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Abstract:

Background: Dermatitis neglecta is an uncommon disorder, characterized by asymptomatic
hyperpigmented verrucous plaques adhered with flakes and scales in an inadequately cleansed area
caused by neglect or inadequate hygiene in skin care. It is of diagnostic importance to reduce

unnecessary interventions and burdens to patients.

Aims: The aim of this study was to ascertain the clinical and epidemiological spectrum of dermatitis
neglecta encountered in a tertiary care centre in southern India

SettingsandDesign:Prospectiveobservationalstudy

MethodsandMaterial: ThirtycasesofdermatitisneglectapresentingbetweenMay2021toApril2023  were
studied and their demographic and clinical parameters were analysed.

Statisticalanalysisused:MSExcelhadbeenutilizedtocompilethedata,whileSPSSversion20was
employed for analysis.

Results: In our study mean age of onset had been 52years with ratio of male to female was 3:7. The
disorderwasprevalentin  postoperativepatients,physically  disabledpatients,secondarytopsychiatric
illness and patients with neurological deficits. The most common location of dermatitis neglecta were
the extremities (53.3%), followed by trunk (26.6%), face (16.6%), genitals (3.5%).

Conclusions: Dermatitis neglecta is a common yet underdiagnosed and preventable skin condition
associated with poor hygiene. Understanding the epidemiological and clinical features of patients with

dermatitisneglectacanaidinearlydiagnosis.Healthcareprofessionalsshouldeducatetheirpatientson
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theimportanceofpersonalhygieneandencourage adequateself-carepracticestopreventdevelopment  of
dermatitis neglecta.

Key-words:Dermatitisneglecta,poorhygiene,dirtydermatosis

Introduction:

Poskittetal. initiallyrecognizedanddescribeddermatitisneglecta,commonlyreferredtoasunwashed
dermatosis, intheyear1995.[MDermatitisneglectaisaclinicalillnessthatisrarelyrecognizedbecause of poor
cleaning, forming an adherent crust of dirt.”?! It mainly involves the trunk and flexures, presenting as
hyperpigmented verrucous plaque. Water along with soap may be employed to remove theselesions.
B4lItisfrequentlymisdiagnosedbecauseitresemblesother  hyperpigmenteddisorders.[4 ~ Although this
dermatosis is a widespread dermatological condition, there is a dearth of literature on it, and it is
frequently misdiagnosed or underdiagnosed. In this study, we described the clinical and
epidemiological features of Dermatitis neglecta in patients attending dermatology OPD as well as
inpatients of our institute.

Settings and Design:This prospectiveobservational study's objective was to ascertain clinical as well
as epidemiological spectrum of Dermatitis neglecta encountered at a tertiary care centre in southern
India. Each clinically diagnosed instance (30) of Dermatitis neglecta, who attended dermatology
outpatientdepartment,betweenMay2021toApril2023hadbeeninvolvedinthisinvestigation.Every
casehadathoroughhistorythatincludedinformationonage,gender,durationofstay. Toascertainthe
regionofinvolvement,lesionmorphology,aswellaslesionpattern,acomprehensiveclinical
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examination was conducted. MS Excel had been utilized to compile the data, while SPSS version 20
was employed for analysis.

Results:

In our study mean age of onset was 52 years with age of the patients ranging from 5-56 years.
Male-to-female ratio was 3:7. Majority of the cases (80%) presented during the postoperative period.
All the patients had a history of inadequate cleansing, improper hygiene and self-neglect (100%). The
probablereasonforneglectwaspainandapprehensionfollowingpost-surgeryinl2patients;immobility in 8
patients; herpes zosterin 4 patients; post radiation in 3 patients; secondaryto psychiatric illness in
2patientsandphysicalbarrierintheformofacastinl. Thedurationofonsetvariedfrom2to6weeks.
Theclinicallesionsincludedasymptomaticlocalizedhyperpigmentedverrucousplague.Mostcommon
location of dermatitis neglecta was the extremities (53.3%), followed by trunk (26.6%), face (16.6%),
genitals (3.5%). Other dermatological examinations were normal. The lesions could be wiped off with
soap and water or spirit swabs in all our patients (100%).

Figurel

a) HyperpigmentedverrucousplaqueoverRightleg—postleukocytoclasticvasculitis

b) Spiritswabtest positive
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Figure2

a) Dermatitisneglectawithunderlying keloid
b) b)Normallooking—skinaftercleansingwithspirit swab

Discussion:
Dermatitisneglectaisaquiterareconditionthatoccursinroutineclinicalsettings. M Theetiologyofthis
entityhasnotbeenthoroughlyinvestigated. Thetriggeringelementsarethoughttoconsistofinadequate
cleanliness and poor hygiene in a painful area, immobility, hyperesthesia, previous trauma, and post-
surgery, which results in insufficient skin exfoliation.>®! These localized verrucous plaques with
hyperpigmented patches or adherent, corn flake-like scales are most likely caused by keratin,
perspiration,sebum,andotherdirtbuildup.®Whenlesionisthoroughlycleanedwithsoapalongwith ~ water
or gauze soaked in alcohol, it resolves completely. Patients should receive counselling and

encouragementtokeeptheaffectedareahygienic,asthisismoreusefulthanharmful.Cleaningthe
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afflicted region every day with water along with soap or alcohol is usually enough. For instances that
are resistant Emollients as well as keratolytic agents can be used.!

When making a differential diagnosis for any hyperpigmented localized lesions, dermatitis neglecta
should beconsidered, particularly in individualswith disabilities. Atotalof30 patients with dermatitis
neglecta were evaluated including 21 females (73%) and 9 males (27%) with male to female ratio of
3:7. The mean age had been 52years, with a range of 5 to 56years. A spirit swab as well as mild soap
waterwereemployedtogentlycleantheregion,andthepatients'typicalclinicalfeatureswereemployed
tomakethediagnosis. Twenty-three(77%)ofthirtyindividualswerefromruralregions,whiletheother  seven
(23%) were from metropolitan areas. The disease lasted for 2-6weeks, with a mean of 4weeks. Every
patient (100%) had cosmetic concerns when they first arrived. Fear of pain & apprehension
followingpost-surgerywasthepredominantreasonforneglectin12patients(40%).Inremainingcases 8
patients (27%) had immobility, herpes zoster in 4 patients (13%), post radiation in 3 patients (10%),
secondaryto psychiatric illness in 2 patients (7%),Physical barrierin theformofcast in one(3%). All age
groups as well as both sexes are affected by dermatitis neglecta, that can appear anywhere on the body
but is typically restricted to hard to reach regions. Though, in this case study we discovered that
extremities were predominant location affected in 16 patients (53%). Other involved sites were trunk
(27%), face (17%), genital (1%) areas.

Several differential diagnoses must be investigated, with TFFD being a special mention. Terra firma
forme dermatosis resembles dermatitis neglecta, with diagnostic indicators including proper hygiene,
absence of cornflake-like scales, along the unclean patch's resistance to cleansing with soap & water.
[89.10.11.12 81 permatitis artefacta is a factitious condition characterized by lesions that are self-induced
orexacerbated by the patient, stemming from underlying psychological issues.[**IConfluent as well as
reticulatedpapillomatosisofGougerotandCarteaudtypicallymanifestsas hyperkeratoticorverrucous grey-
brown papules that merge into central confluent plagues, exhibiting a reticulated pattern at the
periphery. It is predominantly located on the central along with neck, upper trunk, and axilla in
adolescentsandyoungadults,andisnotassociatedwithhygienepractices. [ Entitiessuchaspityriasis
versicolor, verrucous naevi, post inflammatory hyperpigmentation, acanthosis nigricans, dirty neck of
atopic dermatitis, frictional hyperkeratosis, and numerous varieties of ichthyosis are the other
differentials to be excluded.®'®ISeveral case reports and case series have been published. Saha A et
al.,Blreporteddermatitisneglectainapostoperativepatient. 72.7%ofpatientswithdermatitisneglecta
inacasestudybyGhoshSKetal.hadapsychiatricdisorder.*8\Weunderestimatetheactualprevalence
ofthiscondition,asmostpatientsremainasymptomaticandareunawareoftheunderlyingpathological
characteristics of this seemingly harmless entity.
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Conclusion: Anunderreportedaestheticconcernisdermatitisneglecta. Inindividualswithahistoryof
discomfort or impairment and hyperpigmented verrucous localized lesions, dermatitis neglecta should
betakenintoconsideration.Invasivediagnosticalongtreatmentproceduresareavoidedwhencasesand
theirunderlyingcausesareidentifiedearly.Spiritswabtestisbothdiagnosticandtherapeutic.Butmany at-time
vigorous rubbing cannot be done due to recent surgery/pain at the affected area. However,
patientsareoftennotconvincedbyasimplespiritswabtest. Misdiagnosisratewillbereducedifmedical
professionals are properly informed. Additionally, larger sample sizes are required in investigations to
determine any underlying causes.
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Tablel:EpidemiologicalData

TOTALPATIENTS n=30
Age(years):Mean+SD 52
range 5-56
Sex:Males 8 (27%)
Females 22 (73%)
Duration:Mean 4 weeks
Location:
Extremities 53.3%
Trunk 26.6%
Face 16.6%
Genitals 3.5%

Predisposing factors:

Painandapprehensionpostsurgery Immobility 40%
Herpeszoster 27%
Post radiation 13%
Secondarytopyschiatric illness 10%
Physicalbarrierinthe formofcast 7%
3%
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