema 42(21%)
Infections 35(17.5%)
Psoriasis 17(8.5%)
Fissure feet 15(7.5%)
Pigmentary disorder
• IGH 50(25%)
• Amyloidosis 24(12%)
• Others 8(4%)
Benign tumors
• Seborrheic keratosis 56(28%)
• DPNs 50(25%)
• Acrochordons 40(20%)
• Cherry angioma 34(17%)
Malignant/premalignant tumors 2(1%)
Others 5(2.5%)

Table 2: Various nail changes and hair changes seen in the study
group:

Nail changes Percentage
Ridging 70%
Loss of luster 85%
Onychomycosis 15%
Dystrophy 4%
Beaus line 3%
Nail psoriasis 10%
Hair changes
Greying of hairs >90%
Androgenic alopecia 10%
Hypertrichosis of pinna 1%
Hirsutism 3%

Figure 1: Physiological changes of aging
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Figure 2: a: Wrinkling; b: Photoaging; c: Atrophy of the skin; d:
Xerosis

Figure 3: Graphical representation of different types of eczemas
seen in the study group

Figure 4: Pattern of Infections seen in study population.

4. Discussion

The present study was carried out on 200 patients aged
60 years and above. All patients were from rural area, the
males outnumbered the females (1.7:1) which was similar
to observation done by Patange S V, Fernandez R J.1

Systemic disease association was seen in 54 %of patients
which was comparable to study done by Agarwal et al,3,4

Development of comorbidities adds a lot of financial and
psychological stress on the wellbeing of elderly patients.

Figure 5: a: Intertrigo toe cleft; b: Furuncle; c: Herpes zoster

Figure 6: Basal cell carcinoma over left medial canthus.

Figure 7: a: Idiopathic guttate hypomelanosis (IGH); b:
Favre-Racouchot syndrome (senile comedones); c: Seborrehiec
keratosis; d: Senile purpura
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The physiological changes seen in our study were xerosis
(42.5%), atrophy (27%), followed by dermatoheliosis
(15%), Which was comparable to other studies.

In our study Pruritus (28%) constituted major complaint
due to xerosis and atrophic skin and due to associated
dermatoses, which was lower than study conducted by
Patange et al1 (76%) and comparable to study done by
Beauregard and Gilchrists4–6 (29%) and higher than study
done by Grover S, Narasimhalu C (18.5%).7

Psoriasis was seen in 17 patients (8.5%) [Palmoplantar
psoriasis (11patients) was most common followed by
chronic plaque psoriasis (6 Patients)]. Which is slightly
higher when compared to study done by Jindal R et al,8

where the incidence of psoriasis was found to be 5.4%.
Eczematous skin condition was seen 21% of cases

which was comparable with other studies [1,6,7.15], but
outnumbered the cases of asteatotic eczema (50%).The
prevalence of erythemato-squamous disorders in various
studies has ranged from 14.1% to 76.2%.9–12

The infective dermatoses constituted 17.5% of the total
dermatoses. Higher than the study done by Adarsh chopra
4.5%13 and lower than the study done by Jidal R etal [29%].
Fungal infections (42.8% vs17.5%) was the commonest
infection noted, followed by bacterial (20% vs 8.5%)
and viral (22.8% vs 5%).13 Aged skin is predisposed to
infections due to its impaired barrier function. Maintaining
proper hygiene and hydration will reduce most of these
infections and infestations by improving the barrier function
of the skin.3,9

Fissure foot was noticed in 7.5% of patients, lower than
study done by Patange et al (30%).1

Nail changes was seen in 45% of patients the most
common being lustreless and thinning of nails. In the study
by Durai et al.,14 the most common nail finding observed
was the loss of luster present in 254 (50.8%) individuals.

Our study was comparable with other studies in
seborrheic keratosis (28% vs 34%), outnumbered
in acrochordons trailed in cherry angioma and solar
lentigines.1,3–5

Malignant/premalignant lesion seen in 2 cases and drug
reactions 2 cases which is similar to other studies.4,8,15

5. Conclusion

The most common Geriatric dermatoses seen in our
study are senile pruritus, xerosis, eczema, followed by
infections and benign tumors like seborrheic keratosis,
and acrochordons. Higher Incidence of senile pruritus and
eczema emphasizes the importance of health education
regarding routine skin care concerning appropriate use of
emollients, foot care, proper hygiene and sun protection.
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