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FREQUENCY OF CUTANEOUS MANIFESTATION OF
DIABETES MELLITUS
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ABSTRACT

Objective: The abjective of this study was to find the pattern and frequency of cutaneous manifestations in diabetes
mellitus.

Material and Methods: The aim of this study was to evaluate the frequency of skin manifestations in patients with
diabetes mellitus in tertiary care hospital Peshawar. This descriptive pbservational study was conducted in indoor
and outdoor patients in department of medicine Hayatabad Medical Complex Peshawar from January 2010 t0 De-
cember 2010

Results: A total of 500 indoor and outdoor DM (types 1 and type 2} patients over 15 years of age attending depart-
ment of medicine Hayatabad Medical Complex Peshawar weré examined in detail for skin manifestations of the
disease, Out of 500 patients, darmatologic manifestations related to DM were seen In 310 patients (62%).Male DM
patients were 286 and 214 were female. The age ranged from 15 years 10 85 years with mean age 53(+84).The 4110
60 years age group was dominant with 62.8%.The type 2 DM patients outnumbered type 1 having B9.2 %. The
patients with duration of lliness > 10years was abundant group with 55.2 %.

infectious were the most common mounting 39% among them bacterial infections were 30.2%, fungal infec-
tions 7.2% and viral infections 1.6%.

Lipodystrophy due to insulin injections was found in 1.4%.
Condition related to diabetes complications including ulcer and gangrene were 1 1 2% and 4.2% respectvely.

Among the cutaneous manitestation of DM, diabetic dermapathy was g%, vitiligo in 5%, xanihelasma was
found in 4%, pruritis was found in 4.4%.

“acanthosis nigricans, diabetic bullae, rubiosis facies, necrobiosis lipoidica, diabetic scleroderma were 2%, 1%,
1%, 0.6%, 0.6% and 0.4% respectively.

Conclusions: Culaneous manifestations are guite common in the DM patients.

INTRODUCTION 30-71% of diabetic patients.” the exact pathogenesis
of most of these dermatoses le unknown. It is reason-
able to assume that vessel and connective lissue al-
terations as well as the impairment of the immune sys-
tem and other associated metabolic changes caused
by diabetes." Cutaneous infection, dermatologic dis-

Diabetes mellitus (DM) is the most common en-
docrine disorder’ characterized by alavated serum glu-
cose level resulting from defects in insulin production,
insulin action, or a combination.®

The World Health Organization (WHO) estimates orders related to DM complication, skin diseases with
the global burden of DM to be 299 million cases by sirong association with DM, skin condition ralated to
the year 2025.° Pakistan belongs to high prevalence treatment are the four main groups of cutaneous mani-
area, currently having 6.9 million affected people with festation of DM.'

DM, with projected estimates expected to double by

2025 and affect 11.5 million people.’ Diabetes Mellitus MATERIAL AND & METHOD

is the fourth leading cause of death in most developed A total of 500 DM patients {typet and type 2) of
countries® while Pakistan currently ranking at 7th posi- mare than 15 years of age, presenting 10 OPD and
tion in the list of countries with major burden of DM ward in department of medicine Hayatabad Medical
and it is expected to move to 4th position.* Complex Peshawar from January 2010 10 Decembar

2010, A detall history and physical axamination was
performed especially taking into account the duration
of iliness, previous biood sugar tests records, previ-
ous skin disorders, dietary control and treatment record

Long standing diabetes can lead to permanent
and irreversible functional changes in body cells and
thius lead to various cumplicaliuns.‘Tm gkin is the larg-

L

est organ of the body. of the patients. Blood pressure and random blood glu-
The cutaneous manifestations of OM are well cose readings were recorded. Verbal consent was
known and considerad as commaon, as observed in taken from all the parficipants andihaywamthumughly
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examined for cutaneous disorders and all clinically de-
finable cutaneous lesions were recorded in a
predesigned Performa. Frequencies of occurrence of
various cutaneous manifesiations were obtained. Pa-
tiants were managed according 1o standard treatment
gubdelings.

RESULTS

A total of 500 indoor and outdoor DM (types 1
and 2) patients over 15 years of age attending Depart-
ment of Medicine Khyber Teaching Hospital Peshawar
from January 2010 to December 2010 were included
in this study.

Out of 500 patients, dermatologic manifestations
related to DM were seen in 310 patients 1625%%). Male
DM patients were 286 and 214 were female. The age

Table 1: Cutaneous manifestation of
diabetes mellitus

'S Patients Percent-
age

INFECTIONS

?ﬂcmﬂa{ infections 151 30:2%
Fungal infections 36 T2% 5
Viral infections 8 1.6%
CONDITIONS RELATED TO DM COMPLICATIONS
Ulcier i 56 11.2%
Gangrene \ 21 | 4.1%

DIABETES TREATMENT RELATED CUTANEOUS
MANIFESTATION

Lipodystrophy ‘ 7 \ 1.4%%
DM CUTANEDUS MANIFESTATIONS
Diabetic dermopathy a0 %
[Nabetic scleroderma 3 0.6%
Necrobiosis lipoidica 3 0.6%
Rubiosis facies 5 1%
Acanthosis nlaricans 10 2%
| Diabetic bullae 5 1%
Hanthelasma 20 A%
| Pruritis 22 4.4%
Vitiligo 25 5%
Granuloma annutare 2 | 0.4% =4

ranged from 15 years to 88 years with miaan age 53
(+84).less than 20 years were 18 patients {3.6%), 21
to 40 years were 80 patients (16%), 41 10 B0 years were
314 patients(62.8%) and =60 years were B8 pa-
tients(17.6%).

Type 2 diabelics ware 446 (B8 2%) and type 1
diabetics were 54 patients {10.8%). There were 52 pa-
tients (10.4%) having duration ol diabetes <5 years,
172 patient (34.4%) having duration of lliness 6 to 10
years and 276 patients (55.2%) having diabeles for
= 10years.

infections were the most common mounting
398, Among them bacterial infections were a0.2%,
fungal infections 7.2% and viral infections 1.6%.Lipod-
ystraphy due to insufin injections was found in 1.43.

Condition related to diabetes complications in-
cluding ulcer and gengrene were 11.82% and 4.2% re-
spectively.

Among the cutaneous manifestation of DM, dia-
betic dermopathy was 8%, vitiligo in gag wanthelasma
was found in 4%, praritis was found in 4.4%.

Acanthosis nigricans, diabetic bullae, rubiosis
faties, necrobiosis lipoidica, diabetic scleroderma were
2% 19, 1%, 0.6%, 0.6% and 0.4% respectively.

DISCUSSION

Almast all diabetic patients eventuaily develap
skin complications from the long-lerm effects of DM
an the microcirculation and on skin collagen. Cutane:
ous infections are more common in type 2 diabates,
whereas autcimmune-related lesions are mMore com-
mion in type 1 DM." In our study dermatologic mani-
fesiations related to DM were seen in 62% patienis
whereas Romano el al,"* Nigan PK.™ Yoshipovich et
al, Wahid and Kanji,"* found these in B0%, 619, 71%;
and B2% respectively.

In our study the make out numberad the female
as shown by the studies of Nawaf A Mutiarn'? et al and
Nigan PK'. But notin other local study conducted oy
Khursid AH et al’® the reason being selaction of rural
Population in that study.

Majority of patients were in 40-60 years age, an
observation nated by other researchers such as MNawal
A Mutiari®® and Nigan PK™ but not in the other siudy
khursic AH et al."®

It is well known that DM patients are susceptible
ta infectlons due to hyperglycemia and dafect in
polymaorphnuclear laucocytes function, Skin infac-
tions acour in 20% to 50% of DM patients (more often
in those with type 2 diabetes)."”

Armiong cutaneous disorders in DM patients in
our study infections comprised the largest group
mounting 39% comparable 10 ghsemvation by khursid
AH et al’® 30,9% while it was 677 in Nawal A Mutiari.
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Diabetes Mallitus patients form the single larg-
est group of non-traumatic amputations. The imitial
condition that leads evertually lo amputation begins
with a skin ulcer. Diabstic foot ulcers are separaled
into two categories: ischemic and neuropathic uicers."”
Ulcer and gangrene were next 15.3% in our sludy com-
parable to 12.9% in local study by khursid AH et al."

Diabetic dermopathy was found in 6% in our
study comparable to 4.2% in local study by khursid
AH et al.* Pruritus was found in 4.4% palients in our
study comparable to 7.7% in local study by khursid
AH et al*® while Mahajan S et al', Nawaf A Mutiari,"
lound it in 15.62% and 49% respectively. The reason
being the presence of other contributing causes in
these two studies,
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