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ABSTRACT

A retrospective study was conducted of the National Skin Centre (Singapore) for the period Ist January 1990 to 31st December 1990
to determine the pattern of skin disorders in the elderly. A total of 2,57 I patients aged 65 years and above were studied. This constituted
6.4% (2,571/39,941) of patients seen at the Centre for that year. 38.1% of the elderly patients were aged 75 years or older. The male
to female ratio was 1.3 to I. There were differences in the pattern of skin problems when compared with the young. Xerosis and
asteatotic eczema were distinctly common in the elderly. The most common dermaltosis in the elderly was eczema. Endogenous eczema
(including seborrhoeic dermatitis, lichen simplex chronicus, hand/feet eczema, stasis eczema, generalised exfoliative dermatitis}),
exogenous eczema (ie contact dermatitis) and dermatitis (not otherwise specified) formed 35.3% (907/2,571} of the skin disorders
encountered at the National Skin Centre. Eczema, fungal, virel infections and psoriasis were on the whole less common in the elderly
compared with the general population. Common skin infestations and infections were scabies, viral warts, moniliel and bacterial
intertrigo, andtinea corporis. Urticaria, alopecia, insect bite reactions and post-inflammatory pigmentation were uncommon referral

problems in the elderly.
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INTRODUCTION

The National Skin Centre (NSC) remains the only government
referral dermatological centre in Singapore since it started
operation in December 1988. The patients seen at the Centre
consisted of referral cases from the government ontpatient clinics,
general practitioners, government, restructured hospitals and
self-referred patients.

Previous published studies have examined the trend of skin
problems in the Jocal population as a whole with lesser emphasis
on the elderly. A retrospective study was conducted at the
National Skin Centre to examine the type of skin diseases seen
among the elderly over a period of one year. Findings from this
study will help us to plan future clinical services, educational
programmes and health manpower needs to manage elderly
patients with skin diseases.

METHODOLOGY

1. The diagnosis coding for each patient attending NSC has
been computerised since 1989. All patients with a new skin
problem would be assessed by a trained dermatologist during
his or her initial visit to the Centre. Diagnosis was made on
clinical grounds and with the aid of laberatory investigations
{including histology), where indicated.

2. Diagnosis for each skin condition was coded according to the
International Classification of Diseases, WHO (ICD9
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system)". The diagnosis of each attending patient aged 65
years and above (defined as elderly} was retrieved from
computer records for the year 1990 for analysis. Repeat
attendances by the same patient during the year of study was
considered as a single record.

3. A further comparison was made by dividing the study
population into "old" {age less than 75years) and "older” (age
75 years and above). A z-test was performed for the two sub-
population proportions to determine if there was significant
statistical difference in the pattern of cases seen, The results
are shown in Table L.

Table I — Prevalence of the 23 most common diagnoses
according to age group (per 1,000 patients)

Disease 6575y >75yis Ne. palue
n=1,592) (n=980)
Endogenous eczema (*NOS) 76.7 95.0 215 ~ms
Dermatitis 55.9 85.7 173 <005
Xerosis 434 76.5 152 <0.05
Contact dermatitis 52.8 52.0 135 ns
Seborrhoeic dermatitis 465 56.1 129 ns
Lichen stmplex chronicus 47.1 17 108 ns
Seborrhoeic keratosis 415 40.8 106 ns
Psoriasis 40.9 143 79 <0.001
Hand/feet eczema 339 204 74 ns
Scabies 13.8 388 60 <0.003
Viral warts 4.5 153 54 ns .
Tntertrigo 220 153 50 ns
Tinea corporis 145 184 41 ns
Generalised exfoliative dermatitis 132 194 40 ns
Pruritis 170 12.2 9 ns
Herpes zoster 126 143 34 ns
Stasis eczema 10.1 17.3 13 n$
Ulcers (lower limb) 10.1 122 28 ns
Post inflammatory pigmentation 107 112 28 ns
Tinea pedis 13.8 4.1 26 <005
Callosities 11.3 6.1 24 ns
Lichen amylojdosis 38 16.3 22 <005
Prurigo nodules 94 6.1 21 ns
Total 1,671 (65%)

* NOS : not otherwise specified, ~ ns - not significant



4. A comparison was also made with an earlier study reported
by Chua-Ty et al, for the period 1989-90%, in which 74,589
new attendances at the NSC were analysed. Z-test was done
to determine whether there was any statistical difference in
the major diagnosis categories between the two population
proportions, The results are shown in Table IL

5. The patients’ case records in each of the major diagnosis
group were also studied individually to look for distinctive
characteristics.

Table I1 — Comparison of prevalence rates of commeon
skin diseases between present study and stady by

Chua-Ty et al
Present Chua-Ty p value
study (%) (%)
Eczema 35.3 38.8 < 0.001
Fungal infections 4.5 54 < 0.001
Viral infections 34 9.4 <0.001
Psoriasis 3.1 33 <0.001

Size of present study = 2,571 patients
Size of Chua-Ty's study = 74,589 patients

RESULTS

Atotal of 2,571 elderly patients were seen, with a male to female
ratic of 1.3 to 1. This constituted 6.4% (2,571/39,941) of the total
attendances at NSC for the year 1990. 38.1% (980 patients) of the
elderly patients were aged 75 years or older.

The prevalence ratesof 23 most common diagnoses according
to age are shown in Table I. Endogenous eczema was the most
common diagnosis (215 patients, 8.4%); followed by dermatitis,
nototherwise specified (173 patients, 6.7%); xerosis (152 patients,
5.9%); contact dermatitis (135 patients, 5.3%) and seborrhoeic
dermatitis {129 patients, 5.0%).

Of the 23 most common diagnoses, dermatitis (not otherwise
specified), xerosis, scabies and lichen amyloidosis were more
common in the age group “75 years and above” compared with
those less than 75 years of age. Psoriasis and tinea pedis appeared
less common.

Endogenous eczema {not otherwise specified)

Two hundred and fifteen patients were seen out of which 208
records were studied. Patients with this diagnosis had the
morphological features of eczema and no obvious exogenous
cause. Systematic examination of the case records revealed that
39.8% of these patients had asteatotic eczema.

Dermatitis (not otherwise specified)

Thiscategory consisted of patients with dermatitis whose diagnosis
wasnotspecified further at the time of coding. Further examination
of the case records revealed that 41.1% had an endogenous form
of eczema (two-thirds of which was asteatotic eczema), 2.3% had
exogenous eczema while the remainder was unclassified.

Contact dermatitis

Of the 135 cases, 44.4% were diagnosed as imritant contact
dermatitis, 14.8% as allergic contact dermatitis and the remainder
as contact dermatitis. Dermatitis medicamentesa from self-
medication due to various Chinese medications (medicated oils,
balms, paste) was common. Other irritants used included
antiseptics and medicated soaps. In many cases of suspected
allergic contact dermatitis it was not possible to do patch testing
either because the patient found it inconvenient or it was difficult
to determine the exact constituents of the medicaments. The
racial distribution was Chinese (83.7%), Indians (8.1%), Malays
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(5.2%) and others (3.0%).

Scabies

Sixty patients (2.3%) had scabies. There was one additional
patient who had Norwegian scabies. The duration of symptoms
before seeking treatment varied from one to several weeks. The
longest duration was 2 years and this occurred in a vagrant. From
the history, the sources of infection were hospital (6), nursing
home(10), ownhomes{31), government institution (1), unknown
{12). Skin scraping for the mite was done in 38 patients and was
positive in 17 patients (44.7%). The choice of treatment varied
among the dermatologists. Benzyt benzoale (EBB) and malathion
{Derbac®) were equally popular choices. A total of 34 patients
were treated with EBB and of the 20 who returned for review,
only 2 needed additional treatment with malathion.

Pruritis

Records of 42 out of 44 patients with generalised pruritis were
studied. Pruritis without rash was a difficult entity to manage.
The duration of pruritis was very varied —from as short as 2 weeks
to as long as 20 years, Asteatotic eczema was diagnosed in 31.0%
of patients. An underlying cause for the prurilis was only evident
in a few patients. Two patients had chronic renal failure, one had
evidence of cholestatic liver disease and four were diabetics. One
patient eventually developed bullous pemphigoid on the follow-
up visit.

Generatlised exfoliative dermatitis

Thirty-five out of 40 case records were available for study. The
agerange of patients was 67 years to 88 years with amean of 75.7
years. The underlying causes were seborrhoeic dermatitis (11),
asteatolic eczema (4), drug-induced (4), psoriasis (3), endogenous
(3), photodermatitis (1) and unknown (8). Ten patients (28.6%)
had more than one episode of erythroderma. The most consistent
biochemical abnormality was a decreased total protein and
albumin level in the liver function test. There was no fatality in
this group of patients.

Skin malignancies
Some of the patients refused skin biopsies or excision. Of 17
biopsy-proven cases, 6 had Bowen's disease, 8 had basal cell
carcinoma and 3 had squamous cell carcinoma. There were no
cases of melanoma.

Hands and feet eczema

Fifty-eight out of 73 case records were studied. The age range of
patients was 66 years to 89 years with a mean of 73.2 years. The
majority (63.8%) of patients had the problem for less than a year.
The longest duration was 20 years.

Skin infections

The common skin infections were viral warts, tinea corporis,
tinea versicolor, herpes zoster, intertrigo (Candida or bacterial)
and tinea pedis. The dermatomal distribution of skin lesions in
the 34 patients with herpes zoster were: trigeminal (17.6%),
cervical {23.5%), thoracic (44.1%]), lumbar (8.8%), and sacral
(5.9%). There were 5 cases (14.7%) with post-herpetic neuralgia.
Two patients developed complications: one patient had gastric
erosions after being onmefenamic acid for post-herpetic neurlagia
while the other developed diabetic ketoacidosis because of
secondary cellulitis.

Psoriasis

Although a total of 79 cases were seen, the case records of only
69 patients were available for study. Fifty-four of the patients
were on follow-up while 15 {21.7%) were new attendances. Of
the 15 new cases, the age range was from 66 yearsto 80 years with
amean of 70.7 years. A total of 10 out of the 69 (14.5%) patients
had treatment with methotrexate because of extensive disease.



Only 2 (2.9%) patients had evidence of psoriatic arthropathy.

DISCUSSION

With the ageing of the Singapore population, it would become
increasingly important to note the pattern of skin diseases in the
elderly. From the therapeutic peint of view, this information
would be useful particuarly to primary health care givers asit is
likely that they would be the first to give advice regarding skin
problems toelderly patients. Althongh this study is limited by the
fact that most of the patients seen were referral cases, the
information derived is still useful since no large scale community
skin survey has been carried out locally and the number of
patients seen at the National Skin Centre (NSC) is fairly large.

From this study, the most common dermatosis in the elderly
was eczema. Endogenous eczema (including seborrhoeic
dermatitis, lichen simplex chronicus, hand/feet eczema, stasis
eczema, generalised exfoliative dermatitis), exogenous eczema
(contact dermatitis) and dermatitis (not otherwise specified)
formed 35.3% (907/2,571) of the skin disorders encountered at
NSC.

In an earlier study done by Chua-Ty et al® for the period
1989-90, in which 74,589 new attendances at NSC were analysed,
the top 5 skin problems were eczema (38.8%), acne (10.9%),
fungal infections (5.4%), viral infections including warts (9.4 %),
and urticania (4.7%). Eczema, fungal infections and viral infections
were all less common in our study of the elderly compared with
general population studied by Chua-Ty et al. It is likely that
elderly patients tend to seek treatment less readily thus accounting
for the lower prevalence of eczema, fungal and viral infections.
Also, viral skininfections such as measles, chickenpox, molluscum
conlagiosum were hardly present in th elderly. Urticaria was
uncommon and acne almost never occurred in the elderly
population. Alopecia, insect bitereactions and post-inflammatory
pigmentation were uncommon complaints in the elderly. On the
other hand, xerosis and seborrhoeic keratosis were two very
common diagnoses in the elderly.

It is not surprising that the third most commen diagnosis
made was xerosis. Dryness or roughness of the skin is very
comimon in the elderly™. Asteatotic eczema was also a common
diagnosis made and reflected a more severe form of dryness with
superimposed inflammation. Xerosis was often made worse by
frequent washing and the use of harsh soaps.

It is interesting to note that contact dermatitis was the fourth
most commen skin disorder seen with irritant contact dermatitis
being more common. Although experimental studies show that
the elderly are not inherently more susceptible to externally
applied irritants” this form of eczema is quite commonly
encountered in clinical practice. Older patients tend to ascribe
minor skin ailments to lack of cleanliness than other age groups
and as a consequence would frequently resort to cleansing with
highly irritant antiseptics and disinfectants®. In the local context,
the easy availability of various medicated oils and lotions add to
the repertoire of irritants used. Health education will definitely
play a significant role in reducing this group of skin disorders. As
arace, Malays were under-represented in this dermatosis. Perhaps
this is due te cultural differences in the use of topical agents.

Seborrhoeic dermatitis was a common form of endogenous
eczema seen in the elderly and is easily recognised by its
characteristic clinical pattern of erythema and scaling in arcas
with abundant sebaceous glands. Not se readily appreciated by
the non-dermatologists is the fact that seborrheeic dermatitis in
the elderly sometimes present with a flexural pattern with the
eczema appearing as a symmetrical glazed erythema of the body
folds (eg axilla, groin, infra-mammary areas)®. The aeticlogy
remains unknewn and patients tend to run a chronic relapsing
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course.

Lichen simplex chronicus or neurodermatitis was a difficult
problem to manage especially when constant scratching led to
perpetuation of the itch-scratch cycle. It is often not possible to
identify the triggering event but the condition tends to affect
certain classical sites, including the shins, ankles, forearms,
palms of the hands and the back of the neck®,

Seborrhoeic keratlosis was the commenest benign skintumour
seen in the elderly. It is common for the lesion to be multiple in
the elderly with the face and upper trunk being the most commonly
affected sites. The colour of the lesion may vary from lesion to
lesion. Less appreciated by the referring doctors is the fact that
the surface of the lesion may be raised and verrucous resulting in
it being confused with a viral wan®. Occasionally, some lesions
may itch and repeated irritation by the patient may render them
red and inflamed®.

Psoriasis is a lifelong, chronic disease characterised by
exacerbations and remissiens. The prevalence of psoriasis in the
elderly (3.1%) was less than that in the general population
(3.3%). 78.3% of the patients seen were on long term follow-up.
21.7% were new cases and the oldest patient seen was aged 80
years. 14.5% required metholrexate at some point in their disease
because of failure of response to topical therapy. Psoriatic
arthropathy was only found in 2.9% of patienits and appears to be
much less than the commeonly quoted figure of 10%?. Psoriasis
was also acondition that was less commonly seen in the very old.
The reason is unclear.

Grouped together as a whole, skin infections including
scabies, viral warts, intertrigo, tinea corporis, herpes zoster and
tinea pedis formed the largest group of skin problems seeninthe
elderly. As most of these skin conditions are readily treatable, it
remains important that they are recognised early 1o reduce the
discomfort suffered by the patients. Even the harmless looking
plantar wart may pose a problem in mobility for the elderly
because of the pain it causes on walking.

Scabies was the commonest skin infestation seen. Scabies is
an often misdiagnosed condition in the elderly, usually because
the diagnosis is considered unlikely, or is not considered at all.
The presentation is often atypical with most elderly patients
presenting with generalised pruritis but having minimal papular
leisons®V. From the clinical history obtained, it appeared that
more than half of the patients contacted their scabies from contact
with someone in their own homes. Scraping for the mite was
successful in 44.7% of cases and the scabicide benzyl benzoate
still remained an effective topical agent in the cases treated.

In a previcus local study on 108 patients with generalised
exfoliative dermatitist'®, a male : female sex ratio of 2.7:1 was
noted with an average age of 61.5 years. The main aetiological
groups were eczema, psoriasis, drug reactions, and those with
unknown causes. This pattern was also noted in our present study.
Ne mortality was noted in this category of patients.

CONCLUSION

Distinct differences exist in the pattern of skin disorders seen in
the elderly compared with the general population. Eczema,
fungal, viral infections and psoriasis were on the whole less
common in the elderly. Xerosis and seborrhoeic keratosis were
very common skin problems in the elderly. Urticaria, alopecia,
insect bite reactions and post-inflammatory pigmentation were
uncommon referral problems in the elderly.

The most commen form of endogenous eczema in the elderly
were asteatotic eczema and seborrhoeicdermatitis. Irritant contact
dermatitis was the most common form of exogenous eczema.
Health education of the elderly public regarding avoidance of
self-medication and the proper use of topical medicaments,



antiseptics and disinfectants would help to reduce incidence of
contact dermatitis. Similarly, the use of appropriate emollients
and avoidance of topical irritants would lessen the problems of
xerosis and asteatolic eczema seen in the elderly.

Skin infections formed the largest group of skin problems
seen in the elderly. Skin infestation due to scabies was the 10th
most common dermatosis. This was closely followed by viral
warts, intertrigo and tinea cerporis. Many of these conditions
were readily treatable at the level of the primary care physician
and need not have been referred to the dermatologist for
management. Many of the infections were also contributed by
neglect, poor personal hygiene and possibly overcrowding.
Instructions on self-care and hygiene would be very useful in the
elderly to reduce this problem. Training of medical staff o do
regular screening of patients in nursing homes and institutions for
skin infections would also help.

Most of the skin disorders in the elderly which make up two-
thirds of the referral cases can be easily handled by the primary
care physician. With the ageing of the Singapore population, it is
important that the primary care doctor be equipped to handle the
skin problems in the elderly. This can take the form of refresher
courses for government outpatient clinic doctors before the start
of each new posting, regular seminars for general practitioners
and the incorporation of geriatric dermatology into the teaching
programme for family medicine trainees. Medical students should
also be exposed to the range of skin problems seen in the elderty
in their undergraduate training.
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