The Gulf Journal of Dermatology & Venereology

PATIENT AND CLINICAL PROFILE OF ATOPIC
DERMATITIS IN SAUDIARABIA

#

Ahmad Abdullah Alzaiyr, MBBS —

Resident, Dept. of Dermatology

Salih Hamad M. Aljabre, MBBS,
M Sc(Dermatology, PhD.

Associate Professor, Consultant Dermatologist.

Summary:

Atopic dermatitis is a common inflammatory skin disease. Its
clinical pattern had been reported from different parts of the
world. Formal documentation of atopic dermatitis in Saudi
Arabia is lacking. We report our clinical study of atopic
dermatitis in Saudi Patients.

Introduction:

Atopic dermatitis is a common inflammatory skin
disease characterized by acute, subacute and chronic
lesions. The diagnosis of atopic dermatitis is based on
constellation of criteria compiled by Hannifin and
Rajka™.

Studies of atopic dermatitis had been reported from
different regions of the world. From our area where
atopic dermatitis is commonly encountered, formal re-
ports are lacking. In the present paper, we report patient
and clinical profile of atopic dermatitis in Saudi patients
studied in a hospital setting.

Materials and methods:

Eighty new cases of atopic dermatitis seen in one
year (1996) in King Fahad hospital of the univer-
sity, which is a referral center, Alkhobar, Saudi
Arabia, were reviewed. The patients were recruited
from once/week clinic over a period of one year.
Diagnosis of atopic dermatitis was based on the cri-
teria proposed by Hannifin and Rajka V. All patients
had thorough skin and systemic examinations. In
addition to laboratory investigations required to rule
out differential diagnoses, complete blood count and
serum IgE level were performed. Skin swabs for
bacteriological cultures and skin scrapings for po-
tassium hydroxide microscopic examinations and

Department of Dermatology

King Fahd Hospital of the University
King Faisal University

Al Khobar, Saudi Arabia

fungal culture had been conducted where appropri-
ate. Statistical analysis was carried out by Mann
Whitney rank sum test and Chi Square where ap-
propriate.

Results:

The total number of new patients seen was 1231.
Patients of atopic dermatitis made 6.5%. There were 47
females and 33 males, F:M = 1.42:1. The age at pre-
sentation was from 2.5 months to 24 years (48.9+44.2
months). The age of onset (Table 1) ranged from 0.5 to
16 years with a mean of 1.6+2.4 years. The duration
was from 0.5 month to 9.8 years (2.81+2.4 years).

Pure breast-feeding was maintained in 21 (26.3%)
patients, 23 (28.8%) patients had bottle-feeding and 36
(45%) had both types of feeding. The age of onset was
not affected by sex, breast or bottle-feeding, P values
were 0.776, 0.217 respectively. Personal history of other
atopic diseases; bronchial asthma, allergic rhinitis was
positive in 36 (45%) patients. Positive family history of
atopic diseases was present in 59 (73.8%) patients.

Pruritus was a universal feature. Worsening of the
lesions occurred in 34 (42.5%) patients during winter
and in nine (11.3%) patients during summer. Seventy-
one (88.8%) patients had fluctuating course. The af-
fected sites are shown in table 1. Acute eczematous
lesions were present in 25 (31.3%) patients and 54
(67.5%) patients had lichenified in addition to eczema-
tous lesions. One patient had exfoliative dermatitis.
Minor clinical features are shown in table 2. Fifty-eight
(72.5%) patients had secondary infected lesions. Staph.
aureus was isolated from 42 patients, Beta haemolytic
Streptococci from five patients and mixed Staph. aureus
with proteus species from 11 patients. Twenty-five
(31.3%) patients had viral lesions; 19 viral warts, 11
herpes simplex and five-molluscum contagiosum.
Candidosis was diagnosed in four patients; two oral
thrush, one paronychia and one diaper candidosis. .

Serum IgE level and eosinophil count have been de-
termined in 60 patients. IgE level ranged from 5 to 4032
(429+745 .2) international unit (iu). In 44 (73%) patients,
IgE was more than 33 iu. Eosinophil absolute count
ranged from zero — 1320 cell/ cubic millimeter
(5374322). This count was equivalent to 0% to 15%
(6.5+4.3%) of the total white cell count. In 36 (60%)
patients, eosinophil count was more than 350-cell/ cu-
bic millimeter i.e. more than 4% of the total white
cell count.

Volume 9, No. 2, October 2002



The Gulf Journal of Dermatology & Venereology

Table 1: Age of onset and affected sites

4-12 M

2—-3M 13M - 4Y 5-8Y 9-15y 16 Y
No (%) 18 32 21 8 0 1
Face 16 26 8 0 0 0
U. Limb i 22 9 0 0 0)
L. Limb 8 22 6 0 0 1
Trunk 6 5 3 0 0 0
AF 2 0 3 8 0 0
PF | 0 1 8 0 0)
Hands 0 0 1 2 0 1
Peet 0 1 0 0 0 0
U. Limb = Upperlimb L.Limb = Lower limb
AF = Antecubital fossa PF = Popletial fossa
DISCUSSION:

Table 2: Minor clinical features

Clinical Feature No. (%)
Xerosis 68 (85%)
Infraorbital folds 67 (84%)
Keratosis pilaris 64 (80%)
Periorbital darkening 57 (71%)
Perifollicular Accentuation 47 (59%)
Palmar hyperlinearity 42 (52%)
Ichthyosis 41 (51%)
Pityriasis alba 39 (49%)
Facial pallor 25 (31%)
Itch when sweating 21 (26%)
Cheilitis 10 (10.5%)
SBI 58 (73%)
Viral Infection 25 (31%)
Candidosis 4 (5%)
SBI = Secondary bacterial infection of lesions

The present study shed light on atopic dermatitis
in our part of the world. The occurrence of atopic
dermatitis (6.5%) in the cohorts of the study was
not low. Certainly, it does not indicate its prevalence
in our area at large but to its importance as a cause
of hospital referral. The onset of atopic dermatitis
in our study was at an age range similar to the world-
wide reported literatures with the majority of cases
occurring within the first year of life . Cases of
adult onset ¥ were absent and there wasn’t an out-
standing gender involvement but rather the sex ra-
tio was approximate to the reported ratios “ 59,

Positive personal history of other atopic diseases was
within the reported range of 30-50% . Other atopic
diseases, however, may occur later in childhood (',
Positive family history of atopic diseases was also in
line with the reported figure . Bottle-feeding was given
to a large proportion of the patients but it did not affect
the age of onset and its pathogenic rule in atopic derma-
titis remains unclear V. Most of the patients suffered
frequent flares of lesions and had long duration as known
of atopic dermatitis.

Distribution of affected sites according to the age
groups was identical to the documented pattern with
the exception of hands and diaper areas. Hand in-
volvement was not as common as regarded in chil-
dren ' and the diaper area in infants remained free
of lesions. Lichenification was a common feature
in our patients.
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The most notable findings in our patients were
xerosis and clinical signs related to it such as ich-
thyosis, keratosis pilaris, perifollicular accentuation
and palmar hyperlinearity. The figure reported in the
literature for ichthyosis in atopic dermatitis ranged
from 2 — 37% (213, Other prominent clinical fea-
tures in our patients were the infraorbital (Dennie-
Morgan) folds and periorbital darkening. Cheilitis
was not a common feature in our patients as had
been regarded '» and nipple eczema was absent.
Pityriasis alba was not universals feature. In addi-
tion, exfoliative dermatitis was a rare complication.

Bacterial colonization of lesions was frequent as

known in atopic dermatitis ¥ but development of
gross infections such as furuncles and cellulitis was
not present. Viral infections were in line with re-
ported findings >'7. Serum IgE level and eosino-
phil count were approximate to those mentioned in
the literature (%9,

To conclude, the most outstanding features in our
group of patients were the minor criteria. It is not
clear whether they were true manifestations of atopic
dermatitis in our group of patients or ethnically com-
mon in our region because of lack of studies re-
garding their prevalence in our community.
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