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Abstract 
Background: Pediatric dermatoses encompass a wide range of skin conditions, often varying in prevalence and 
severity depending on the geographic location, socioeconomic status, and genetic factors. These skin conditions 
can significantly impact the quality of life of children, causing physical discomfort and psychological stress. The 
purpose of this study was to analyze the spectrum, clinical features, and demographic profiles of pediatric 
dermatoses cases in a tertiary care center. 
Methods: This observational study was conducted over a two-year period at two Medical Colleges. A total of 
500 Pediatric and Dermatology patients, aged 0 to 18 years, presenting with various dermatoses were included. 
Clinical evaluation, diagnosis, and demographic data were collected and analyzed. 
Results: Eczematous conditions (30%), infections (25%), infestations (20%), and hypersensitivity reactions 
(15%) were the most common dermatoses observed. The most affected age group was 5-10 years, and boys 
were more frequently affected than girls. Seasonal variation was observed, with a higher incidence of infectious 
and eczematous conditions during the monsoon season. 
Conclusion: Pediatric dermatoses are a common concern in tertiary care centers, with infections and 
eczematous conditions being the most frequently observed. Early diagnosis and appropriate management of 
these conditions are essential to prevent complications and improve the quality of life in children. 
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Introduction  

Pediatric dermatoses represent a significant portion 
of clinical dermatology consultations, with a wide 
variety of skin conditions ranging from benign and 
self-limiting to more severe and chronic diseases. 
The spectrum of dermatoses seen in children is 
influenced by numerous factors, including age, 
genetics, environment, and socioeconomic status 
[1,2].  

Skin diseases in children can have a profound 
effect on both physical and emotional well-being, 
particularly when associated with chronicity, 
recurrent episodes, or visible disfigurement [3]. 

The importance of studying pediatric dermatoses 
lies not only in their high prevalence but also in 
their potential impact on childhood development 
and overall quality of life. Skin conditions can 
cause discomfort, social isolation, and 
psychological distress. They can also lead to school 
absenteeism and affect daily activities [4-6].  

The objective of this study was to analyze the 
spectrum, frequency, and demographic patterns of 

pediatric dermatoses in a tertiary care hospital. 
Through a comprehensive evaluation of clinical 
cases, we aimed to highlight the most prevalent 
dermatoses, contributing risk factors, and seasonal 
variations, with the goal of improving early 
diagnosis and management. 

Methodology 

Study Design: This was an observational, cross-
sectional study conducted over a two-year period 
from January 2021 to December 2022 at 2 Medical 
Colleges in Pediatric and Dermatology outpatient 
department. 

Study Population: The study population consisted 
of 500 pediatric patients aged 0 to 18 years who 
presented with various dermatoses during the study 
period. Patients were included based on the 
following inclusion and exclusion criteria: 

Inclusion Criteria: Pediatric patients presenting 
with any form of skin disease. 
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Exclusion Criteria: Patients with systemic 
diseases involving skin manifestations and patients 
already under treatment from other facilities were 
excluded. 

Data Collection: Demographic data such as age, 
gender, and socioeconomic status were collected 
for all patients. Clinical evaluation included a 
thorough dermatological examination and history-
taking.  

Diagnosis was based on clinical features and 
confirmed through laboratory investigations when 
necessary (e.g., skin scrapings, cultures, biopsies). 

Data Analysis: Data were analyzed using 
descriptive statistics. The prevalence of various 

dermatoses was expressed in percentages, and chi-
square tests were used to analyze any associations 
between demographic factors and specific 
dermatoses. Seasonal trends in dermatoses 
prevalence were also evaluated. 

Results 

Demographic Characteristics: A total of 500 
pediatric patients with dermatoses were included in 
the study. The mean age of the patients was 7.8 
years, with a range from 3 months to 18 years. 
Boys accounted for 58% (n=290) of the patients, 
while girls accounted for 42% (n=210). The age 
distribution is shown in Table 1. 

 
Table 1: Age Distribution of Patients (n=500) 

Age Group (years) n (%) 
0-2 95 (19%) 
3-5 120 (24%) 
6-10 165 (33%) 
11-18 120 (24%) 
 
Types of Dermatoses 

The most common dermatoses observed in this study were eczematous conditions (30%), followed by infections 
(25%), infestations (20%), hypersensitivity reactions (15%), and miscellaneous conditions (10%). Eczematous 
dermatoses included atopic dermatitis, seborrheic dermatitis, and contact dermatitis. Infectious dermatoses 
primarily consisted of bacterial (impetigo), viral (molluscum contagiosum), and fungal (tinea) infections. Table 
2 provides a breakdown of the different types of dermatoses. 
 

Table 2: Distribution of Dermatoses among Pediatric Patients (n=500) 
Type of Dermatoses n (%) 
Eczematous Conditions 150 (30%) 
Infections 125 (25%) 
Infestations (Scabies, Pediculosis) 100 (20%) 
Hypersensitivity Reactions (Urticaria, Drug Eruptions) 75 (15%) 
Miscellaneous (Psoriasis, Vitiligo, etc.) 50 (10%) 
 
Gender Distribution of Dermatoses 

The prevalence of dermatoses was slightly higher in boys (58%) compared to girls (42%). Boys were more 
frequently affected by eczematous and infectious conditions, while hypersensitivity reactions were more 
common among girls. Table 3 illustrates the gender distribution of various dermatoses. 
 

Table 3: Gender Distribution of Dermatoses (n=500) 
Gender n (%) 
Boys 290 (58%) 
Girls 210 (42%) 
 
Seasonal Variation 

The study revealed a clear seasonal pattern in the occurrence of pediatric dermatoses. Infectious conditions, 
particularly fungal and bacterial infections, peaked during the monsoon season (June-September), accounting 
for 40% of cases during this period. Eczematous conditions were more common during the winter months 
(December-February). Table 4 provides a summary of seasonal trends in the prevalence of pediatric dermatoses. 
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Table 4: Seasonal Variation in Prevalence of Pediatric Dermatoses (n=500) 
Season n (%) 
Monsoon (June-September) 200 (40%) 
Winter (December-February) 150 (30%) 
Summer (March-May) 100 (20%) 
Spring (October-November) 50 (10%) 
 
Discussion 

Pediatric dermatoses represent a diverse spectrum 
of skin diseases that vary in clinical presentation, 
severity, and treatment needs. In our study, 
eczematous conditions and infections were the 
most frequently encountered dermatoses, reflecting 
the significant burden of these diseases in pediatric 
populations. Atopic dermatitis and impetigo were 
particularly common, in line with global trends in 
pediatric dermatology. 

Eczematous conditions are chronic, inflammatory 
skin diseases often associated with environmental 
and genetic factors. Atopic dermatitis, the most 
common form, can cause considerable discomfort 
and psychological distress in children due to 
pruritus and visible skin lesions. Effective 
management of atopic dermatitis requires a 
combination of emollients, topical corticosteroids, 
and avoidance of triggers [3-6]. 

Infectious dermatoses, primarily bacterial and 
fungal infections, were also prevalent in our study. 
The increased incidence of infectious dermatoses 
during the monsoon season can be attributed to 
higher humidity and temperature, which create a 
favorable environment for microbial growth. 
Scabies and pediculosis were common infestations 
observed in children, particularly in those from 
lower socioeconomic backgrounds where 
overcrowding and poor hygiene practices prevail 
[7]. 

Hypersensitivity reactions, including urticaria and 
drug-induced eruptions, were more frequent in 
girls, a finding consistent with studies suggesting 
gender differences in immune response. While 
these conditions are often self-limiting, they can 
cause significant discomfort and anxiety in affected 
children and their caregivers. 

The seasonal variation observed in the study 
emphasizes the importance of environmental 
factors in the etiology of pediatric dermatoses.  

Increased humidity during the monsoon season 
likely contributes to the surge in fungal and 
bacterial infections, while the dry air of winter 
exacerbates eczematous conditions. Preventative 
strategies, such as promoting good hygiene 
practices and proper skin care routines, can help 
reduce the incidence of dermatoses during these 
high-risk periods [8-10]. Our findings underscore 
the need for early diagnosis and appropriate 
management of pediatric dermatoses to prevent 

complications and improve the quality of life in 
affected children. Given the high prevalence of 
these conditions, pediatricians and dermatologists 
must be well-versed in recognizing the clinical 
features of various dermatoses and initiating timely 
interventions [11, 12]. 

Conclusion 

Pediatric dermatoses are a common and diverse 
group of skin diseases that significantly impact the 
health and well-being of children. This study 
provides valuable insights into the spectrum and 
demographic distribution of pediatric dermatoses in 
a tertiary care setting. The high prevalence of 
eczematous conditions and infectious dermatoses 
highlights the need for targeted interventions to 
manage these conditions effectively. Seasonal 
variations in dermatoses prevalence further 
emphasize the role of environmental factors in their 
etiology. Early intervention, combined with 
preventive measures, can substantially reduce the 
burden of pediatric dermatoses and improve 
outcomes for affected children. 
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