Clinical Variants of Rosacea in Iraqi Patients

Ahmed Abdulhussein Kawen!, Hussein Abbas Al-Sultany?

Lecturer / MBChB, FIBMS/ Venereology and Dermatology / University of Thi-Qar/College of Medicine/Iraq,
2Ass. Prof. MBChB, FIBMS/ Venereology and Dermatology -Babylon University/College of Medicine/Iraq

Abstract

Introduction: rosacea can diagnosis by presence permanent erythema of the arched sides of the face, cheeks
and nose then it affect the chin as well as brow. Method: A cross sectional study design was implemented, 50
child of Rosacea, were collected from outpatients of dermatology and venereology in Merjan teaching hospital
and Alhussein teaching hospital in Thi Qar, from Jan. 2018 to Jan. 2019. All patients were identified basing
on the distinctive clinical features by dermatologist, and for suspicious cases biopsy was taken to confirm the
diagnosis. Results: no significant association between age groups and gender of kids. Significant association
between gender and types, 61.1% of females and 54% of males with with Erythemato telengectetic while
30% of females and 14% of males with mixed type. No significant association between gender and types of
skin P-value more than 0.05. No significant association between gender and drugs used. P-value more than
0.05. Conclusion: There is significant association between female gender and Erythematotelengectetic and
mix type of rosacea, while significant association between male gender and Papulopastular type of rosacea.
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Introduction

Rosacea can diagnosis by presence permanent
erythema of the arched sides of the face, cheeks and nose
thenitaffectthechinaswellasbrow. Inaddition, itseparate
from skin of periocular. It affected females with age 30 —
50 years old. In addition, more serous type of phymatous
variations occur in males. Usual features include
papules, pustules, flesh skin and telangiectasia. These
tend to cluster in patterns, allowing for the identification
of several subsets of patients; their recognition is
important because the therapeutic implications differ
(M, The term [lrosaceal] encompasses a constellation
with
being persistent facial erythema and inflammatory

of clinical findings, the key components
papulopustules. In 2002, rosacea was classified into
four clinical subtypes1: (1) erythematotelangiectatic; (2)
papulopustular; (3) phymatous; and (4) ocular . From
a clinical perspective it is useful to classify rosacea
into the following four subtypes (). However, this
classification is intended as a guide given that there is
some overlap amongst the subtypes and a patient can
have more than one subtype. Erythematotelangiectatic
rosacea (subtype 1; ETTR): Individuals have Persistent
centrofacial erythema,

Flushing, Telangiectasias,

Skin sensitivitye Papulopustular rosacea (subtype 2;
PPR): Patients have Persistent centrofacial erythema,
Papules, Pustules/papulopustules, Overlap with other
subtypesmay occur. Phymatous: In this form of rosacea
patients have Thickened, nodular skin, Prominent pores,
Can affect nose, (rhinophyma), chin (gnathophyma),
forehead (metophyma), ears (otophyma), eyelids
(blepharophyma), May be associated with other features
of rosacea or occur in isolation. Ocular: This entity may
or may not be accompanied by cutaneous changes of
rosacea. Patients have Dry, gritty sensation, Blepharitis,
Keratitis,

Conjunctivitis, Chalazia and hordeola,

episcleritis, scleritis, iritis (rare) ).

Methods

A cross sectional study design was implemented,
50 child of Rosacea, were collected from outpatients
of dermatology and venereology in Merjan teaching
hospital and Alhussein teaching hospital in Thi
Qar, from Jan. 2018 to Jan. 2019. All patients were
identified basing on the distinctive clinical features by
dermatologist, and for suspicious cases biopsy was taken
to confirm the diagnosis.



Medico-legal Update, July-September 2020, Vol.20, No. 3 617

The demographic statistics such as age, gender and the duration of the disease was taken using a checklist, while

information about the lesions such as type of lesion, site of involvement and numbers of lesions, itching and other

associated symptoms were evaluated at the base time after taking the patients’ verbal agreement. The statistical

investigations using SPSS version were done. The results attained are deliberated significant at p < 0.5. Data used to
evaluate the correlation between age, clinical type of LP and the gender of the patients.

Results

50 child with UTI include in study, according to table 1 there is no significant association between age groups
and gender of kids.

Table 1: association between age groups and gender.

Male Female
Age group (Years) P.Value
n % N %
10-19 7 14% 6 6.66%
20 -29 20 40% 48 53.33%
30-39 7 14% 9 10%
0.466
40 - 49 2 4% 4 4.44%
More than 50 14 28% 23 25.55%
Total 50 100% 90 100%
M=£SD 34.10£15.95 32.98+14.89

P-Value < 0.05 Significance

From table 2 there is significant association between gender and types, 61.1% of females and 54% of males with
with Erythematotelen gectetic while 30% of females and 14% of males with mixed type.

Table 2: association between gender and types.

Male Female
type P.Value
N % N %
Papulopastular 10 20% 6 6.66%
Erythematotelengectetic 27 54% 55 61.11%
phymatous 6 12% 2 2.22% 0.003*
Ocular 0 0% 0 0%
Mixed 7 14% 27 30%
Total 50 100% 90 100%

P.Value < 0.05 Significance
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Mixed = ET+ocular , ET+PP

According to table 3 there is no significant association between gender and types of skin P-value more than 0.05.

Table 3: association between gender and types of skin.

Male Female
Skin type P.Value
n % N %
Skin type 2 0 0% 0 0%
Skin type 3 29 58% 48 53.33% 0.595
Skin type 4 21 42% 42 46.66%
Total 50 100% 90 100%

P.Value < 0.05 Significance

According to table 4 there is no significant association between gender and drugs used. P-value more than 0.05.

Table 4: association between gender and drugs used

Male Female
drug P.Value
n % N %
Non 18 36% 26 28.88%
Topical steroid 22 44% 39 43.33% 0.523
Herbal 10 20% 25 27.77%
Total 50 100% 90 100%
P.Value < 0.05 Significance
Discussion

Rosacea less affected color peoples than white
peoples, trouble of discriminating erythema plus
telangiectasia in color skin peoples lead to misdiagnosed
and low reported of rosacea. Colored skin peoples less
likely to have rosacea after sun exposure, prevalence of
rosacea was high 40 million peoples affected with it and
rate reach to more than 10% . Rosacea as a illness
of people fair-skinned with Celtic plus North European
legacy (Fitzpatrick skin I plus II), so high no. of rosacea
occur in countries with significant amounts of peoples

with skin of colored with rate more than 10%. While
countries with proportion of white color skin peoples
to darks skin if little so the no. of people with rosacea
decrease. Peoples with dark skin may lead to miss
diagnosis with rosacea and lead to delay in treatment
and increase morbidity and mortality and developed
phymatous rosacea ©). The prevalence of rosacea in
patients with skin of color is not well studied but appears
to be less common than in those with skin phototypes
I and I19. Epidemiologic studies from countries where
darkly pigmented individuals predominate population-




wise suggest that the prevalence is far lower than in
countries where the population is predominantly fair-
skinned . Based upon a higher prevalence in those
with skin phototypes I and 11, ultraviolet light has been
proposed as an additional contributing factor to the
pathogenesis of rosacea. UVR also induces production
of reactive oxygen species, which upregulate matrix
metalloproteinases that lead to vascular and dermal
matrix damage @,

Rosacea affects all races, but is most common in
fair-skinned individuals. Although the prevalence of
rosacea is unknown, the vast majority of cases occur in
fair-skinned populations and it is common. However,
persons of African and Asian descent may also develop
rosacea (©). Rosacea occur facially and on eyes, the
prevalence estimated 2.3% in Germany, 0.09% in
Island, 10% in Sweden and 22% in Estonia. The ages of
peoples that affected was 30 — 50 years old. Occasional
cases of PPR and some cases of OR have been reported
in children. The disorder appears to be less prevalent in
the elderly. The age of onset of rosacea may be earlier
in females than males (7). Sex Some population studies
report a slight predominance of males affected by
rosacea ®), while others (mainly hospital-based studies)
suggest females are more frequently affected ®. The
different figures may reflect the varying age of onset
of the condition and the age profile of the particular
population studied, or possibly the increased likelihood
of female patients presenting to their dermatologist
for treatment. Male patients are said to develop more
severe rosacea than women and are much more likely to
develop rhinophyma than females. Ethnicity Rosacea is
a disorder that predominantly affects fair, pale-skinned,
sun-sensitive individuals: those of Celtic origin seem to
be most susceptible (sometimes referred to as the ‘curse
of the Celts’ for this reason). This is reflected in the
much higher frequency with which rosacea is diagnosed
in dermatology clinics in northern Europe as opposed to
those in southern African countries with darker skin-type
populations (!9, Rosacea also appears to be less common
in individuals with an Asian skin type than with white
skin D, 348 of peoples works in Estonia 20% of them
with rosacea and 55% of them with Fitzpatrick I and II
type of skin, other study showed 38% of patients with
type III skin and 7% type IV (2. Also when rosacea
diagnosis in color skin more in females than males with
previously steroid used. Low flushing see in skin type VI
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occur due to circulatory supply to skin and microvascular
functions. The circulation inside skin activate hyperemia
then after obstruction and heating examine, so also
these studies revealed difference between skin of white
peoples and dark peoples and decrease in vascularity of
skin of this peoples ©). Salem et al. also revealed high
frequency of rosacea in colored peoples in KSA (3,
also the age of patients with rosacea was south Africa
47 years old ), 49 years old in Tunisia (' and 24 — 84
years old in China !9 In China 68 women with mean of
age 32.5 years old, 70.5% of patients have ETR, 29.4%
of patients have PPR (1), in Japan 13 men with mean
age 46.9 years old, Erythema besides papules in 69.2%
of them (18, while in Korea 18 cases; with median of age
49 years old; women represented 72.2%, type IV of skin
61%; while ETR in 88.9% of cases and PPR in 11.1%
of cases 1),

Another study in Korea revealed that 168 patients
with mean age 47.8 years old, 70% of them were
females, 57% type III of skin, 33% type IV, 7 % type
V. 96 % ETR while PPR 50 %, 14 % ocular and finally
5% PHY 9.

90 patients in Italy with mean age 51 years old,
57% of them females, 27 with papulopustular lesions, 6
only with rhinophyma, 7 patients with ocular difficulties
@D While 135 patients in Germany with mean age was
52 years old, 87% women, skin type classified as the
following: 31% type I, 8% type IV, 64% ETR and
PPR is most usual in in IV type of skin ??). 50 patients
in Saudi Arabia with mean age was 42 years old, skin
type classified as the following: 40% type IV, 18% type
V, 42% type VI, PPR represented 100% of cases *3. In
Egypt 15 women with mean age 44 years old and skin,
type I11 100% of cases (19,

Conclusions

There is significant association between female
gender and Erythematotelengectetic and mix type of
rosacea, while significant association between male
gender and Papulopastular type of rosacea.

Ethical Clearance

The Research Ethical Committee at scientific
research by ethical approval of both MOH and MOHSER
in Iraq



620

10.

11.

12.

Medico-legal Update, July-September 2020, Vol.20, No. 3

Conflict of Interest: Non

Funding: Self-funding

References

James, WD, DM, Elston, TG, Berger. Andrews
diseases of the skin clinical dermatology. Elsevier.
Twelfth Edition. (2016). 217-225.

Bolognia, JL, JV. Schaffer, L. Cerroni. Bolognia
dermatology. Fourth edition. Elsevier. (2018). 168-
191.

N. Ezra, J.F. Greco, J.C. Haley, M.W. Chiu
Gnatophyma and otophyma J Surg Med
Surg, (2009), 13 (5) pp. 266-272.

B. CribierRosacea: new data for better care [in
French]. Ann Dermatol Venereol, (2017), 144 (8-
9) pp. 508-517.

Alexis AF., V.D. Callender, H.E. Baldwin, S.R.
Desai, M.I. Rendon, and S.C. Taylor. Global
epidemiology and clinical spectrum of rosacea,
highlighting skin of color: Review and clinical
practice experience. J Am Acad Dermatol 2019;
80:1722-9.

Goldsmith, LA., SI Katz, BA Gilchrest, AS Paller,
DJ Leftell, and K Walff. Fitzpatrick’s Dermatology
in General Medicine. Eighth Edition. Chapter 18.
The McGraw-Hill Companies. .(2012) 197-231.

Goldgar C, Keahey DJ, Houchins J. Treatment
options for acne rosacea. Am Fam Physician.
2009; 80: 461-468.

Rosen T, Stone MS. Acne rosacea in blacks. J Am
Acad Dermatol. 1987; 17: 70-73.

Aksoy B, Altaykan-Hapa A, Egemen D, et al. The
impact of rosacea on quality of life: effects of
demographic and clinical characteristics and
various treatment modalities. Br J Dermatol.

2010; 163: 719-725.

Feldman SR, Hollar CB, Gupta AK, Fleischer
AB., Jr Women commonly seek care for rosacea:
dermatologists frequently provide the care. Cutis.
2001; 68: 156-160.

Griffiths, CE, J Barker, T Bleiker, R Chalmers,
and D Creamer. (2016). Rook’s Textbook of
Dermatology. 9th ed. Oxford: Wiley-Blackwell;
2016. pp. 1130-1160.

Abram K, Silm H, Maaroos HI, Oona M. Risk
factors associated with rosacea. J Eur Acad
Dermatol Venereol. 2010;24(5):565-571.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Salem SA, Abdel Fattah NS, Tantawy SM, El-

Badawy NM, Abd El-Aziz YA. Neodymium-
yttrium aluminum garnet laser versus pulsed
dye laser in erythemato-telangiectatic rosacea:
comparison of clinical efficacy and effect on
cutaneous substance (P) expression. J Cosmet
Dermatol. 2013;12(3):187-194.

Dlova NC, Mosam A. Rosacea in black South
Africans with skin phototypes V and VI. Clin Exp
Dermatol. 2017;42(6):670-673.

Khaled A, Hammami H, Zeglaoui F, et al. Rosacea:
244 Tunisian cases. Tunis Med. 2010;88(8):597-
601.

Zhao YE, Peng Y, Wang XL, etal. Facial dermatosis
associated with Demodex: a case-control study. J
Zhejiang Univ Sci B. 2011;12(12):1008-1015.

Yu TG, Zheng YZ, Zhu JT, Guo W. Effect of
treatment of rosacea in females by Chibixiao
recipe in combination with minocycline and
spironolactone. Chin J Integr Med. 2006; 12(4):277-
280.

Aizawa H, Niimura M. Oral spironolactone
therapy in male patients with rosacea. J Dermatol.
1992;19(5):293-297.

Kim TG, Roh HJ, Cho SB, Lee JH, Lee SJ, Oh
SH. Enhancing effect of pretreatment with topical
niacin in the treatment of rosacea-associated
erythema by 585-nm pulsed dye laser in Koreans:
a randomized, prospective, split-face trial. Br J
Dermatol. 2011;164(3):573-579.

Bae YI, Yun SJ, Lee JB, Kim SJ, Won YH, Lee
SC. Clinical evaluation of 168 Korean patients
with rosacea: the sun exposure correlates with the
erythematotelangiectatic subtype. Ann Dermatol.
2009;21(3):243-249.

Gravina A, Federico A,RuoccoE, etal. Helicobacter
pylori infection but not small intestinal bacterial

overgrowth may play a pathogenic role in rosacea.
United Eur Gastroenterol J . 2015;3(1):17-24.

Tan J, Blume-Peytavi U, Ortonne JP, et al. An
observational cross-sectional survey of rosacea:
clinical associations and progression between
subtypes. Br J Dermatol. 2013;169(3) :555-562.
Al Balbeesi AO, Halawani MR. Unusual features
of rosacea in Saudi females with dark skin. Ochsner
J.2014;14(3):321- 327.





