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ABSTRACT
Introduction

Pediatric dermatoses deal with skin disease in children from
birth to 18 years. This age group comprises significant
physiological changes, and hence the pattern of disease
including skin disease is unique to them. Skin diseases are
influenced by the local climatic factor and socio-economic
status which differ in different geographic areas including
within the country.

Objective

The objective of the study was to analyze the clinical
spectrum of skin disease in children from 1 day to 18 years of
age andtofind any seasonalinfluence on the disease pattern.

Methodology

The study was conducted retrospectively in a multi-
specialty hospital from May 2014 to April 2015. Data of
children from 1 day to 18 years of age were analyzed.
Demographic details like age, sex, ethnicity was noted. The
month and season of the presentation were also recorded.
Patient with a confirmed clinical diagnosis and adequate
data was included in the study. Patients were divided into 5
age groups; neonate (0 days to 1 month), infant (1 month to
2 years), young child (2-6 years), child (6-12 years), and
adolescent (12-18 years). Data were entered in Microsoft
excel and analysis was done with SPSS version 22 along with
the Chi-square test.

Result

There were 20.65% of pediatric patients out of 3292
patients visiting skin OPD. The male to female ratio was
1.63:1. The majority of the cases (47.8%) were in the
adolescent age group. Infection and infestation were the
predominant diagnosis (56.02%), followed by eczema
(15.88%) and urticaria (6.47%). Among infection, fungal
infection was seen as the majority (26.17%).Papular
urticaria and urticaria were significantly (p-value <0.05)
more common in summer, while scabies was more common
inthe spring season (p-value <0.05).

Conclusion

Infection and infestation followed by eczema/dermatitis
and urticaria were the three most common groups of
dermatoses. There was a seasonal influence on a few
common dermatoses like scabies, urticaria and papular
urticaria.
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INTRODUCTION

Nepal is a country with 40% of the young population below
18 years of age." Skin disease is a common problem in the
pediatric age group. The clinical spectrum of disease may be
different in the world, region, country and even within the
country. It becomes important to identify the most prevalent
disease, so that adequate planning, research and resource
mobilization can be done to manage it effectively. Most
studies in Nepal have included children up to 14 years of age,
while the pediatric age group is considered from birth to 18
years of age.’In the best of knowledge, this may be the first
study in childreninthe mentioned age group from Nepal.

METHODOLOGY

The study was a retrospective descriptive study based in a
multi-specialty hospital. The medical record of pediatric
patients attending dermatology OPD from May 2014 to April
2015 was taken into the study. Patients were divided into 5
age groups; neonate (0-30days), infant (1 month to 2 years),
young child (2-6 years), child (6-12 years) and adolescent
(12-18 years). Since there were no children in the neonate
age group, only children from infant age was included in the
study. Demographic details like age, sex, ethnicity was noted.
The month and season of the presentation were also
recorded. Patients with unconfirmed diagnoses and
inadequate data were excluded from the study. A total of 680
patients were included in the study out of 3292 patients for
one year. The data were entered in Microsoft Excel and
statistical analysis was carried out with SPSS version 22. Chi-
square test was applied to know the significance of the effect
of season on pediatric dermatoses occurrence, where p-
value <0.05 was considered significant. Informed consent
from the patients was taken and ethical clearance for the
study was obtained.

RESULTS

The total number of pediatric age group patients was 680
(20.65%), out of 3292 patients visiting the out-patient
department (OPD). The age ranged from 2 months to 18
years. The mean age was 10.29 years and the majority of
patients (325,47.8%) were in the 12-18 years age group.
Male patients comprised of 62% and female 38% giving rise
to male to female ratio of 1.63:1. Age and sex distribution of
patientsisgivenintable 1.

Table 1: Age and sex distribution of patients

1month- 2-6 year 6-12 12-18 Total (%)

2 year year years

Male 59 63 94 206 422 (62%)
Female 38 57 44 119 258 (38%)
Total 97 120 138 325 680
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Infection and infestation dermatoses comprised nearly
56.02% (381 patients), out of which fungal infection
contributed for 178 diagnoses (26.17%), followed by mite
and arthropod infestation (132, 19.41%), viral illness (46,
6.76%) and bacterial illness (25, 3.67%). Eczema and
dermatitis comprised the second most common group of
illnesses which was seen in 108 patients (15.88%). Urticaria/
angioedema was the third most common group of illnesses
(44, 6.47%) closely followed by acne (43, 6.32%). Various
other diseases that were commonly seen were sweat gland
disorder (19, 2.79%), hair and nail disease (17, 2.5%),
papulo-squamous disease (16, 2.35%), pigmentary disorder
(15, 2.20%). The miscellaneous group included the rest of the
37 diagnoses. In all age groups, the most common diagnosis
was fungal infection (3.5-14%) followed by eczema/ dermatitis
(2.5-6.17%). In infant and young child third most common
diagnosis was papular urticaria (2.35 and 2.5% respectively)
while it was scabies (2.5%) in children (6-12 years) and acne
(5.29%) in the adolescent age group. The age-wise
distribution of various diseases is given in table 2.

Table 2: Age-wise distribution of disease

Diagnosis 1 month- 2-6year 6-12year 12-18year Total %
2year
Infection
Fungal 24 30 28 96 178 26.17%
Viral 6 7 14 19 46 6.76%
Bacterial 2 6 5 12 25 3.67%
Infestation
Scabies 10 11 17 29 67 9.85%
Arthropod 3 0 1 8 12 1.76%
Papular urticaria 16 17 5 15 53 7.79%
Eczema/dermatitis 17 24 25 42 108 15.88%
Acne 0 0 7 36 43 6.32%
Urticaria and 7 8 9 20 44 6.47%
angioedema
Sweat gland disease 2 5 4 8 19 2.79%
Papulo-squamous 0 3 4 9 16 2.35%
disease
Hair/nail disease 1 0 4 12 17 2.5%
Vitiligo 3 3 4 5 15 2.20%
Miscellaneous 6 6 11 14 37 5.44%
Total 97 120 138 325 680

Both males and females had a fungal infection (16.47 and
9.70% respectively) and eczema/dermatitis (10.29 and
5.58% respectively) as the most common diagnosis. Scabies
(7.5%) was the third most common diagnosis in male while it
was acne (3.08%) in females. Sex wise distribution of disease
isgivenintable 3.

Majority of cases presented during the summer (228 cases,
33.52%) and autumn (178 cases, 26.17%), while it was less in
winter (117 cases, 17.2%) again peaking up in spring (157
cases, 23.08%). The analysis of seasonal influence on the 5
most common diseases showed significant association with
scabies, papular urticaria and urticaria, while there was no
association with dermatophyte infection and acne. Scabies
was more common during spring and less in autumn
(c2=19.95, p<0.000174), while papular urticaria (c2=9.965,
p<0.01886) and urticaria (€2=9.667, p<0.021621) had a
peakinsummerand less during the winter season. Seasonal
trend of 5 common dermatoses is given in table 4. Brahmin
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and Chhetri contributed to the majority of patients (51%),
followed by Hill Janajati (20.29%), Tharu (10.29%), Hill Dalit
(9.11%), Newar (5.73%) and others (3.67%).

Table 3: Sex wise distribution of disease

Diagnosis Male Female Total
Infection

Fungal 112 66 178
Viral 28 18 46
bacterial 8 17 25
Infestation

Scabies 51 16 67
Arthropod 6 6 12
Papular urticaria 36 17 53
Eczema/dermatitis 70 38 108
Urticaria and 27 17 44
angioedema

Acnhe 22 21 43
Sweat gland disease 13 6 19
Papulo-squamous 11 5 16
disease

Hair/nail disease 12 5 17
Vitiligo 7 8 15
Miscellaneous 19 18 37
Total 422 258 680

Table 4: Seasonal trend of 5common dermatoses

other studies from Nepal.”® The majority of cases were seen
in children in 12-18 years of age group (47.79%). A similar
finding was noticed by Reddy et al.” The inclusion of children
up to 18 years might have played a role in this observation.
Infection and infestation formed the majority of diagnosis
(56.02%). It was almost similar to the observation made by
Karthikeyan et al (54.5%)" but more than Neupane et al
(48%).° Various other authors have reported the occurrence
of 35.6% to 85.2%." The higher percentage of infection and
infestation may be due to environmental (high temperature
and humidity) and relatively poor hygienic conditions.
Fungal infection formed the majority of infection which is
consistent with other studies from Nepal,”® however our
study had found more incidence. Neupane et al found
bacterial infection as the most common infection in children.’
This finding reflects the variation in different regions within
the country. Scabies was the most common among
infestations and significantly more common in males than
females. Poudyal et al found a lower prevalence (4.4%) of
scabies but more common in males.’ Overcrowding
conditions like in school hostels, poor maintenance of hygiene
compared to females may explain this finding. Papular
urticaria was more common below 6 years of age group,
which was a similar observation made by Banergee et al.” It
is more common in small children since their immune
system is sensitive to insect bite, older children probably
outgrow disease by desensitisation."

Eczema and dermatitis were the second most common

Diagnosis Spring Summer Autumn

Dermatophyte 26 46 47

Scabies 25 18 6

Papular urticaria 13 27 8

Urticaria g 23 10

Acne 11 15 8
DISCUSSION

Pediatric dermatology is developing field within
dermatology and epidemiological data focusing on the
disease trend are helpful in appropriate planning and
intervention. The clinical trend of pediatric dermatoses is
known to differ among countries, regions and even within
the country. This study was done to study the clinical
spectrum of disease in children between 1 day to 18 years
and the effect of seasonal variation in a multi-specialty hospital
set up in the central Terai region of Nepal. The prevalence of
pediatric dermatoses was found to be 20.65% which is
consistent with other studies from Nepal.** However, one
study from Nepal, found a low prevalence than our study.’
This difference may be due to environmental, socio-cultural
factors and also different study inclusion criteria. The high
male to female ratio in this study is similar to study done by
Patel et al’and Medasani et al.” However, it was more than

Birat Journal of Health Sciences
Vol. 6, No. 1, Issue 14, Jan-Apr 2021

ISSN: 2542-2758 (Print) 2542-2804 (Online)

Winter Mean P-value
28 36.75 5.426  0.143112
18 16.75 19.95 0.000174
5 13.25 9.965 0.01886
2 11 9.667 0.021621
9 10.75 1.524 0.676716

group of dermatoses (15.88%). Similar results were
reported by Poudyal et al (14.4%)’ and Nagarajan et al
(14.5%).” One study from Nepal had more cases of eczema
(26.46%) than infections.” This might reflect a changing
trend of disease within the country with the change in
regional climatic conditions. Majority of eczema cases were
endogenous (12.5%) while exogenous eczema accounted
for 3.38%. The prevalence of exogenous eczema was
comparable to the finding by Reddy et al (4.3%).° Among
endogenous eczema, atopic dermatitis (2.94%) was followed
by seborrheic dermatitis (2.64%) and pityriasis alba (1.47%)
as the most common ones. Comparable findings were found
by Neupane et al.’ Incidence of atopic dermatitis ranges
from 3.1% to 28% in developed countries.”” The lower
prevalence in our study may be related to climate and dietary
habits compared to western countries. Acne was significantly
more common in the adolescent age group, which is similar
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to the observation made by Sacchidanand et al.”* Hormonal
changes during the adolescent year, increased sebaceous
gland activity might explain this finding.

The effect of weather on pediatric dermatoses was also
apparentin our study. Most cases presented during summer
and autumn season, while it was less in winter and again
peaking up in spring. This finding was consistent with Poudyal
etal.” Among 5 common dermatoses, there was a significant
effect of season on scabies, papular urticaria and urticaria.
Scabies was more common in spring and less in autumn.
While previous studies™ have shown scabies to be most
common during winter, our finding might reflect changing
trends in its occurrence which need to be substantiated with
much larger studies. Papular urticaria was more common
during the summer, which might be explained by the fact
that children wear scanty clothing during those weathers
and high probability of insect bite during the same. A few
studies also have found that papular urticaria is more
common during summer also a rainy season in Nepal and
India."*" Urticaria was more common during the summer.
This can be explained by the fact that urticaria may be
triggered by heat and sweat and there is an increased
amount of allergen in the environment during summer.
Dermatophyte infection and acne did not show any seasonal
variance.

Phrynoderma was seen in 4 patients. It is an important
finding and needs to be highlighted since it continues to
be seen despite government efforts like the vitamin
A program. Some genetic dermatoses were also seen
like neurofibromatosis, ichthyosis vulgaris, infantile
hemangioma. Few cases of verrucous epidermal nevus,
nevus sebaceous, nevus of Ota was also seen. These findings
though rare, are important conditions and need to be
addressed carefully with appropriate counseling to the
parents.

CONCLUSION

This study brings about the different clinical spectrum of
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pediatric dermatoses and the influence of season on
common dermatoses. Infection and infestation comprised
the majority of diagnosis, followed by eczema and urticaria.
The majority of patients were in the child and adolescent
age group. Most of the disease presented during the
summer and autumn and least in winter. Few common
dermatoses also had seasonal influence.

The data on variation in disease patterns and seasonal
influence from different regions within the country may
help health care providers, policymakers and the government
to formulate appropriate measures to diagnose, treat and
take preventive measures.

RECOMMENDATION

The epidemiological data from different regions of the
country can be studied together to formulate national
health policy, management and preventive guidelines. Also,
much larger scale study and multi-center trials are required
to substantiate previous findings.

LIMITATION

This study is based on a multi-specialty hospital where a
specific group of patient present for consultation and may
not reflect the actual disease prevalent in the community.
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