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INTRODUCTION- 
Neonatal dermatology deals with the spectrum of physiological and/ or  
pathological cutaneous changes that occur during the rst four weeks 
of extrauterine life.

The immature skin of newborn has to endure several changes from 
intrauterine aqueous environvinment to comparatively dry 
extrauterine environment.

Furthermore, preterm neonates with impaired barrier function, are 
more prone to thermal instability, infections and percutaneous 

1toxicity. Dermatoses in neonates may be physiological skin changes, 
congenital disorders, acquired skin disorders and iatrogenic skin 

2injuries.

Understanding dermatoses in neonates is essential for appropriate 
management and care of skin of neonates

METHODOLOGY
A hospital based cross sectional study was conducted over a period of 6 
months from July 2019 to December 2019, where one hundred 
neonates either delivered at our institute or admitted in Neonatal 
Intensive care unit or attending dermatology out patient department 
were included in the study. Neonates with structural anomalies and 
ambigueous genitalia were excluded .

After taking informed consent from the parents or guardians of the 
neonates, a detailed cutaneous examination was done and details were 
entered in a predesigned proforma. The relationship between various 
maternal and neonatal factors were analyzed. Simple bedside 
investigations like Gram stain, KOH preparation and Tzank smear 
were performed wherever necessary.

Statistical Analysis
Data entry was done in MS Excel software and analysis in SPSS 
Version 21.The prevalence of various dermatosis is expressed in 
percentage while the average number of dermatosis in mean ± standard 
deviation. The association of common dermatosis with gender, birth 
weight and maturity were done using Chi-square test with p value 
<0.05 considering to be statistically signicant.

RESULTS
Of the 100 neonates examined, 44 were female and 56 male. Among 
these, 99 had at least one dermatoses. A total 175 dermatoses were 
documented in the present study with the average number of 
dermatoses seen in being 1.78 ± 0.54. Single and two different 
dermatoses were seen in 40% each and 18% with three different 
dermatoses. The most common pattern of dermatoses seen was 
physiological (91.4%) followed by acquired (5.7%), iatrogenic (1.7%) 
and congenital (1.1%). The sub-types of these patterns is given in table 
1. 

Table 1: Clinical pattern of dermatosis seen among study group 
(N=100)
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ABSTRACT
Background: Dermatoses are commonly seen in neontes. Screening of skin lesions is important to distinguish benign conditions from those 
requiring clinical attention.  To study the incidence and clinical pattern of dermatoses among the neonates and evaluate the  Aim and objective:
association with gender, maturity and birth weight.  An observational study was done among newborn in a tertiary care hospital. A total of  Methods:
100 newborns (≤4 weeks) were screened for cutaneous lesion. Incidence of dermatosis were expressed in proportion while Chi- square test (p 
value&lt;0.05) was used to identify its association with gender, maturity and birth weight.  The study found 99%  neonates with at least one  Results:
skin lesion. Most common pattern of dermatosis was physiological (91.4%) followed by acquired (5.7%), iatrogenic (1.7%) and congenital (1.1%). 
Physiological desquamation was signicantly more present among female neonates. Sebaceous hyperplasia, Mongolian spot and hypertrichosis 
lanuginose were more common among neontes with low birth weight ,while Erythema Toxic Neonatorum and Vernix Caseosa among babies with 
birth weight ≥ 2.5 kg. Hypertrichosis lanuginose was signicantly common  in preterm neonates.  Physiological skin chnges are very  Conclusion:
common and needs to be distinguished from pathological conditions to avoid unnecessary consultation and treatment.
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Types of Dermatoses Frequency Percentage
Physiological (91.4%)
Physiological Desquamation 28 28
Sebaceous Hyperplasia 26 26
Mongolian Spot 24 24
Erythema Toxic Neonatorum 19 19
Miliaria 13 13
Vernix Caseosa 9 9
Milia 9 9
Hypertrichosis Lanuginosa 7 7
Physiological Jaundice 7 7
Vaginal discharge 5 5
Genital Hyperpigmentation 4 4
Cutis Marmorata 3 3
Salmon patch 3 3
Cradle cap 2 2
Suckling blister 1 1
Congenital (1.1%)
Congenital Melanocytic Nevus 1 1
CALM 1 1
Acquired (5.7%)
Candidial intertrigo 5 5
Diaper Dermatitis 2 2
SSSS 1 1



Volume - 12 | Issue - 01 | January - 2023

10 International Journal of Scientific Research

CALM- Café au lait macules, SSSS-Staphylococcus scarled skin 
syndrome

Among the physiological dermatoses, commonly documented were 
physiological desquamation (28%), sebaceous hyperplasia (26%), 
mongolian spot (24%), erythema toxic neonatorum (19%) and miliria 
(13%). The other dermatoses were seen among less than 10% of 
neonates. Majority of the neonates weighed more than 2.5kg (63%) at 
birth and were term babies (84%). Skin lesions with a prevalence of 
seven and more were checked for association with gender, birth weight 
and maturity. Physiological desquamation was signicantly associated 
with female neonates than male. Sebaceous hyperplasia, Mongolian 
spot and hypertrichosis lanuginosa were more common among 
neonates with low birth weight (<2.5kg) while Erythema Toxic 
Neonatorum and Vernix Caseosa were more among neonates with 
birth weight ≥ 2.5 kg. Hypertrichosis lanuginose was the only lesion to 
show statistically signicant association with maturity. It was more 
prevalent among pre-term infant (33.3%) than term (2.4%) and post 
term (0%). (Table 2 and 3)

Table 2: Association of various dermatoses with gender and birth 
weight

ETN- Erythema Toxic Neonatorum, HL- Hypertrichosis Lanuginosa, 
*statistically signicant

Table 3: Association of various dermatoses and maturity

.

*statistically signicant

DISCUSSION
Neonatal dermatoses is a group of skin lesions diagnosed during the 
rst 4 weeks after birth. The present study found 99% of newborns 

[3,4]with at least one skin lesion. Studies from south India  have 
[5]documented 98.5% to 100% while from north India 94.8%.  Studies 

[6] [7] [8] [9]from Egypt, Europe,  Brazil  and Australia  reported 40%, 74.3%, 
94.8% and 99.3% respectively. Physiological lesion which are 
transient in nature, are more commonly seen than pathological. But 
these are a cause of concern for parents. Thus understanding the burden 
of these dermatosis and factors associated will help in parent 
counseling and to decide the need for further management.

Physiological lesion were seen among 91.4% of newborns, followed 
by acquired lesions (5.7%), iatrogenic (1.75) and congenital lesion 
(1.1%). All studies had documented physiological dermatosis to be the 

[5]most common and others causes with varying proportion. Jain et. al.  
found acquired lesion (22%) to be more common that iatrogenic 

[6](17.5%) and congenital (5%). El-Moneim et.al.  study had 14.6% and 
7.8% of lesion due to acquired and congenital respectively, while 

[10]Sadana et.al.  identied only 0.3% cases to be acquired and of 
congenital lesion each. 

In the present study, physiological desquamation was the most 
common lesion present in 28% of newborn. Similar nding were 

[11] [12]documented by Veersh et. al.  Studies by Dash et. al.  reported lesser 
[13]prevalence of 15% while Monteagudo et.al.  found 41.5% newborn 

with physiological desquamation. These difference in proportion 
could be due to variation in clinical diagnosis of the condition. Its 
pathophysiology is unknown and it mainly affects hand, feet and 
ankles. If it is widespread, itchyosis vulgaris and continual peeling 

[14]syndrome should be ruled out.  In our study this condition was more 
commonly seen among females (38.6%) than male (19.6%) which was 

[15]signicant at p value < 0.05, while Behera et. al.  found it more 
[10]common among males (17.8%) than female (14.2%). Sadana et. al.  

found physiological desquamation to be associated with term neonates 
[16]while while Gokdemir et.al.  found it to be more common in post 

term. Our study found no association with maturity of neonates. 
Further research among larger sample and meta-analysis is required to 
conrm these contradicting ndings. 

Sebaceous glands are present in high concentration over the face, back, 
upper arm and chest. Its hyperplasia is a benign transient condition and 
is common among neonates. It occurs due to exposure of maternal 
hormones that causes increased sebaceous excretion within few hours 

[17] following birth. Our study identied 26% with this skin lesion 
[11] [12]similar to studies by Veersh et. al.,  and Dash et. al.  but a study by 

[13]Monteagudo et. al.   in Spain, found 75% newborn with sebaceous 
[18] hyperplasia. Shivakumar et. al. in there study reported only 2.8% 

newborns with sebaceous hyperplasia. Low birth weight was 
signicantly associated with sebaceous hyperplasia in our study while 

[16]gender and maturity was not. But a study by Gokdemir et.al.  found it 
to be more common among female and post-term babies and Behera 

[15]et.al.  among male and term babies. 

Mongolian spot is a blue green patch seen on the sacrogluteal region. 
They tend to expand during rst year of life and disappear in 3 to 5 
years. It is hypothesized to occur due to the interruption in migration of 

[14]melanocytes from neural crest through epidermis.  In our study found 
[6,15,19]24% with this lesion but most of the other studies  reported a much 

higher percentage ranging between 58% to 84%. We found Mongolian 
spot to be associated with Low birth weight babies but no such 

[15]association was found by Behera et. al.  in their study while Haveri 
[19]et. al.  found it more common in male babies. 

Erythema Toxic Neonatorum (ETN) is characterized by small 
erythematous macules with or without a central papule or pustule. 
These lesions are present on face, trunk and extremities but spare the 
palms and soles. The etiology of erythema neonatorum toxicum 
remains unknown but possible causes could be allergic reaction, 
mechanical or chemical irritation, hormonal inuences. ETN was 
present in 19% of newborn in our study. Its incidence in other studies 
[6,7,13,14] varies between 6 % to 27%. ETN was more common among 
babies with birth weight more than 2.5 kg (25.4%) than low birth 
weight babies (8.1%). No such association were found in other studies 

[15]but was common among female. 

Vernix caseosa protects the skin and facilitates extra-uterine 
adaptation in the rst postnatal week, if not washed away after birth. It 
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Impetigo 1 1
Omphalitis 1 1
Iatrogenic (1.7%)
Adhesive Plaster Injury 3 3

Dermatoses Gender Birth weight
Female
(n=44)

Male
(n=56)

P value <2.5 kg
(n=37)

≥2.5 kg
(n=63)

P
value

Physiological 
Desquamation

17 
(38.6%)

11
(19.6%)

0.04* 9
(24.3%)

19
(30.2%)

0.34

Sebaceous 
Hyperplasia

11
(25.0%)

15
(26.8%)

1.00 14
(37.8%)

12
(19.0%)

0.03*

Mongolian 
Spot

11
(25.0%)

13
(23.2%)

1.00 13
(35.1%)

11
(17.5%)

0.04*

ETN 12
(27.3%)

7
(12.5%)

0.07 3
(8.1%)

16
(25.4%)

0.02*

Miliaria 7
(15.9%)

6
(10.7%)

0.55 6
(16.2%)

7
(11.1%)

0.33

Vernix 
Caseosa

3
(6.8%)

6
(10.7%)

0.72 0
(0.0%)

9
(14.3%)

0.02*

Milia 3
(6.8%)

6
(10.7%)

0.72 3
(8.1%)

6
(9.5%)

1.00

HL 3
(6.8%)

4
(7.1%)

1.00 7
(18.9%)

0
(0.0%)

0.00*

Physiological 
Jaundice

2
(4.5%)

5
(8.9%)

0.46 3
(8.1%)

4
(6.3%)

0.70

Dermatoses Maturity P value
Pre-term
(n=15)

Term
(n=84)

Post-term
(n=1)

Physiological 
Desquamation

5
(33.3%)

23
(27.4%)

0
(0.0%)

0.73

Sebaceous 
Hyperplasia

6
(40.0%)

20
(23.8%)

0
(0.0%)

0.35

Mongolian Spot 6
(40.0%)

18
(21.4%)

0
(0.0%)

0.25

ETN 1
(6.7%)

17
(20.2%)

1
(5.3%)

0.05

Miliaria 2
(13.3%)

11
(13.1%)

0
(0.0%)

0.92

Vernix Caseosa 0
(0.0%)

9
(10.7%)

0
(0.0%)

0.39

Milia 0
(0.0%)

9
(10.7%)

0
(0.0%)

0.39

HL 5
(33.3%)

2
(2.4%)

0
(0.0%)

0.00*

Physiological 
Jaundice

1
(6.7%)

6
(7.1%)

0
(0.0%)

0.96



was present in 9% newborn in the present study. Similar percentage 
[11] [8,13]was reported by Veeresh et. al.  Some studies  reported a very high 

[15] percentage ranging from 26% to 49.2% while Behera et. al. 
documented only 0.5% of neonates with vernix caseosa. This wide 
difference could be due to the time of examination of newborn. 
Neonate's undergone bath following delivery would not have the 
biofilm on them and thus the skin lesion would not be documented. 
Vernix caseosa was more prevalent among babies with weight more 
than 2.5kg.

Lanugo hairs are fine unmedullated vellus hairs that cover the whole 
[11,12,16]body of newborn. The incidence of lanugo hair in other studies  

ranges between 7 to 14%, which was similar to our study. 
Hypertrichosis Lanuginosa was found to be associated with pre-term 

[3,16]and low birth weight babies as reported in several studies.  

Physiological jaundice was seen among 7% of newborn. A study by 
[3] [15]Gorur et. al.  reported less than 2% cases. Behera et. al.  found 

statistical significant association of physiological jaundice with term 
and low birth weight babies.

Other physiological dermatosis was seen in less than 5% of case. Of 
these Cutis marmorata is of clinical importance and it should be 
distinguished from Cutis marmorata telangiectatica congenital 
(CMTC). Cutis marmorata is a physiological dilatation of small 
venules and capillaries in response to cold and disappears on warming 
unlike CMTC. Newborn with CMTC should be screened for 
associated anomalies such as disproportionate length and girth of 
limbs, growth and development delays, ocular abnormalities and the 

[20]head circumference.  

Figure 1: Sebaceous hyperplasia with Hypertrichosis lanuginosa

Figure 2: Suckling blister

Figure 3 : Vaginal discharge

Figure 4: Cutis marmorata
Among the acquired causes Candidial intertrigo (5%) was most 
common followed by diaper dermatitis (2%) and single case of 
Staphylococcus scaled skin syndrome, impetigo and omphalitis. 

[8]Similar finding were documented by Moneim et.al.  while Jain et. al. 
[5] had 5% cases of diaper dermatitis and 2.5% candidiasis. Most of the 
studies documented fungal infections to be more common than 

[15]bacterial except for Behera et. al.  

Figure 5: Staphylococcal Scalded Skin Syndrome

The stratum corneum, epidermis and dermis is thinner in newborn 
compared to adults due to which their skin is more vulnerable to injury 
during routine procedure. Our study had 1.7% of dermatosis due to 
iatrogenic cause of which all were due to adhesive plaster. A study on 

[21]iatrogenic lesion alone, by Sushmitha et. al.  also found needle stick 
injury (70.3%) to be the commonest followed by phototherapy induced 
rash (10.1%), bronze baby syndrome (9.3%) and injury due to 
adhesive tape was only 0.85%. Physician need to take due care to avoid 
any iatrogenic cause of injury which can pose a risk of secondary 
infection and distress among parents.

Our study has reported the prevalence of common skin lesion among 
newborn in a tertiary care hospital. There is a wide variation in the 
occurrence of various neonatal dermatosis but overall physiological 
dermatoses are more common. Adequate knowledge regarding these 
neonatal dermatosis will avoid unnecessary referral and management 
for transient lesion and aid in better parental counseling.
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