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Abstract

Background: Diabetes mellitus is a metabolic disorder characterized by elevated fasting and postprandial blood glucose levels
and a variety of multisystem complications. Nearly all patients with diabetes have cutaneous findings related to their condition.
Some diabetes-associated skin conditions are a direct result of the related metabolic changes such as hyperglycemia and
hyperlipidemia. Progressive damage to the vascular, neurologic, or immune systems also contributes significantly to skin
manifestations. Diabetes mellitus (DM) is a major cause of morbidity and mortality.

Aims: The present study was conducted to study the various coetaneous manifestations in patients of controlled or uncontrolled
diabetes patients attending or admitted in the tertiary hospital and to correlate the various parameters.

Materials and Methods: A total number of 75 diabetic patients both male and females were included in the present study that
were attending the dermatology OPD or admitted in medicine wards in a tertiary care institute.

Results: Out of total 75 patients 44(58%) were male patients while 31 (41%) female patients were present. Male to female
patient ratio in our study was 1.4:1 with male preponderance. In age wise distribution maximum patients were in the age group of
31 to 40 years and 41 to 50 years with 19 (25%) and 49 (65%) cases respectively. Regarding the duration of diabetes 59% had
diabetes for less than 5 years, 23% had illness up to 10 years. Among the skin conditions specific to diabetes were cutaneous
infections 46% (n=34), acrochordans in 21% (n=16), acanthosisnigricans in 18% (n=14) of patients.Xerosis dryness of the skin
was one of the common presentations seen in 42 (56%) cases.Pruritus was one of the common complaints 27% among the
diabetic patients. Among the various cutaneous infections fungal infections was seen in 21 cases. Cutaneous bacterial infections
were seen in 12 cases and one case of herpes zoster.
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Introduction:

Diabetes mellitus (DM) is the most common
endocrine disorder. It exhibits a variety of
multisystem complications involving the blood
vessels, skin, eye, kidney, and the nervous system
during the course of the disease process.'Tight
glycemic control may have a beneficial effect on a
subset of skin-related, diabetes associated disorders,

but evidence is generally lacking. A fasting blood

glucose level of >126 mg/dL or a random value of
>200 mg/dL on two separate occasions confirms the
diagnosis of diabetes. Diabetes may also now be
diagnosed with anHbAlc level >6.5%.’Nearly all
patients with diabetes have cutaneous findings related
to their condition Table no 1. Diabetes-associated
skin conditions are a direct result of the related
metabolic changes such as hyperglycemia and

hyperlipidemia. Progressive damage to the vascular,
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neurologic, or immune systems also contributes

significantly to skin manifestations. The mechanisms

Table 1: Cutaneous findings In Diabetes.’

for other diabetes-associatedskin conditions remain

unknown.

Cutaneous Findings In Diabetes

Acanthosisnigricans

Scleredemadiabeticorum

Eruptive xanthomas

Foot ulcers
Necrobiosislipoidica
Granuloma annulare

Diabetic dermopathy
Acquired perforating disorders

Bullosisdiabeticorum

Limited joint mobility and scleroderma-like syndrome

Bacterial infections (streptococcal, externalotitis, necrotizing fasciitis)

Fungal infections (candidal, onychomycosis, mucormycosis)

Urbach?® showed that skin sugar levels run parallel to
the blood sugar levels. Krall and zorilla* were able to
identify diabetes by mere inspection of the skin and
noting increased frequency of skin spots and red
facies. Few authors have reported increased incidence
of various types of bacterial and fungal infections in
the diabetics and correlated it with the increased
concentration of glucose in the skin which acted as a
substrate for the growth of these organisms.® Gilgor
and lazarus observed that at least 30% of patients
with diabetes mellitus have some type of cutaneous
involvement during the course of their chronic
disease.

Cutaneous manifestations of diabetes are classified
into four categories:’

Skin lesions with strong-to-weak association with
diabetes (necrobiosislipiodica, diabetic dermopathy,

diabetic bullae, yellow skin, eruptive xanthomas,

perforating disorders, acanthosisnigricans, oral
leucoplakia, lichen planus),

Infections (bacterial, fungal)

Cutaneous manifestations of diabetic
complications (microangiopathy, macroangiopathy,
neuropathy),

Skin reactions to diabetic treatment
(sulphonylureas or insulin).”

Increased levels of insulin act on insulin like growth
factor (IGF) receptors, resulting in development of
acanthosis nigricans.®Associationbetween multiple
acrochordons and DM has been
reported.’Acrochordon has been regarded as a sign of
impaired glucose tolerance, DM, and increased
cardiovascular (atherogenic lipid profile) risk.'
Cutaneous infections are seen more frequently in type

2 DM.! Streptococcal, pseudomonas and candidal
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infections are known to occur with increased
frequency in DM.*

AIMS

The present study was conducted to study the various
cutaneous manifestations in patients of controlled or
uncontrolled diabetes patients attending or admitted
in the tertiary hospital and to correlate the various
parameters.

MATERIALS AND METHODS

Total number of 75 diabetic patients both male and
females were included in the present study that were
attending the dermatology OPD or admitted in
medicine wards in a tertiary care institute were
randomly  selected.  Detailed  history  and
dermatological findings were noted and recorded in
the standard proforma. The fasting or random blood
sugar of the patients was noted. If the HbAlc reports
were available they were also noted. Whenever it was
necessary certain investigations like biopsy of the
skin lesions was done for confirmation. Along with it
culture, KOH mounts, Gram stain, Tzanck smear was
performed wherever required.

RESULTS

Total 75 patients who were known diabetic or newly
diagnosed diabetic patients were randomly enrolled
in our study. These patients were examined and
detailed clinical examination was noted. Out of total
75 patients 44(58%) were male patients while 31
(41%) female patients were present. Male to female
patient ratio in our study was 1.4:1 with male
preponderance. In age wise distribution maximum
patients were in the age group of 31 to 40 and 41 to
50 with 19 (25%) and 49 (65%) cases respectively.
Regarding the duration of diabetes 59% (n=44) had
diabetes for less than 5 years, 23% (n=17) had illness
up to 10 years. All the patients were among the type

Il diabetes on oral hypoglycemic drugs and few were
on inject able insulin with poor glycemic control.
Associated systemic diseases such as hypertension in
11 cases, ischemic heart disease in 5 cases, peripheral
neuropathy in 14 cases, hypothyroidism in 1 case,
hemiparesis 1 case were seen.

Among the skin conditions specific to diabetes were
cutaneous infections 46% (n=34), acrochordans in
21%  (n=16), acanthosisnigricans in  18%
(n=14),seborrheickeratoses in 19% of cases.

Xerosis dryness of the skin was one of the common
presentationsseen in 42(56%) cases.

Pruritus was one of the common complaints among
27% of the diabetic patients.

Among the various cutaneous infections fungal
infections was seen in 21 cases. Among the fungal
infections tineacruris was observed in 9, tineacorporis
in 7, candidialbalanoposthitis in 9, onychomycosis in
2 and candidialvulvovaginitis in 6 cases.

Cutaneous bacterial infections were seen in 12 cases
and one case of herpes zoster over the chest wall was
observed. Boils and the furuncles were the common
presentations seen in cutaneous bacterial infections.
Prurigo simplex seen in 2 cases, loalisedvitiligo in 3
cases, lichen planus in 2 cases, macular amyloidosis
in 1 case,granuloma annulare 1 case and asteatotic
eczema in 5 cases.

DISCUSSION

Various cutaneous disorders are related to
diabeticcomplications such as microangiopathy
(diabeticdermopathy), neuropathy (diabetic foot),
immunologic dysfunction(infections), insulin
resistance (acanthosisnigricans),and abnormal lipid
metabolism (xanthoma).®Cutaneous signs of diabetes
mellitus are extremelyvaluable to the clinician. They
generally appear after theprimary disease has

developed but may signal or appear coincidentally
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with its onset.**In our study, the most common skin
disorders were  xerosis  (56%), skin  tags
(21%),coetaneous  infections  (46%),  pruritus
(27%)and seborrheickeratosis 19% respectively. Our
findings were quite similar to the studies done by
Goyal, et al® which had xerosis (44%),
acrochordon(32%),cutaneous infections (31%), and
pruritis and seborrheickeratosis —30% each. Skin tags
were seen in 21% of patients. Skin tags may serveas a

marker for diabetes mellitus as was concluded by

manifestations of insulin resistance which may be
present before theexpression of DM, were the
predominant dermatoseswith known pathogenesis.
Increased levels of insulin acton insulin like growth
factor (IGF) receptors, resultingin development of
acanthosis nigricans.®

We conclude that the skin involvement in diabetes is
quite often. The manifestations arenumerous and
varied and many a times they can serveas diagnostic

marker for underlying diabetes.

Thappaet al.**Acanthosisnigricans and acrochordon,
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