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Abstract 

The pattern of skin diseases differs in different countries, and within various states, districts, cities of a country depending on 

social, economic, racial and environmental factors.  Many researchers have reported various patterns of skin diseases in different 

countries. So far, no such report is available in our district, Sangli, so we decided to undertake a study of the skin disease pattern 

in this tertiary hospital of Sangli, Maharashtra. All the newly diagnosed cases (2848) attending the OPD of Dermatology, 

Venereology& Leprosy (DVL), Bharati Vidhyapeeth Deemed University Medical College & Hospital, Sangli during the period 

of six months from 1st Oct 2013 to 31st March 2014 were included in the study. Diagnosis was done on clinical grounds and 

laboratory investigations were done whenever required. Allergic dermatoses (32.19%), Infective dermatoses (28%), Acne (14%), 

Pigmentary disorders (7.79%) and Papulosquamous disorders (6%) were the major skin diseases. STI's accounted for (0.2%) of 

the cases. Genodermatoses (0.03%) formed the minimal number of cases. Allergic dermatoses was the commonest group of 

disorders. Out of the Infective skin disorders, fungal infections were the most common.  
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Introduction 

Skin diseases are highly morbid with comparatively 

smaller mortality. In any major hospital, 

dermatological diseases form an important chunk of 

disorders. Skin diseases are also influenced by  

various factors like environment, economy, literacy, 

race and social customs. The pattern of skin diseases 

varies from one country to another country and in 

various regions within the same country
1
. The skin 

being the largest organ of the body, many skin 

diseases can be the presenting signs of systemic 

ailments. 

 The skin is also an important target organ for HIV 

infection. As the pattern of skin diseases varies in  

different parts of a country, we decided to undertake 

a cross-sectional observational analysis of the skin 

disease pattern in new patients coming to 

Dermatology, Venereology &Leprosy (DVL) OPD in 
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Bharati     Vidhyapeeth Deemed University Medical 

College (B.V.D.U.M.C) & Hospital, Sangli. 

Materials and Methods 

 The study was cross-sectional observational study in 

which all the newly diagnosed cases attending the  

OPD of DVL, in B.V.D.U.M.C & Hospital, Sangli 

during the period of six months starting from1
st   

October 2013 to 31
st
 March 2014 were included 

(2848). Written informed consent of every new 

patient   was taken.  

The skin diseases were grouped into Infective skin 

diseases, Allergic dermatoses, Acne, Pigmentary, 

Papulosquamous disorders, Collagen disorders, 

Vesiculobullous disorders, Hair disorders,   

Keratinization disorders and Miscellaneous. Cases 

with doubtful diagnosis were excluded from the 

study.  

Diagnosis was made on clinical grounds and 

laboratory investigations, like Blood analysis, Smears 

for Gram stain, KOH mount and Skin biopsy. Before 

data collection, Institutional Ethical Clearance and 

permission from Hospital Superintendent was taken. 

Observations 

The total number of patients who attended out patient 

department of DVL B.V.D.U.M.C & Hospital,Sangli, 

during the study period from October 2013 to March 

2014 were 4936. Out of which new  dermatological 

patients were 2848(57.70% ) and old were 2088 

(42.30%) . 

 

Table 1: Distribution of patients as new and old patients 

 

New Patients Old Patients Total 

2848 (57.70%) 2088 (42.30%) 4936 

 

Table 2: Gender wise distribution of new patients  

 

Male patients Female patients 

1494 (53%) 1354 (47%) 

 

Table 3: Age wise distribution of patients 

 

  Age  groups  Number of patients 

n ( %) N =2848 

0-10 years 268 (9%) 

11-20 years 430 (15%) 

21-30 years 690 (24%) 

31-40 years 547 (20%) 

41-50 years 386 (13%) 

51-60 years 230 (8%) 

>60 years 297 (11%) 
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Table 4: Pattern of Skin conditions among patients. 

 

Sr.No. Diagnosis Number of patients %  N = 2848 

1. Allergic Dermatoses 917 32.19% 

2. Infective Dermatoses 785 28 % 

3. Acne 412 14 % 

4. Pigmentary Disorders 222 7.79% 

5. Papulosquamous Disorders 168 6% 

6. Hair Disorders 73 2.5 % 

7. Keratinization Disorders  35 12% 

8. Collagen Disorders 12 0.4 % 

9. Vesiculobullous Disorders 10 0.3 % 

10. Miscellaneous 214 7.5% 

 

Allergic dermatoses was commonest group of 

disorders (32.19%). Urticaria was grouped in this 

group  forming (5%) of cases. 

Infective dermatoses were second group (28 %), in 

which dermatophytosis formed (18%) and was the  

commonest fungal infection, followed by other 

infections, scabies (5%), viral infections (3%) and 

pyoderma (1%). The incidence of Sexually 

transmitted infections (STI’s) were only 0.2 %, 

Hansen’s disease formed 0.5 %and Cutaneous 

tuberculosis were seen in 0.3 % of cases. 

 Vesiculobullous diseases formed only 0.3% of the 

cases; out of which pemphigus vulgaris (0.25%) was  

commonest followed by bullous pemphigoid 

(0.05%). Of the Collagen disorders (0.4%); DLE 

(0.24%) was commonest followed by Systemic 

sclerosis  (0.07%), Morphea (0.06%), SLE (0.01%) 

and lastly Dermatomyositis (0.035%). Miscellaneous 

group formed 7.5% of cases, which included 

cutaneous vasculitis, apthosis, nail disorders, drug 

reactions, papular urticaria, chronic folliculitis, 

nutritional dermatoses, psychocutaneous disorders, 

genodermatoses and others. Genodermatoses formed 

only 0.03% cases, cutaneous vasculitis formed   

0.1%. 

Discussion 

In our study, male patient’s attendance was (53 %) 

more as compared to female (47%), whereas in Baur  

B et al and Shreshta R et al female attendance was 

more 51.5% and 52.1% respectively
2, 3

. Out of total  

patients, children formed (12%) attendance which 

was nearby to Baur et al study in which it was 19 %
2 

.In our study, Allergic dermatoses was single largest 

group attending the OPD. Superficial fungal 

infections were the second largest group of disorders. 

Study done by Devi et al in North Eastern India  also 

found Eczema (17.48%), Fungal infections (17.19%), 

Pyoderma (9.1%) and Scabies (8.97%) were  the 

major pattern of skin diseases 
4
. The study in 

Dermatology O.P.D of Gauhati  Medical college in  

India by Das KK, 2003 found Eczema (23.1%), 

Pyoderma (14.29%), Fungal infections (14.24%) and  

Psoriasis (7.7%) were the major skin diseases in that 

part of country
4
. Similar findings are also reported by 

other workers in their study on pattern of skin 

diseases 
5,6,7

. Warm and dry climate, style of clothing  

32 
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and preponderance of farmers in our patients may 

account for the high incidence of fungal infections.  

 The incidence of viral infection was relatively low 

(3%) in our study which is comparable to similar  

studies done in Imphal
8 

(3.78%), and Trivandrum
9
 

(5.10%).Viral warts were commonest in this group, 

probably because of low use of footwear and animal 

contact. As there is lot of still stigma regarding skin 

diseases like Hansen’s & STI’s, it probably accounts 

for low incidence of these cases in our study. Also 

medication for Hansen’s disease is given free of cost 

at government centers. The incidence of drug 

reactions in our study was only 0.2%, which similar 

to finding in SK Sarkar et al study (0.24%)
10

. Some 

studies have shown that the incidence of drug 

reaction necessitating hospital admission ranges from 

3-8%
11

.This low figure is due to the attendance of 

patients to the emergency and medicine OPD and 

very few need hospital admission.Sangli district is 

located in western part of Maharashtra. It is situated 

in the river basins of the Warna and Krishna rivers. 

The total area of the district is 8578 km
2 
and bounded 

by Satara, Solapur districts to the north, Vijapur 

district to the east, Kolhapur and Belgaum district to 

the south and Ratnagiri district to the west.The 

climate is dry and arid. Average highest temperature 

being 42
o
C and lowest 14

0
C, with average annual 

rainfall 500 mm. Sangli districts has 10 talukas, 1 

MahanagarPalika, 4 Nagar Palikas and 705 Gram 

Panchayat
12

. The total population of the district is 25, 

83,524. Among them males 51% and females 

49%.The density is 330/km
2
, literacy rate is 82.41%. 

Economy of Sangli district is based on agriculture 
12

. 

The  B.V.D.U. Medical College and Hospital, Sangli 

is a tertiary care hospital since 2005. The patients 

attending the OPD of this hospital come from the 

different villages of this district and from neighboring 

districts, almost contributing to 90%. Thus the picture 

found in this study nearly represents the picture of 

this district. But further  large scale study at the 

community level is needed to review the actual 

picture of dermatoses at Sangli District. 
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