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ABSTRACT

Introducti on: Approximately 90% pregnant women are associated with skin changes. The skin undergoes profound 
alterati ons during pregnancy as a result of endocrine, metabolic and immunologic changes. Some of these are trivial 
and chiefl y cosmeti c, producing no or minor symptoms, others can be distressing and/or of major medical importance. 
For the necessity of proper and complex care of the pregnant woman,the knowledge about the changes are crucial. The 
ability of precise diagnosis of physiological skin changes allows specifying the suspected cases of pathologic eti ology 
and referring them to the dermatological referral centers for in-depth diagnosis and eventual treatment. The aim of this 
study was to identi fy the incidence and types of dermatological changes in our populati on.

Methods: Pregnant pati ents att ending the antenatal clinic of the Gynecology department in Shree Birendra Hospital, 
and presenti ng to the outpati ent clinic of the Department of Dermatology, Bir Hospital, for any dermatologic problem, 
were enrolled. The study spanned a period of 10months (January 2008 to October 2008). We evaluated 150 pregnant 
women to determine the patt ern of pregnancy-induced physiologic skin changes in Nepalese community.

Results: Majority of pati ent developed dermatological changes in second and third trimester. The commonest sign 
was hyper pigmentati on of the skin followed by striae and edema. Fungal infecti ons were the commonest infecti ons 
observed,Tineacorporis accounti ng for 10 (6.66%) and ti neaversicolarwas seen in Eight (5.33%)  pati ents. Three (2%) 
pati ents hadScabies. A total of 3 pati ents had sexually transmitt ed disease. 2 (1.3%) had Condyloma acuminate and 1 
(.006%) had syphilis.

Conclusions: Hyperpigmentati on was the commonest sign (87.33%) followed by striae (82%), edema (45.3%), vascular 
changes (17.3%) and melasma (8%). Varicositi es of veins, spider nevi and palmar erythema are relati vely less frequent 
in our populati on.
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INTRODUCTION

Physiological and anatomical alterati ons develop in 
many organ systems during the course of pregnancy and 
delivery. Early changes are due, in part, to the metabolic 
demands brought on by the fetus, placenta and uterus and, 
in part, to the increasing levels of pregnancy hormones, 

parti cularly those of progesterone and oestrogen. Later 
changes, starti ng in mid-pregnancy, are anatomical in 
nature and are caused by mechanical pressure from the 
expanding uterus1.

The dramati c endocrine, metabolic, vascular and 
immunologic changes occurring during pregnancy are 
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associated with many alterati ons in the skin. These 
changes that occur in a large proporti on of pregnant 
women are regarded as “physiologic skin changes.” 
Increased pigmentati on and straie formati on are very 
common during pregnancy, occurring in up to 90% of 
women.1Vascular changes include distension, instability, 
and proliferati on of vessels. These vascular alterati ons 
result in spider angiomas, palmar erythema, varicositi es, 
cuti s marmorata, and gingival edema and redness2. Some 
women noti ce hair and nail changes2. Similarly, the acti vity 
of eccrine and sebaceous glands increases, while that of 
apocrine glands decreases2.

Pregnancy induced changes are of various kinds and most 
of the pati ents are unaware and concerned about the 
changes. There are many literatures describing various 
skin changes during pregnancy. Most of these arti cles 
enrolled pati ents with diff erent skin characteristi cs than 
our populati on.

A Nepalese study was needed to fi nd out various skin 
manifestati ons so that a thorough counseling to a 
pregnant lady could be possible. This study was conducted 
to determine pregnancyinduced changes in Nepalese 
women as the skin complexity of our pregnant women are 
diff erent and we presumed that the skin manifestati ons 
will also be diff erent.

METHODS

Over a period of 10months (January 2008 to October), 
168 pregnant women att ending the antenatal clinic and 
outpati ent clinic of the Department of Dermatology, 
were enrolled in this study. aft er taking informed writt en 
consent, a complete medical and obstetric history of was 
obtained. Detailed cutaneous and systemic examinati on 
was performed. Hemoglobin levels, total and diff erenti al 
leukocyte counts, erythrocyte sedimentati on rate, urine 
examinati on for sugar and proteins, and microscopy were 
performed in each case. Each pati ent was followed up 
at monthly intervals unti l delivery. At follow-up visits, 
each pati ent was examined clinically; new systemic and 
cutaneous fi ndings were recorded.Data analysis was done 
using SPSS 13 soft ware.

RESULTS

Of the 168 pati ents, 18 were lost to follow up. So, 150 
pregnant women were evaluated. Their age range was 
17 to 40 years, with a mean age of 23 years. In contrast 
to 4 (2.66%) pati ents who presented in fi rst trimester, 
majority 146 (97.33%) presented in the second and third 
trimesters of pregnancy. 53 (35.33%) were primigravida 
and 97 (64.67%) second gravida. Majority had type III 
and IV skin. Most of the pati ents belonged to the lower-
middle and lower socioeconomic classes.

Pigmentary changes were observed in 131 (87.33%) 
pati ents. Of these, increased pigmentati on was most 
common in the areolar region and genitalia, observed in 
131 (87.3%) cases, lineaalba in 125 (83.33%), melasma in 
102 (68%) (see table 2). Two (1.3%), pati ents experienced 
darkening of their freckles during pregnancy. It regressed 
spontaneously aft er delivery, and a history of similar 
pigmentati on during previous pregnancies was found in 
11 (7.33%) pati ents.

Sixty-eight (45.3%) pati ents had edema. Of these, 45 
(66.17%) had edema of the feet, while 13 (19.1%) had 
edema of the hands and 10 (14.7%) presented with 
edema of the face. The onset in most cases was in the 
eighth or ninth month of gestati on.

A diff use mott ling type of palmar erythema was noted 
in 22 (14.6%) cases. Varicose veins, involving the great 
saphenous system, were seen in 1 (0.6%) cases. One 
pati ent had recurrent varicose veins involving the right 
leg for the last two successive pregnancies. Spider naevi 
on the  chest was seen only in 2 (1.33%) cases. 

123(82%) pati ents developed striae distensae; 62 had 
striae due to previous pregnancies. Pruritus associated 
with striae was present in 30 cases. 

Fungal infecti ons were the commonest infecti ons 
observed, Tineacorporis accounti ng 10 (6.66%) and 
ti neaversicolarwas seen in 8 (5.33%)  pati ents. 3 (2%) 
pati ents had Scabies. 

A total of 3 pati ents had sexually transmitt ed disease. 
2(1.3%) had Condyloma acuminate and 1(.006%) had 
syphilis.

Pregnancy-induced acne were seen in 6 (4%) cases. 7 
(4.66%) pati ents presented with miliria. Hair changes 
were seen in 18 (12%) cases like dry lusterless hair 11 
(7.33%), sparse scalp hair 9(6%) and diff use hair loss 2 
(1.33%). 22 (14.6%) of pregnant developed nail changes 
likelongitudinal ridging 11 (7.33%), leukonychia 2 (1.33%), 
britt leness 5(3.33%),plathonychia 2 (1.33%) koilonychias 
1 (0.66%) and pitti  ng of the nails1 (0.66%)  were seen.

Table 1. Cutaneous manifestati ons in study populati on

Cutaneous changes in 
Pregnant women

Number %

Pigmentati on 131 87.33%

Striae distensae 123 82%

Edema 68 15.3%

Palmar erythema 22 14.6%

Varicose vein 1 0.66%
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Spider naevi 2 1.33%

Dermatophytes infecti on 22 14.66%

Scabies 3 2%

Condylomaaccuminata 2 1.3%

Syphilis 1 .006%

Pregnancy induced Acne 6 4%

Miliria 7 4.66%

Table 2.Pigmentory abnormaliti es in study populati on

Pigmentory 
abnormaliti es

Number %

Pigmentati on of Areola 
and genitalia

131 87.3%

Linea Alba 125 83.33%
Melasma 102 68%
Freckles 2 1.3%

Table 3. Hair Abnormaliti es in study populati on

Hair abnormaliti es Number %

Dry lusterless scalp hair 11 7.33%
Sparse scalp hair 9 6%
Diff use hair loss 2 1.33%
Total 18 12%

Table 4.Nail Changes in study populati on

Nail changes in Pregnant 
women

Number %

Longitudinal ridging 11 7.33%
Britt le nails 5 3.33%
leuconychia 2 1.33%
Plathonychia 2 1.33%
koilonychia 1 0.66%
Pitti  ng 1 0.66%
Total 22 14.66%

DISCUSSION

Hyperpigmentati on is one of the most common 
cutaneous changes that occur during pregnancy. In 
this study, 87.3% of pati ents had pregnancy induced 
hyperpigmentati on. In a study of Estève E et al2 and 
FarhanaMuzaff ar et al3,pigmentary changes was the 
most frequent fi nding.  Mild to moderate, localized, and 
generalized hyperpigmentati on, with accentuati on of 
normally hyperpigmented regions, such as the areolae 
of the breasts, axillae, and genitalia, was common. 
Pigmentati on of lineaalba and scars was also observed. 
These fi ndings are consistent with previous reports4. The 

factors responsible for this preferenti al darkening may 
be the greater sensiti vity of melanocytes to hormonal 
sti mulati on plus the type III or IV skin color in our 
community. 

Melasma was observed in 102 (68%) pati ents similar to 
other study reporti ng to occur in 50–75% of pregnant 
women5,6. The onset in most of our cases was during 
the second and third trimester  similar to  Marti n and 
Leal-Khouri2 report. The cheeks 73 (71.5%) was the most 
common site of involvement, followed by the nose 61 
(59.8%), upper lips 33 (32.3%), forehead 21 (20.5%), 
chin 12 (11.7%), and eyebrows 5 (4.9%). This patt ern 
of distributi on is a consistent feature of melasma of 
pregnancy6, 7.

An apparently related phenomenon is the darkening and 
enlargement of nevi7,8. The pati ents noted an increase in 
the number and size of nevi and two pati ents experienced 
darkening of their freckles during pregnancy. 

In our study Spider naevi was present only in 2 (1.33%) 
pati ents, which was lesser than the published incidence9.
The lower incidence in our pati ent is probably due to the 
diffi  culty in visualizati on because of the dark complexion. 
Similarly, palmar erythema was noted in a smaller number 
of pati ents compared with the number reported in the 
literature10.

Sixty-eight (45.3%) pati ents developed pedal edema, 
which is consistent with other reports6,7.In this study, 
varicosity were noted in only 1 (0.6%) of cases unlike 
other reports2,3. The lower incidence of varicositi es in 
our community may be related to diff erent customs and 
habits. In the Western world, legs remain in a dependent 
positi on more oft en than in our community where women 
(mostly housewives) work in a sitti  ng positi on.

One hundred and twenty three (82%) pati ents developed 
striae distensae similar to study of FarhanaMuzaff aret al6 
where striae was present in 77.1% of their case. 

A total number of 3 pati ents were suff ering from sexually 
transmitt ed disease. 2 (1.3%) had Condyloma acuminate 
and 1 (.006%) had syphilis. Syphilis can seriously complicate 
pregnancy and result in spontaneous aborti on, sti llbirth, 
non-immune hydrops, intrauterine growth restricti on, 
and perinatal death, as well as serious sequelae in 
liveborn infected children. While appropriate treatment 
of pregnant women oft en prevents such complicati ons, 
the major deterrent has been inability to identi fy the 
infected women and get them to undergo treatment11.

CONCLUSIONS

Hyperpigmentati on was the commonest sign (87.33%) 
followed by striae (82%), edema (45.3%), vascular changes 
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(17.3%) and melasma (8%). Varicositi es of veins, spider 
nevi and palmar erythema are relati vely less frequent in 
our populati on.
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