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A CLINICAL-EPIDEMIOLOGICAL STUDY OF FACIAL DERMATOSES IN
WOMEN
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The face is the most prominent part of the body. Facial blemishes and disorders directly reflect a person's physical
appearance, cosmesis and self-image. They may contribute to dysmorphism and even lead to depression in susceptible
individuals, especially women. Early identification and management of facial skin disorders are therefore important.
The aim: To study the clinical pattern and epidemiological determinants of facial dermatoses among females above
10 years.

Methods: The study was carried out at Mediciti Medical sciences from 2014 to 2017; institutional ethical clearance
was obtained (dated 7/2//2015 with registration number FWA00002684)

A total of 500 female patients with facial dermatoses, aged 10 to 85 years, were enrolled in this cross-sectional study
for 18 months. Detailed history and clinical examination findings were recorded in a structured proforma. Patients with
sexually transmitted infections (STIs) were excluded. In addition, woods lamp examination, skin scrapings for potassi-
um hydroxide mount, skin biopsy and other relevant investigations were done as required.

Results: A total of 500 patients were enrolled. The majority were in the 4th and 5th decades. Pigmentary dermatoses
were highest, melasma predominating. Immunobullous dermatoses formed the smallest group. Occupation-wise, the
majority were agricultural labourers. Many dermatoses, especially melasma, were related to occupation and lifestyle
with photo-aggravation, cosmetics use and stress.

Conclusion: This study assessed the pattern of facial dermatoses among the female clientele of this institution. Hyper-
pigmentary dermatoses, especially melasma, emerged as the most common dermatosis for which treatment was sought.
This study assessed the pattern and epidemiologic determinants of facial dermatoses in female patients in a rural Ter-
tiary hospital at Ghanpur, Telangana. Melasma was the most frequent dermatosis for which treatment was sought.
Larger population-based studies would determine the actual socioeconomic burden of the problem

Keywords: facial dermatoses, melasma, occupation, pigmentary dermatoses, immunobullous dermatoses, hyperpigmen-

tary dermatoses, dermatosis papulosa nigra, pemphigus vulgaris, seborrheic keratoses

How to cite:

Spandana Reddy, N., Upadhyaya, J.A., Prasad, C. G. K. (2022). A clinical-epidemiological study of facial dermatoses in women. ScienceRise: Medi-
cal Science, 6 (51),20-24. doi: http://doi.org/10.15587/2519-4798.2022.268941

© The Author(s) 2022

This is an open access article under the Creative Commons CC BY license hydrate

1. Introduction

The face or countenance extends superiorly from
the adolescent position of the hairline, inferiorly to the
chin and the base of the mandible and on each side to the
auricle [1]. The face has a major impact on psychosocial
interactions and, from there, the individual's well-being.
Facial skin differs markedly from the skin of other body
regions. This makes facial dermatoses stand apart in terms
of clinical presentation and a therapeutic approach [2].

Facial dermatoses include inflammatory dermato-
ses, infective dermatoses, photo-dermatoses, pigmentary
dermatoses and degenerative dermatoses. Pigmentary
disorders may be hypermelanotic, hypomelanotic, or
mixed. Hyperpigmentary disorders include Ephelides,
Lentigines, Melasma, Periorbital hyperpigmentation,
Riehl’s melanosis, Lichen planus pigmentosus, Exoge-
nous ochronosis, Erythema dyschromicum perstans,
Nevus of Ota [3, 4].

Common hypopigmented disorders involving the
face are pityriasis alba, vitiligo and post-inflammatory
hypopigmentation. Inflammatory facial dermatoses in-
clude acne vulgaris, rosacea, perioral dermatitis, atopic
dermatitis, seborrheic dermatitis, and contact dermatitis
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are grouped as eczemas. Infective facial dermatoses
commonly encountered are Tinea faciei, Pityriasis versi-
color, Herpes zoster, Herpes simplex, Verucca/warts,
molluscum contagiosum (MC), Hansen's disease. Degen-
erative dermatoses include senile comedones, seborrheic
keratosis, dermatoses papulosa nigra (DPNs). Photoderma-
toses include Tanning, Polymorphous light eruption, actin-
ic cheilitis and phytophotodermatitis. Miscellaneous der-
matoses include immunobullous disorders (Pemphigus
vulgaris, Pemphigus foliaceous & Bullous Pemphigoid)
and cutaneous lupus erythematosus [5, 6]. This study was
done to document the clinical pattern and epidemiologic
determinants of facial dermatoses among female patients,
as there have been no prior studies in the rural area served
by this institution. The aim of our work is to study the
clinical pattern and epidemiological determinants of facial
dermatoses among females above 10 years of age.

2. Materials and methods

The study was carried out at Mediciti Medical
sciences from 2014 to 2017; institutional ethical clear-
ance was obtained (dated 7/2//2015 with registration
number FWA00002684)
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A total of 500 female patients with facial derma-
toses, aged 10 to 85 years, were enrolled in this cross-
sectional study for 18 months. Detailed history and clini-
cal examination findings were recorded in a structured
proforma. Patients with sexually transmitted infections
(STIs) were excluded. In addition, woods lamp examina-
tion, skin scrapings for potassium hydroxide mount, skin
biopsy and other relevant investigations were done as
required.

SAMPLING METHODOLOGY AND DATA
COLLECTION:

Informed written consent was obtained from all
the patients. Pre-designed proforma was filled. Privacy
and confidentiality were maintained. In the selected pa-
tients, a detailed clinical history regarding onset, dura-
tion, and associated symptoms were taken. In addition,
menstrual history and personal history, including habits
and sleep patterns, were noted. A detailed dermatological
and systemic examination was conducted, and details
were recorded on a special proforma.

Routine investigations were done. Other investi-
gations like potassium hydroxide mount of skin scrap-
ings, woods lamp examination, and skin biopsy were
carried out.

A detailed history regarding the duration of the
illness, previous treatment, similar illness in the family
and any relevant comorbidities were also recorded. Gen-
eral and dermatological examinations were done for all
patients. Investigations like 10 % potassium hydroxide
examination, woods lamp examination and skin biopsy
were done for relevant cases.

Data were entered in Microsoft excel, and analy-
sis was done using SPSS version 20. A descriptive statis-
tical analysis was done. Results on continuous measure-
ments are presented as Mean & Standard Deviation.
Results on categorical measurements are presented as
Percentages.

3. Results

All results are statistically processed to obtain re-
sults. Out of the total 500 patients enrolled majority,
110 patients, were between 30-39 years, followed by
50 between 50-59 years. Patients with only one facial
dermatosis 321; the rest had two or more dermatoses.

Pigmentary dermatoses were predominant; the
least was immunobullous dermatoses. Hyperpigmentary
dermatoses were more than hypopigmentary. In hyper-
melanotic dermatoses, melasma was the highest, seen in
112 patients. Of these, 68 had centrofacial melasma, and
44 showed malar distributions (Table 1).

Occupation-wise agricultural workers formed the
major group of 170, followed by housewives (Table 3).

Vitiligo was seen in 12 patients and Pityriasis Al-
ba in 6. Inflammatory dermatosis, including acne,
rosacea, and atopic dermatitis, accounted for 177 cases.
Premenstrual flare, stress and steroid application were
aggravating factors in acne.

Among infectious dermatoses, herpes labialis in
10 was the highest. Out of 54 cases of Eczemas, Sebor-
rheic dermatitis was the highest. Other facial dermatoses
included seborrheic keratosis in 25 (Table 2).

Table 1

Spectrum of facial dermatoses among patients

Facial dermatoses

| Number | Percentage

Pigmentary dermatoses (n=355)

Melasma 112 315
Dermatosis papulosa nigra (DPNS) 101 28.4
Periocular pigmentation 41 115
Post-Inflammatory Hyperpigmen-

tation 38 10.7
Bindi dermatitis 14 3.9
Vitiligo 12 3.3
Freckles 8 2.2
Riehl’s melanosis 6 1.6
Pityriasis alba 6 1.6
Phytophotodermatitis 5 14
Nevus of Ota 4 1.1
Lentigines 3 0.8
Pityriasis versicolor 3 0.8
Ashy dermatoses 2 0.5

Table 2

The spectrum of facial dermatoses among patients

Facial dermatoses

| Number | Percentage

Non-Pigmentary dermatoses (n=303)

Inflammatory dermatoses n=149

Acne 134 89.9
Rosacea 9 6.0
Perioral dermatitis 6 4.0
Infectious dermatoses n=28
Herpes labialis 10 35.7
Hansen’s disease 6 214
Tinea faciei 5 17.8
Pityriasis Versicolor 3 10.7
Molluscum Contagiosum 2 7.1
Herpes simplex 2 7.1
Eczemas n=54
Seborrheic Dermatitis 21 38.8
Bindi Dermatitis 14 25.9
Cheilitis 8 14.8
Pityriasis alba 6 11.1
Phytophotodermatitis 5 9.2
Immunobullous Disorders n=5
Bullous Pemphigoid 3 60
Pemphigus Vulgaris 2 40
Others n=67
Seborrheic keratoses 25 38.4
Senile comedones 20 30.7
Acrochordons 13 20
DLE (Discoid lupus Erythematosus) | 7 10.7
Compound nevus 2 29
Table 3
Occupational pattern
Occupation No. of cases | Percent-
N=500 age

Agricultural labourers 170 34
Homemaker 134 26.8
Students 100 20
Manual labourers (other

. 46 9.2
than agricultural labourers)
Sedentary 50 10
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Centrofacial Melasma Vitiligo

Dermatoses Papulosa Nigra

Discoid Lupus Erythematosus

=

Compound Nevus Seborrheic Keratoses

Nevus of Ota Pemphigus Vulgaris

Fig. 1. Few cases in the present study

22




Scientific Journal «ScienceRise: Medical Science»

Ne6(51)2022

4. Discussion

The mean age of the 500 patients enrolled was
38.41 years, with a standard deviation of 17.14. Most of
the facial dermatoses in this study were related to occu-
pation and lifestyle, with the patients giving a history of
photo-aggravation, stress and cosmetics use.

Pigmentary disorders were observed in 355 pa-
tients, the majority aged 30-39 years (Fig. 1). Solar radia-
tion and cosmetics were the common precipitating fac-
tors. Melasma was the most common disorder followed
by DPNs. The findings were similar to those of Agarwal
P [7]in their study of facial hypermelanosis.

Melasma was seen in 112 patients, the majority
being agricultural labourers with exacerbation of pig-
mentation following prolonged sun exposure (Fig. 1).
Yalamanchili R and Shastry V [8] also recorded agricul-
tural labourers as the majority in their study on melasma,
attributing it to prolonged sun exposure. In an article
review, Ana Carolina Handel, Luciane Donida & Bar-
toli Miot [9] emphasized sun exposure, pregnancy and
drugs as triggering factors for melasma.

Dermatosis Papulosa Nigra (DPNs) was ob-
served in 101 patients, the majority having positive
family history (Fig. 1). The lesions initially appeared on
the face and later in other regions. Niang SO, Kane A
[10] also reported familial predisposition.

Periorbital pigmentation was seen in 41 pa-
tients, mainly in the age group of 20-40 years (Fig. 1).
Most of these were housewives with the use of cosmet-
ics, disturbed sleep and stress. Agarwal P [7] observed
similar findings. Hassan I, Aleem S et al. [11] reported
inadequate sleep as a factor in the majority of their cases.
Sheth PB, Shah HA, and Dave J. N. [12] noted stress as a
factor for periorbital hypermelanosis in housewives.

Post-inflammatory hyperpigmentation, mainly
secondary to acne and/or irritant dermatitis, was seen in
38 patients. Similar figures were given by Hassan I,
Aleem S, et al. [11] and Sarkar R [13].

Freckles were seen in 3 students and 5 agricultur-
al labourers, probably due to increased sun exposure and
lack of adequate sun protection (Fig. 1).

Riehl’s melanosis was found in 6 patients with a
history of cosmetics/ fairness creams and steroid creams.
Similar observations were made by Agarwal P [7]

Nevus of Ota was seen in three patients, two with
both dermal and ocular involvement.

Among 23 hypopigmentary dermatoses, vitiligo
was seen in 12 patients, P. Alba in 6, Pityriasis Versicol-
or in 3 and Post-inflammatory hypopigmentation in 2.
These were comparable to figures by Hassan | et al. [11]
and Soni B, Raghavendra KR et al. [14]. However, in
both these studies, P.alba, primarily affecting paediatric
age, was the commonest hypomelanotic facial disorder.

Therefore, the lower figure for P. alba in the present
study is attributable to the age criterion above 10 years.

All six Pityriasis alba patients were atopic and
aged below 15 years. However, Hashim Mahdi Jassim et
al. [15] observed atopy in only 17 % of P. alba patients
aged 8 months to 32 years.

Inflammatory Dermatoses included acne,
rosacea and perioral dermatitis. The majority of acne pa-
tients were in the 10-30 years age group, which is compa-
rable to figures in the seminal review by Lynn D. D. [16]
et al. Topical steroid-induced aggravation of acne was
noted in 22.3 % of the 134 cases. In contrast, Swathi G.,
Mamatha S., Kusagur A. [17] noted it in 12 % of
50 students.

Bullous dermatoses accounted for facial lesions
in 5 patients, all aged above 60 years; three were of
Bullous pemphigoid and two of Pemphigus Vulgaris.

Study limitations: The chief limitation of our
study is that response to treatment was not included in
the observations. The limited study period was consid-
ered, resulting in a less study population. The sample
should have been population-based rather than hospital-
based to extrapolate to the general population and thus to
know the actual extent of the problem.

Prospects for further research: The subject is
complex, as facial skin disorder includes a large hetero-
geneous group of disorders, but no precise classification
exists. Opinions vary regarding the conditions to be in-
cluded under facial dermatoses.

5. Conclusion

Facial dermatoses include a large heterogeneous
group of disorders with no precise classification. Opin-
ions vary regarding the conditions included under facial
dermatoses. Other studies have focused on specific types
of facial dermatoses like melasma, acne, vitiligo. How-
ever, there is a paucity of studies on facial dermatoses.

This study assessed the pattern and epidemiologic
determinants of facial dermatoses in female patients in a
rural Tertiary hospital at Ghanpur, Telangana. Melasma
was the most frequent dermatosis for which treatment
was sought. Larger population-based studies would de-
termine the actual socioeconomic burden of the problem.

Conflict of interest

The authors declare that they have no conflict of
interest concerning this study, including financial, per-
sonal, authorship, or any other, that could affect the study
and its results presented in this article.

Funding
The study was performed without financial sup-
port.

References

1. Chaurasia, B. D. (2004). Scalp, temple and face in human anatomy regional and applied dissection and clinical. Vol. 3.

CBS publishers, 45-65.

2. Bhat, Y., Latief, ., Hassan, I. (2017). Update on etiopathogenesis and treatment of Acne. Indian Journal of Dermatology,
Venereology and Leprology, 83 (3), 298-306. doi: https://doi.org/10.4103/0378-6323.199581

3. Schifer, T., Kahl, C., Rzany, B. (2010). Epidemiologie der Akne. JDDG: Journal Der Deutschen Dermatologischen Ge-
sellschaft, 8, S4-S6. doi: https://doi.org/10.1111/j.1610-0387.2009.07167.x

4. Durai, P. C., Nair, D. (2015). Acne vulgaris and quality of life among young adults in South India. Indian Journal of Der-

matology, 60 (1), 33. doi: https://doi.org/10.4103/0019-5154.147784

23



https://www.ncbi.nlm.nih.gov/pubmed/?term=Niang%20SO%5BAuthor%5D&cauthor=true&cauthor_uid=17919208
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kane%20A%5BAuthor%5D&cauthor=true&cauthor_uid=17919208

Scientific Journal «ScienceRise: Medical Science» Ne6(51)2022

5. Tatu, A., lonescu, M., Cristea, V. (2017). Demodex folliculorum associated Bacillus pumilus in lesional areas in rosacea.
Indian Journal of Dermatology, Venereology and Leprology, 83(5), 610. doi: https://doi.org/10.4103/ijdvl.ijdvl_921_16

6. Vashi, N. A., Kundu, R. V. (2013). Facial hyperpigmentation: causes and treatment. British Journal of Dermatology, 169,
41-56. doi: https://doi.org/10.1111/bjd.12536

7. Agarwal, P., Gajjar, K., Mistry, A. (2019). A clinico-epidemiological study of facial melanosis at a tertiary care center in
Gujarat. Pigment International, 6 (2), 96—101. doi: https://doi.org/10.4103/pigmentinternational.pigmentinternational_30_18

8. Yalamanchili, R., Shastry, V., Betkerur, J. (2015). Clinico-epidemiological study and quality of life assessment in me-
lasma. Indian Journal of Dermatology, 60 (5), 519. doi: https://doi.org/10.4103/0019-5154.164415

9. Handel, A. C., Miot, L. D. B., Miot, H. A. (2014). Melasma: a clinical and epidemiological review. Anais Brasileiros de
Dermatologia, 89 (5), 771-782. doi: https://doi.org/10.1590/abd1806-4841.20143063

10. Xiao, A., Muse, M. E., Ettefagh, L. (2022). Dermatosis Papulosa Nigra. StatPearls. Treasure Island: StatPearls Publish-
ing. Available at: https://www.nchi.nlm.nih.gov/books/NBK534205/

11. Hassan, 1., Bhat, Y., Aleem, S., Anwar, P. (2015). A clinico-epidemiological study of facial melanosis. Pigment Interna-
tional, 2 (1), 34—40. doi: https://doi.org/10.4103/2349-5847.159394

12. Sheth, P., Shah, H., Dave, J. (2014). Periorbital hyperpigmentation: A study of its prevalence, common causative factors
and its association with personal habits and other disorders. Indian Journal of Dermatology, 59 (2), 151-157. doi:
https://doi.org/10.4103/0019-5154.127675

13. Siew-Keah, L., Patrick, M. F. V., Chuen, C. S., Keat, T. C., Weng, C. K., Kek, L. C. et al. (2018). Evaluation of histo-
pathological changes in idiopathic cutaneous hyperchromia at the orbital region. Surgical & Cosmetic Dermatology, 10 (3). doi:
https://doi.org/10.5935/scd1984-8773.20181031178

14. Raghavendra, K., Soni, B., Yadav, D., Kumawat, P., Singhal, A. (2017). A clinico-epidemiological study of hypopig-
mented and depigmented lesions in children and adolescent age group in Hadoti region (South East Rajasthan). Indian Journal of
Paediatric Dermatology, 18 (1), 9. doi: https://doi.org/10.4103/2319-7250.188463

15. Mahdi Jassim, H. (2020). Pityriasis alba: an epidemiological and clinical study. International Journal of Advanced Re-
search, 8 (3), 875-880. doi: https://doi.org/10.21474/ijar01/10701

16. Lynn, D., Umari, T., Dellavalle, R., Dunnick, C. (2016). The epidemiology of acne vulgaris in late adolescence. Adoles-
cent Health, Medicine and Therapeutics, 7, 13-25. doi: https://doi.org/10.2147/ahmt.s55832

17. Swathi, G., Kusagur, M. S. (2015). A Clinico-Epidemiological Study of Acne in Adults. International Journal of Science
and Research (IJSR), 4 (11), 822-825. doi: https://doi.org/10.21275/v4i11.nov151241

Received date 04.05.2022
Accepted date 15.06.2022
Published date 30.11.2022

Nallamilli Spandana Reddy, Assistant Professor, Department of DVL, ACS Medical College and Hospital,
345G+5WG, Poonamallee High Rd, Velappanchavadi, Chennai, Tamil Nadu, India, 600077

Janardhan A. Upadhyaya*, Assistant Professor, Department of DVL, MediCiti Institute of Medical Sciences,
Medchal Mandal, Ghanpur, Telangana, India, 501401

Col. G K Prasad, Professor, Head, Department of DVL, MediCiti Institute of Medical Sciences, Medchal Man-
dal, Ghanpur, Telangana, India, 501401

*Corresponding author: Janardhan A. Upadhyaya, e-mail: drjanupadhyaya22@gmail.com

24




