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Abstract:

Objectives: The present study was to evaluate the histopathological spectrum of skin lesions in various age group
patients at tertiary care center.

Methods: All received skin biopsies were fixed in 10% buffered formalin and then tissues were processed.
Paraffin wax embedding was done and 5 mm thin sections were cut in microtome from prepared tissue blocks.
All sections were stained with routine hematoxylin and eosin stain. Special stains like Fite-Faraco, Ziehl-Neelson,
Periodic acid-Schiff stain and Masson trichome stain done wherever necessary to confirm the diagnosis. Final
diagnosis was given after histopathological examination and special stain wherever necessary.

Results: A total of 100 skin lesion patients were included. Most of the patients (41%) were in age group of greater
than 60 years. Majorities of the cases (56%) were males. majorities of cases (89%) had non-neoplastic lesion. 6%
cases had neoplastic lesion and 5% had inconclusive. Out of 89 non-neoplastic lesions, majorities of cases had
non-infectious vesiculobullous and vesiculopustular disease (33.71%) and infectious lesion (23.59%). Out of 6
neoplastic lesions, 33.33% cases had Squamous cell carcinoma and basal cell carcinoma.

Conclusions: Skin lesion was preponderance in older age male population. Non-infectious vesiculobullous and
vesiculopustular disease, infectious disease and non-infectious erythematous papular and squamous disease are
the most common non-neoplastic lesion. While, Squamous cell carcinoma and Basal cell carcinoma are the
common neoplastic lesion. There is wide spectrum of various skin lesions, which are properly diagnosed by
histopathology. Therefore, we should organise awareness programme time to time in community so that, early
diagnosis and proper treatment could be possible.

Keywords: Skin Lesion, Histopathological Examination, Non-Neoplastic Lesion.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided
original work is properly credited.

Introduction

Skin lesions are due to disparity in homeostasis that
results in various conditions such as wrinkles, hair
loss, rashes, blisters and life-threatening cancers. All
the skin lesions may not require biopsy but for the
proper diagnosis and identification of causative
agents, dermatologist used to do it [1]. Different skin
diseases comprise of non-specific, non-infectious
and infectious diseases to various types of benign
and malignant tumorous (neoplastic) lesions.
Dermatological lesions are commonly encountered
in all countries and it encompasses a wide spectrum,
varies from country to country and various regions
within a country. This variation is also influenced by
sex, age and associated systemic disorders,
economy, literacy, racial and social customs. Its
prevalence ranges from 6.3%-11.16% [2].
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Skin illnesses manifest in a variety of ways, ranging
from basic vesicular non-neoplastic lesions to lethal
malignant lesions. Various skin conditions range
from non-infectious, non-specific, and infectious
disorders to different kinds of neoplastic conditions
including benign as well as malignant tumors [3].
Skin diseases manifest in various patterns, ranging
from uncomplicated vesicular non-neoplastic
lesions to potentially life threatening neoplastic
lesions [4,5]. Various techniques are available for
obtaining a skin biopsy, including excisional biopsy,
punch biopsy, shave biopsy, and curettage biopsy
[6]. Accurate diagnosis of skin disorders is of utmost
importance as treatment is varied for different skin
disorders presenting with the similar clinical lesions
[7]. Histopathological study required for definitive
diagnosis and identifying causative agent with
special stains wherever feasible, help clinicians to
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decide the appropriate management and clinical
intervention [7]. Objectives of our study was to
evaluate the histopathological spectrum of skin
lesions at tertiary care center

Material & Methods

The present study was conducted at the Department
of Pathology with the Collaboration of the
Department of Dermatology, Max Institute of
Medical Sciences and Max Hospital Saket, New
Delhi, India during a period from January 2024 to
October 2024.

A total of 100 Skin lesion patients were enrolled on
the basis of inclusion criteria.

Inclusion criteria

All skin biopsies received in histopathological
section in mentioned study duration were included
irrespective of age, sex and clinical diagnosis.

Exclusion criteria

1. Inadequate skin biopsy samples. Patient with
history of chemotherapy and radiotherapy were
excluded from study.

2. Poorly fixed or autolyzed skin biopsies were
also not included in study.
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Specimen collection and processing

All received skin biopsies were fixed in 10%
buffered formalin and then tissues were processed.
Paraffin wax embedding was done and 5 mm thin
sections were cut in microtome from prepared tissue
blocks. All sections were stained with routine
hematoxylin and eosin stain. Special stains like
Fite-Faraco, Ziehl-Neelson, Periodic acid-Schiff
stain and Masson trichome stain done wherever
necessary to confirm the diagnosis. Final diagnosis
was given after histopathological examination and
special stain wherever necessary. All collected data
were recorded.

Statistical Analysis

Data was analysed with the help of MS-Office
software. All data were tabulated and percentages
were calculated.

Results

A total of 100 skin lesion patients were included in
the present study. Most of the patients (41%) were
in age group of greater than 60 years. Majorities of
the cases (56%) were males.

Table 1: Age wise distributions of skin lesions

Age group (Years) No. of cases Percentage

<20 12 12%

21-40 19 19%

41-60 28 28%

>60 41 41%

Total 100 100%
Table 2: Sex wise distributions of skin lesions

Gender No. of cases Percentage

Male 56 56%

Female 44 44%

Total 100 100%

Out of 100 skin lesion cases, majorities of cases (89%) had non-neoplastic lesion. 6% cases had neoplastic lesion

and 5% had inconclusive.

Table 3: Showing the type of skin lesions according to histopathology

Type of skin lesions No. of cases Percentage
Non-neoplastic lesion 89 89%
Neoplastic lesion 6 6%
Inconclusive 5 5%

Total 100% 100%

Out of 89 non-neoplastic lesions, majorities of cases
had non-infectious vesiculobullous and
vesiculopustular disease (33.71%) and infectious
lesion (23.59%). And others non-neoplastic lesion
were non-infectious erythematous papular and
squamous disease (8.99%), tumors of cyst and
epidermis (5.62%), vascular disease (4.49%),

Joshi et al.

connective tissue disease (3.37%), pigmented
disease (3.37%), fibrous disease (3.37%). And rest
1.12% cases had non-infectious granuloma,
photosensitivity, perforating disease, inflammatory
disease, metabolic disease, tumors of appendages,
adnexal tumors, and autoimmune disease.
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Table 4: Showing the type of non-neoplastic lesions

Skin lesion No. of cases (N=89) Percentage
Non-infectious vesiculobullous and vesiculopustular disease 30 33.71%
Infectious Lesion 21 23.59%%
Non-infectious granuloma 1 1.12%
Photosensitivity 1 1.12%
Connective tissue disease 3 3.37%
Perforating disease 1 1.12%
Inflammatory disease 1 1.12%
Metabolic disease 1 1.12%
Pigmented disease 3 3.37%
Tumors of cyst and epidermis 5 5.62%
Tumors of appendages 1 1.12%
Adnexal tumors 1 1.12%
Miscellaneous 2 2.25%
Fibrous disease 3 3.37%
Autoimmune disease 1 1.12%
Vascular disease 4 4.49%
Congenital disease 2 2.25%
Non-infectious erythematous papular and squamous disease 8 8.99%

Out of 6 neoplastic lesions, 33.33% cases had Squamous cell carcinoma and basal cell carcinoma. 16.66% case

had melanoma and carcinoma in situ.

Table 5: Showing the type of neoplastic lesions

Skin lesion No. of cases (N=06) Percentage
Squamous cell carcinoma 2 33.33%
Melanoma 1 16.67%
Basal cell carcinoma 2 33.33%
Carcinoma in situ 1 16.67%

Discussions

Skin lesions are heterogeneous with a wide clinical
and histopathological spectrum. Histopathological
examination of the skin biopsy is the gold standard
technique for diagnosing skin lesions. Skin biopsy is
a simple outpatient procedure that helps in the
confirmation of the clinical diagnosis [8].

In the present study, 100 skin lesions cases were
enrolled, highest frequency of skin disease was seen
in the age group of >60 years. In contrast to
Bezbaruah R et al. [9] and Abubakar SD et al.[10]
where highest frequency was in 21-30 years of age
whereas Adhikari RC et al.[11] found the highest
frequency in 31-40 years of age.

Our study showed male predominance which was
similar to Dayal et al.[12] and Kumar V et al.[13]
and in contrast to female predominance in
Bezbaruah R et al.[9] and Adhikari et al.[11].

Upper extremity and back were the commonest site
involved in our study, in contrast to Bezbaruah R et
al.[9] where eyelid and lip were the commonest site
of involvement.

In the present study, 89% cases were non-neoplastic
skin lesion which is much higher in comparison to
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neoplastic skin lesion (6%). However, in Bezbaruah
R et al.[9] and Abubakar SD et al.[10]; neoplastic
lesions observed as a major skin lesion entity in
comparison to non-neoplastic lesion. Seborrheic
keratosis  (33.33%) was the commonest
non-infectious vesiculobullous and vesiculopustular
disease among non-neoplastic lesions in our study.
However, in contrast to our study finding, spongiotic
dermatitis commonly observed lesion in Adhikari et
al.[11].

In the present study, lichen planus (8.99%) was the
second common observed non- infectious
erythematous papular and squamous disease among
non-neoplastic lesions which is similar to Agrawal S
et al.[14] and Reddy et al.[15].

Leprosy was commonly observed infective skin
lesion in our study which was similar to result of
Agrawal et al.[l4] It suggests that airborne
contagious skin disease like leprosy is more
common in this study geographical area. Therefore,
community should be educated to take preventive
measures to prevent airborne transmission of leprosy
like skin disease. However, in contrast to our study,
dermatophytosis was commonest infective skin
lesion in study done by Nepal by Karn et al.[16] and
Walker et al.[17] This observed difference could be
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due to hot and humid weather condition in certain
geographical area may be the cause of increased
prevalence of dermatophytosis like fungal infection.

Goyal et al [18] conducted a similar study on Non
neoplastic skin diseases and found that infectious
dermatoses constituted the largest group (53.6%).
Among infectious dermatosis, bacterial dermatoses
were the most common lesion, Leprosy being the
commonest (75.7%) among bacterial dermatoses.

Basal cell carcinoma and squamous cell carcinoma
were commonest neoplastic skin lesion observed in
our study (33.33%) amomg neoplastic lesions,
which was in contrast to study results of Thapa et
al.[19] and Rauniyar et al.[20] in which
keratinocytic tumor were commonly observed
neoplastic skin lesion. Hence, it is understandable
that ultraviolet (UV) rays from sunlight could be the
possible cause of basal cell carcinoma in our
geographical area. Community can be educated to
minimize repeated and unprotected sunlight
exposure.

Das et al [21] studied the spectrum of skin diseases
diagnosed clinically at OPD level and found
infective dermatoses to be the commonest (36.41%)),
followed by allergic disorders of the skin. The most
common disease in infectious category was
dermatophytes followed by Scabies and Leprosy.
This difference is attributed to the fact that
dermatological diseases requiring histopathological
examination are of different spectrum in contrast to
the dermatological diseases diagnosed clinically [8].

To make a final diagnosis, however, a thorough
history with clinical examination findings, a close
histopathological examination of a biopsy sample of
the skin, and the association between clinical
diagnosis and histopathological findings are
necessary. A straightforward outpatient technique
called a skin biopsy aids in the verification of the
therapeutic diagnosis [22].

Conclusions

The present study concluded that the skin lesion was
preponderance in older age male population.
Non-infectious vesiculobullous and
vesiculopustular disease, infectious disease and
non-infectious erythematous papular and squamous
disease are the most common non-neoplastic lesion.
While, Squamous cell carcinoma and Basal cell
carcinoma are the common neoplastic lesion. There
is wide spectrum of various skin lesions, which are
properly diagnosed by histopathology. Therefore,
we should organise awareness programme time to
time in community so that, early diagnosis and
proper treatment could be possible.
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