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ABSTRACT 
 

BACKGROUND 

Geriatric dermatoses are a common group of conditions seen frequently in the 

daily out-patient clinic. The process of ageing plays an important role in the 

physiological and pathological changes of the skin in old age. With the presence 

of long-term systemic comorbidities, the incidence of pathological conditions also 

increases. Only a few studies have been conducted in India about geriatric 

dermatoses. We wanted to study the prevalence of physiological and pathological 

skin changes in the elderly population. 

 

METHODS 

It was a cross sectional observational study and 300 patients aged more than 60 

years attending the outpatient clinic of dermatology at UPUMS, Saifai were 

enrolled in the study. Detailed history of cutaneous complaints, past and present 

medical conditions was taken. Complete general physical and dermatological 

examination was done. The physiological and pathological skin changes in the 

cases were noted. 

 

RESULTS 

Out of 300 patients, 70.67 % were males and 29.33 % were females. 72 % 

belonged to the age group of 60 - 69 years. 88.33 % complained about pruritus. 

Wrinkles and xerosis were the most common physiological cutaneous 

manifestations. Benign growths like seborrheic keratosis, dermatosis papulosa 

nigra, and acrochordons were observed in most of the patients. Eczema and fungal 

infections were the most common pathological conditions in the study. 25 % had 

pre-existing systemic conditions with diabetes and hypertension being the 

commonest. 88 % had greying of hair and 45.67 % had nail changes. 

 

CONCLUSIONS 

India is an ageing nation. In the elderly, both physiological and pathological skin 

changes are common. Geriatric dermatology is becoming an important aspect of 

dermatology. Our study helps in providing a better understanding about the 

patterns of geriatric dermatoses and emphasizes the need to focus on healthcare 

needs of the elderly. 
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Ageing is a biological process that takes place in all the 

organs of the body, including the skin. There is a progressive 

alteration at the molecular level leading to structural and 

physiological changes. Skin undergoes a reduced capacity to 

repair damaged deoxyribo nucleic acid (DNA) leading to an 

altered immune response. As a result, the dermoepidermal 

junction flattens, interdigitations decrease, bulk of dermis 

reduces, lipofuscin deposition occurs and melanocyte 

number falls by 20 % leading to pale skin and lighter 

coloured hairs.1,2 

According to the State of World Population 2019 report 

by the United Nations Population Fund (UNFPA), India's 

population in 2019 stood at 1.36 billion. India also recorded 

an improvement in life expectancy at birth, which was 47 

years in 1969, growing to 60 years in 1994 and 69 years in 

2019. India is now considered an aging nation with 8.6 % of 

the population above 60 years of age. The share of 

population over the age of 60 is projected to be nearly 20 

per cent in 2050. 

With this improved life expectancy, the frequency of 

diseases among elderly are becoming more common. The 

increased prevalence of skin conditions may be associated 

with underlying systemic condition like diabetes, 

neurological disease, malignancy, decreased immunity, 

malignancy and also influenced by the reduced mobility and 

lack of care of the elderly. Hence, there is a need to focus 

on providing better healthcare services for the geriatric age 

group. Geriatric dermatology is unique since there are both 

physiological and pathological changes that can occur, and 

need to be differentiated. The pathological conditions can 

range from benign conditions like eczema to life threatening 

conditions like skin malignancy. Geriatric dermatology is an 

upcoming field with limited studies about the skin problems 

in elderly in India being available.3,4 

 The purpose of the study was to evaluate the spectrum 

of physiological and pathological changes in the skin of 

elderly population. 

 

 
 

METHODS 
 

 

It was a cross-sectional observational study conducted on 

cutaneous manifestations in the elderly carried out on 300 

patients, reporting to the out-patient department of 

Dermatology at UPUMS, Saifai between December 2019 and 

April 2020, after meeting the inclusion criteria of age 60 

years and above. The exclusion criteria taken in the account 

were patients with genodermatosis, premature ageing, 

photosensitivity, albinism, and inherited disorders of DNA 

stability, which are likely to interfere with the changes of 

ageing in skin. A detailed history was recorded and complete 

cutaneous and systemic examination carried out, after 

obtaining informed consent. Relevant investigations like 

haemoglobin (Hb) levels, complete blood count, urine 

routine examination was performed, whenever indicated. 

Skin scrapings, nail clipping for fungus, and skin biopsies 

were done wherever indicated. 

Skin changes observed due to ageing were classified as 

physiological and pathological. The study was approved by 

the institutional ethics committee. 

 

 

Statistical  Analysis  

The data was entered in Microsoft Office Excel 2016 for 

Windows. Frequencies (n), percentages (%), mean and 

standard deviation of variables were calculated. Data 

analysis was performed using version 21.0 of the Statistical 

Package for Social Sciences (IBM Corporation, Armonk, New 

York, USA). 

 

 
 

 

RESULTS 
 

 

 

Total of 300 patients were studied of whom, majority of the 

patients i.e., 72 % (216 cases) belonged to 60 - 69 years 

age group. In the study, 70.67 % (212 cases) were males 

and 29.33 % (88 cases) were females with the male to 

female ratio of 2.4. 76 cases (25.3 %) had associated 

systemic illness with the commonest being diabetes in 34 

cases (11.33 %) and hypertension in 25 cases (8.33 %). 9 

patients (3 %) had heart condition, 5 patients (2.67 %) had 

asthma, 6 patients (2 %) had thyroid disorder and 2 patients 

(0.67 %) were on treatment for tuberculosis. [Table 1] 

Pruritus was the most common symptom in our study, 

present in 265 cases. (88.33 %) 

All patients had physiological changes with the 

commonest being wrinkles (87.33 %), followed by xerosis 

(74.3 %). Seborrheic keratosis (56.67 %) and idiopathic 

guttate hypomelanosis (49 %) were the common 

physiological changes observed. Physiological changes in the 

patients have been tabulated in Table 2. 

Eczemas were the most common group of conditions 

observed in our study, with 84 cases (28 %). Allergic contact 

dermatitis (9 %), hand eczema (6.67 %) and foot eczema 

(5.33 %) were the common forms of eczema recorded. 

Fungal infection was the second most common condition 

with 82 cases (27.3 %), 64 of which were dermatophytic 

infection, 12 cases of onychomycosis and 6 cases of candidal 

infection. 25 cases of bacterial infections were noted, 4 of 

them were diagnosed as Hansen’s disease, 4 patients of 

herpes zoster and 5 patients with post herpetic neuralgia 

were noted. 34 cases (11.33 %) of papulosquamous 

disorders were reported, of which 22 (7.33 %) had psoriasis 

and 12 (4 %) had lichen planus. Scabies infestation was 

found in 26 cases (8.67 %), 21 patients (7 %) had 

complaints of urticaria and 11 patients (3.67 %) had senile 

pruritus. Chronic actinic dermatitis was diagnosed in 12 

cases. 9 patients (3 %) had lichen simplex chronicus. 7 cases 

(2.33 %) of vitiligo were also found. [Table 3] Miscellaneous 

disorders observed were delusion of parasitosis in 2 patients 

and prurigo nodularis in 1 patient. 

Canities was the most common hair change observed, 

affecting 88 % i.e. 264 cases. Hair loss was common in both 

sexes, androgenetic alopecia in 153 out of 212 males (72.17 

%) and diffuse hair loss in 41 out of 88 females (46.59 %). 

 

 

BACKGROUND 
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Nail changes were present in 137 patients (45.67 %) – 

with vertical ridges (40.67 %) and loss of lustre (38.33 %) 

being the commonest changes. 

 
  Frequency Percentage 

Age 60 - 69 years 216 72 % 

 70 years & above 84 28 % 

Sex 
Male 212 70.67 % 

Female 88 29.33 % 

Systemic Illness 

Diabetes 34 11.33 % 

Hypertension 25 8.33 % 

Heart disease 09 3.00 % 

Thyroid disorder 06 2.00 % 

Asthma 05 1.67 % 

Tuberculosis 02 0.67 % 

Table 1. Demographic Distribution of Study Group 

 
Sl. No. Physiological Changes No. of Cases Percentage 

1 Wrinkles 262 87.33 % 

2 Xerosis 223 74.33 % 

3 Seborrheic keratoses 170 56.67 % 

4 Idiopathic guttate hypomelanosis 147 49.00 % 

5 Dermatosis papulosa nigra 110 36.67 % 

6 Cherry angioma 88 29.33 % 

7 Acrochordon 68 22.67 % 

8 Lentigo 66 22.00 % 

9 Senile purpura 29 9.67 % 

10 Senile comedones 17 5.67 % 

Table 2. Physiological Changes in Geriatric Population 

 

Sl. No. Dermatoses No. of Cases Percentage 
1 Eczema 84 28.00 % 
 Allergic contact 27 9.00 % 

 Irritant contact 10 3.33 % 
 Hand 20 6.67 % 

 Foot 12 4.00 % 
 Asteatotic 8 2.67 % 
 Stasis 4 1.33 % 

 Nummular 3 1.00 % 
2 Fungal infection 82 27.33 % 
 Dermatophytosis 64 21.33 % 

 Onychomycosis 12 4.00 % 
 Candidiasis 6 2.00 % 

3 Papulosquamous disorders 34 11.33 % 
 Psoriasis 22 7.33 % 
 Lichen planus 12 4.00 % 

4 Immunobullous disorders 3 1.00 % 
 Pemphigus 2 0.67 % 
 Subcorneal pustular dermatoses 1 0.33 % 

5 Scabies 26 8.67 % 
6 Bacterial infection 25 8.33 % 

7 Herpes zoster 4 1.33 % 
8 Post herpetic neuralgia 5 1.67 % 
9 Urticaria 21 7.00 % 

10 Senile pruritus 11 3.67 % 
11 Chronic actinic dermatitis 12 4.00 % 

12 Lichen simplex chronicus 9 3.00 % 
13 Vitiligo 7 2.33 % 
14 Drug reaction 4 1.33 % 

15 Discoid lupus erythematosus 1 0.33 % 
16 Keloid 3 1.00 % 
17 Xanthelasma 6 2.00 % 

Table 3. Pathological Condition in Geriatric Population 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.  

Signs of Ageing-Wrinkles, 

Senile Comedones and Canities 

in a 70 yr. Old Man 

 

 

 

 

 

 

Figure 2.  

65 yr. Old Male with Wrinkles, 

Lentigines, Canities, Balding 

and Seborrheic Keratosis 

 

 

 

 

Figure 3.  

62 yr. Old Female with 

Xanthelasma Palpebrum and 

Senile Lentigines 

 

 

 

 

 

 

Figure 4.  

64 yr. Old Male with 

Subcorneal Pustular 

Dermatoses, Over a 

Background of Xerosis 

 

 
 

 

DISCUSSION 
 

 

Ageing is a natural and an inevitable process. The skin 

changes associated with intrinsic ageing are influenced by 

cumulative sun exposure over the years. With time, many 

physiological changes take place and the challenge is to 

differentiate normal from pathological skin condition. 

The present study included geriatric population aged 60 

years or above. Similar age groups were studied by Chopra 

et al.5 Nair et al.6 and Agarwal et al.7 However, Sahoo et al.8 

and Patange and Fernandez9 included population aged 55 

years and above their respective studies. Majority of our 

study population were in the age group of 60 - 69 years. 

In our study, 300 patients were enrolled, 212 (70.67 %) 

were males and 88 (29.33 %) were females, leading to 

male-to-female ratio of 2.4. Similarly, males constituted 

more than 2 / 3rd of the study group in studies by Talukdar 

et al.10 Raveendra,11 Jindal et al.12 and Sheetal et al.13 In 

contrast to these, study by Durai et al.14 on women aged 50 

years and above and males aged 60 years and above 

comprised of 287 (57.4 %) females and 213 (42.6 %) males. 

Jiamton et al.15 and Droller16 also noted a higher proportion 

of females in their respective studies on geriatric population. 

Association between dermatoses and systemic disease 

have been studied in general population but fewer studies 

have studied the association in the geriatric population. Syed 

Ali et al.17 in their study on the geriatric population from 

Southern India found systemic disease in 66.5 % cases. 

Diabetes mellitus was most common with 34.5 % cases, 

followed by hypertension (23 %), with 9 % having both the 
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conditions. Ischemic heart conditions were reported in 3 % 

cases. Among the elderly population of this study, 1 / 4th had 

systemic diseases. 34 (11.3 %) had diabetes and 25 (8.3 %) 

had hypertension. 2 % of these patients had both diabetes 

and hypertension. 3 % patients had heart condition and 2 

% patients had thyroid disorder. Asthma was present in 1.67 

% cases. Two patients were on treatment for tuberculosis. 

Pruritus was chief complaint of majority of the geriatric 

individuals seeking dermatology consultation with 265 cases 

(88.33 %) complaining of pruritus. Senile pruritus, with no 

associated lesion and underlying condition was observed in 

11 patients (3.67 %). In the study by Paliwal G et al.18 90.6 

% cases had pruritus. Patange and Fernandez9 reported 

pruritus in 78.5 % patients. However, majority of the studies 

observed a much lower frequency of pruritus. Durai et al.14 

reported pruritus in 49 % cases, Sheetal et al.13 in 32 %, 

Beauregard and Gilchrest19 in 29 % patients, Droller16 in 

29.7 % males and 29.2 % females. Furthermore, Dhumale 

& Khyalappa20 noticed pruritus as a complaint in only 20.5 

% cases. 

Wrinkling was the commonest physiological age-related 

change, observed in 262 cases (87.33 %). Similar 

observations were made by Raveendra11 (88 %), Sheetal et 

al.13 (89 %) and Paliwal G et al.18 (80.9 %). Durai et al.14 

reported wrinkles in all patients i.e. 100 % cases. A similar 

higher frequency was noticed by Beauregard & Gilchrist19 

(95.6 %), Grover & Narasimhalu21 (95.5 %) and Tindall & 

Smith22 (94 %). 

Xerosis was also a common finding, present in 223 cases 

(74.33 %). Similarly, Beauregard & Gilchrist19 and Tindall & 

Smith22 observed xerosis in 85 % and 77 % individuals, 

respectively. In contrast, Paliwal G et al.18 and Chopra et 

al.23 reported xerosis in 55.9 % and 50.8 % cases, 

respectively. This difference in incidence of xerosis could be 

associated with the variation in the relative humidity and 

climate across the country. 

Seborrheic keratosis was another commonly observed 

finding in our study with 170 cases (56.67 %). Studies by 

Raveendra11, Durai et al.14 and Beauregard & Gilchrist19 

reported similar incidence of Seborrheic keratosis. Tindall & 

Smith22 found seborrheic keratosis in 88 % cases. While 

Talukdar et al.10 reported a low incidence with 23.3 % 

individuals. 

Nearly half the cases (49 %) had idiopathic guttate 

hypomelanosis. Sheetal et al.13 reported a similar incidence 

with 45.3 % cases and Raveendra11 reported it in 1 / 3rd of 

the cases. However, few studies reported it to be present in 

about 1 / 4th cases.10,14,18-20 

In our study, 88 cases (29.33 %) had Cherry angioma. 

Similar observations were made by Raveendra11 and Paliwal 

G et al.18 Patange & Fernandez 9 reported cherry angioma in 

46.5 % cases. Studies by Talukdar et al.10 Beauregard & 

Gilchrest19 and Grover & Narasimhalu21 found cherry 

angioma to be present in more than half the study 

population. While Tindall & Smith22 reported cherry angioma 

in 3 / 4th of cases. Agarwal et al.7 reported a high incidence 

of 91.8 %. In contrast to all these studies, Durai et al.14 

reported a very low incidence of 7.2 %. 

Acrochordon i.e. skin tags were present in 68 cases 

(22.67 %), which was similar to the frequency noted by 

Talukdar et al.10 (20.6 %), Raveendra11 (19.5 %) and Paliwal 

G et al.18 (15.9 %). 

Lentigines were noted in 66 cases (22 %). Similar to 

observations of Patange & Fernandez9, Talukdar et al.10 

Raveendra11 and Paliwal G et al.18. While Tindall & Smith22 

and Beauregard & Gilchrest19 reported senile lentigines in 51 

% and 70.6 %, respectively. 

29 cases (9.67 %) had senile purpura present. A similar 

incidence was observed by Patange & Fernandez,9 

Raveendra,11 Paliwal G et al.18 and Beauregard & Gilchrest19 

Senile comedones were present in 17 cases (5.67 %) in 

our study. Similar to previous studies by Patange and 

Fernandez9 (11.5 %), Durai et al.14 (4.6 %), Paliwal G et al.18 

(10.6 %), Dhumale & Khyalappa 20 (13 %) and Grover & 

Narasimhalu21 (6.5 %). While Raveendra11 and Sheetal et 

al.13 reported senile comedones in 28 % and 31.3 % cases, 

respectively. 

In our study, Eczemas were a common group of 

disorders for which consultation was sought, with 84 cases 

(28 %). Allergic contact dermatitis (9 %) was the most 

common form of eczema, followed by hand eczema (6.67 

%), foot eczema (5.33 %), irritant contact dermatitis (3.33 

%), asteatotic eczema (2.67 %), stasis eczema (1.33 %) 

and nummular eczema (1 %). The incidence of eczema is in 

accordance with previous studies by Talukdar et al.10 (34 

%), Jiamton et al.15 (31.2 %), Raveendra11 (31 %), Durai et 

al.14 (24.2 %) and Verbov23 (24.7 %). 

Fungal infection was present in 82 cases (27.33 %), and 

dermatophytosis was most common pathological condition 

present in our study with 64 cases (21.33 %). 12 cases (4 

%) of onychomycosis and 6 cases (2 %) of candidal infection 

were also observed. The incidence of fungal infection in our 

study was higher than the studies by Patange & Fernandez9 

(17.5 %), Raveendra11 (11 %), Jindal12 (18 %), Paliwal G et 

al.18 (21 %), Beauregard & Gilchrist19 (17.7 %) and 

Johnson24 (12.7 %). Durai et al.14 reported fungal infection 

in 34 % cases. Tindall & Smith22 reported a very high 

incidence of fungal infections, affecting 79 % individuals. 

25 cases (8.33 %) of bacterial infections were found, 4 

(1.33 %) of them were confirmed to have Hansen’s disease. 

Similar observations were made by Patange and Fernandez9 

(8.5 %) and Talukdar et al.10 (8.9 %). However, Jindal et 

al.12 (2.7 %) and Durai et al.14 (0.8 %) noted a lower 

incidence of bacterial infections. Scabies infestation was 

found in 26 cases (8.67 %). 

In our study, 4 cases (1.33 %) of Herpes zoster and 5 

cases (1.67 %) with post herpetic neuralgia were 

documented. Paliwal G et al.18 reported herpes zoster in 3.9 

% cases. 

Among papulosquamous disorders, 22 cases (7.33 %) of 

psoriasis were noted in the study. Similar incidence of 

psoriasis was noted by Patange and Fernandez9 (10.5 %), 

Raveendra11 (7 %), Jiamton et al.15 (8.3 %) and Paliwal G 

et al.18 (8.9 %). However, some studies reported a lower 

incidence.10,12,19,22 Lichen planus was found in 12 cases (4 

%), similar to findings in previous studies by Jindal et al.12 

(3.3 %), Talukdar et al.10 (3.6 %), Raveendra11 (5 %) and 

Paliwal G et al.18 (2.6 %). In contrast to all the studies, 

Agarwal et al.7 reported more than 1 / 3rd cases to have 
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papulosquamous disorder, with 20 % cases had psoriasis 

and 1.8 % cases had lichen planus. 

Only 3 cases (1 %) of immunobullous disorders were 

found in our study, 2 cases of pemphigus and 1 case of 

subcorneal pustular dermatoses. Raveendra11 and Paliwal G 

et al.18 reported an incidence of 1.5 % and 2.6 %, 

respectively. All immunobullous cases in study by 

Raveendra11 were Bullous pemphigoid, however we did not 

find any case of bullous pemphigoid in our study. 

21 cases had complaints of urticaria in our study. 12 

cases (4 %) of chronic actinic dermatitis were also found in 

the study. 4 cases of drug reaction were also seen, 3 of them 

were fixed drug eruption and 1 case of Steven Johnson 

syndrome. Lichen simplex chronicus was seen in 9 patients 

(3 %), similar observation was made by Jindal et al (1.9 %) 

and Talukdar et al.10 (2.8 %) 

One case (0.33 %) of discoid lupus erythematosus was 

found in the study. Agarwal et al.7 reported discoid lupus 

erythematosus in 1.4 % cases. 

Among other conditions, 7 cases (2.33 %) of vitiligo, 6 

cases (2 %) had xanthelasma and 3 cases (1 %) with Keloid 

were observed in the study. 

When it comes to hair changes, greying of hair or canities 

was observed in 88 % cases. Hair loss was evident in 72.17 

% males and 46.59 % females. Similarly, Durai et al.14 and 

Paliwal G et al.18 found greying of hair in more than 90 % 

cases. 

Nail changes were found in 45.67 % patients, common 

findings included vertical ridging and loss of lustre. 12 cases 

(4 %) had onychomycosis. Similar to observations by 

Raveendra11, Durai et al.14 and Paliwal G et al.18 

In contrast to previous studies10,12,18,20, no cases of 

malignancy were noted in our study. Incidence of skin 

cancer is lower in Indian skin due to racially pigmented skin. 

Infact, studies on countries with Caucasian population 

reported a higher incidence of malignant skin conditions.19,23 

 

 
 

 

CONCLUSIONS 
 

 

 

In India, geriatric population above 60 years is constantly on 

the rise. Intrinsic ageing, cumulative sun exposure and 

systemic conditions all play a role in the changes of skin as 

a person grows old. Geriatric dermatology is unique in the 

fact that both physiological and pathological changes occur 

in the elderly, requiring expertise to differentiate between 

the two. Very few studies have been previously done to 

address the issue. 

Our study suggests that apart from physiological 

changes like xerosis, wrinkling, canities which universally 

affects individuals after an age, there is also a very high 

incidence of dermatoses like eczema and infections in the 

elderly. Pruritus affects nearly every geriatric individual at 

some point of time.  

 

 

Limitations  

Population studied was limited to a particular region of the 

country. Further studies need to be carried out focusing on 

the aspect of geriatric health in a multi-centre approach 

covering different regions of our country. 

 

Data sharing statement provided by the authors is available with the 

full text of this article at jebmh.com. 

Financial or other competing interests: None. 

Disclosure forms provided by the authors are available with the full 

text of this article at jebmh.com. 
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