European Journal of Molecular & Clinical Medicine
ISSN 2515-8260 Volume 09, Issue 07, 2022

ORIGINAL RESEARCH

A Prospective Study of Dermatological Findings in Patients
suffering from Diabetic Mellitus
Anshul Varshney1, Charu Bansal2
1

Associate Professor, Department of Medicine, Rama Medical College & Research Centre,
Hapur
2
Associate Professor, Department of Dermatology, Rama Medical College and Research
Centre, Hapur

ABSTRACT
Background: Early diagnosis and management of DM is extremely important to enhance the
understanding to improve the outcome of the disease. These symptoms can be prevented
easily just by managing the body metabolism.
Material and Methods: This study was conducted in the department of Dermatology and
Medicine in a tertiary care teaching hospital. This study involved 200 consecutive patients
attending Dermatology OPD with skin features related to Diabetes. The study was done over
a period of 2 years.
Results: Out of 200 patients, 98 were males and 102 were females. Thus preponderance of
female was noted in our study. Out of 55 Type 1 DM patients, 30(54.5%) were males and
25(45.5%) were females. Among all totally 37 cases (18.5%) had dermatophyte infections.
Wet mount examination of the skin lesions in 10% KOH showed long hyaline branching
septate hyphae and arthrospores in almost the cases.
Conclusion: The present study evaluated the prevalence and types of cutaneous disorders
associated with DM and thus, established the role of dermatologists in their management.
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INTRODUCTION
It has been observed that Diabetes mellitus (DM) is one of the most frequent endocrine
disorders. It has been found to cause an extra load on patients, their families and society in
which they live as well as to treating doctors and hospitals. [1,2] In U.S., 1.1 crore people have
been reported to be suffering from DM and the prevalence of insulin dependence has been
found to be 90% out of these patients. [3] Around 30-82% of diabetic population has been
diagnosed to be suffering from various cutaneous disorders such as acanthosis nigricans and
pigmented purpuric dermatosis.[4,5,6] These cutaneous disorders can be of four types: a)
cutaneous infections, b) cutaneous disorders having association with DM, c) cutaneous
disorders due to DM complicatios, and d) cutaneous disorders due to reactions to DM
treatments.(6,7) Early diagnosis and management of DM is extremely important to enhance the
understanding to improve the outcome of the disease . These symptoms can be prevented
easily just by managing the body metabolism.[8] To the contrary of metabolism control,
various cutaneous side effects have been reported by some glycemic control medications. [9]
Therefore, the patients who have DM related cutaneous disorders should be thoroughly
investigated for DM.[10] DM is a dreadful disorder which needs interdisciplinary approach.
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Therefore, the aim of the present study is to find out and evaluate the prevalence and types of
DM cutaneous disorders and to establish the role of Dermatologists in its management.
MATERIALS & METHODS
Study Area: - This study was conducted in the department of Dermatology and Medicine in
a tertiary care teaching hospital.
Study Population:- This study involving 200 consecutive patients attending dermatology
OPD with skin features related to diabetes.
Study Duration:-The study was done over a period of two year.
Data Collection: - Prospective observational study involving 200 consecutive patients either
attending dermatology OPD with skin features related to diabetes. A detailed medical history
pertaining diabetes was elicited in each patient with particular reference to the cutaneous
complaints including duration, history of evolution and progression. An informed consent
was taken from each patient, after which a general physical examination, systemic
examination and a detailed dermatological examination carried out and the relevant details
recorded and tabulated. Specific and non-specific skin findings related to diabetes mellitus
was documented.
Data Analysis:- Data were analysed by using Microsoft Excel.
RESULTS
Out of 200 patients, 98 were males and 102 were females. Thus preponderance of female was
noted in our study. Out of 55 Type 1 DM patients, 30(54.5%) were males and 25(45.5%)
were females. Out of 145patients of type 2 DM, 68(46.9%) were males and 77(53.1%) were
females. The Mean duration of type 1 DM in thus study was found to be around 5.2 years and
in type 2 DM around 5.9 years, which was statistically significant. Among all totally 37 cases
(18.5%) had dermatophyte infections. Prevalence in type 1 DM is 16.4% and type 2 is 19.3%.
Tinea corporis is most common type in both Diabetic mellitus. 3 patients in type 1 DM and 7
patients in type 2 DM were found to have chronic dermatophytosis.4 patients in were
recurrent and refractory to treatment with systemic antifungals. No cases of Tinea capitis
were found in the present study. Wet mount examination of the skin lesions in 10% KOH
showed long hyaline branching septate hyphae and arthrospores in almost the cases.
Table 1: Distribution of cases according to gender
Gender
Type 1 DM
Type 2 DM
Female
25
77
Male
30
68
Total
55
145
Table 2: Distribution of cases according to age
Age
Type 1 DM
Type 2 DM
<20
9
0
21-40
46
11
41-60
0
107
>60
0
27
Total
55
145

Total
102
98
200

Total
9
57
107
27
200
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Table 3: Distribution of cases according to duration of DM
Duration of DM
Mean
SD
Type 1 DM
5.2
5.4
Type 2 DM
5.8
3.7

P value
0.32

Chart:-1 Distribution of cases according to fungal infection
Table 4: Distribution of cases according to dermatophytes
Isolates
Type 1 DM
Type 2
Tinea corporis
4
14
Tinea cruris
3
8
Tinea pedis
2
6
Total
9
28

Total
18
11
8
37

DISCUSSION
As per the literature, Type 1 DM (T 1DM) is found usually in the young age group with
incidence between 10 to 14 years of age. While, Type 2 DM (T2DM) is commonly found in
the middle and elderly age group with a gradual onset. [11] In the present study, T1DM was
more common in young people with an incidence rate of 54.5%; while, T 2DM was diagnosed
in middle aged people with an incidence rate of 39.3%. Both types of DM were seen most
frequently among age groups from 41 to 50 years with incidence rate of 28.5%. These
findings were almost similar to the findings of Bhat et al., [12] Mahajan et al., [13] and Roshini
vahora et al,[14] where the incidence rates were 33.3%, 33%, 40% respectively in age group of
41 - 50 years. In the present study, the females have higher prevalence in comparison to
males (51% and 49% respectively). These findings were supported by findings of Mahajan98
et al showing increased female prevalence of 58% in comparison to males with prevalence of
42%. On the other hand, the study of Abhisheck goel et al, [15] and Roshini vahora et al,[14]
observed DM to be lesser prevalent in females having prevalence of 46% and 49%
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respectively. In the present study, 27.5% of patients (n = 55) were having IDDM while 72.5%
of patients (n = 145) were having NIDDM. Similarly, Mahajan et al, [13] and Bhat et al,[12] had
the more patients of T2DM but their prevalence was much more (98% and 97.7%
respectively) in comparison to the present study. In contrast to their findings, any case of
secondary diabetes or gestational diabetes was not found in the present study.
In the present study, the mean duration of IDDM and NIDDM were 5.2 and 5.9 years
respectively and these findings were statistically significant in comparison to findings of the
mean duration in case of Bhat,[12] et al and Ahmed,[16] et al where they had the mean duration
of DM around 10 years in their almost all the patients.
The incidence of cutaneous disorders in DM patients were found to be between 30% and 71%
in most of the studies.[17,18] Mahajan et al,[13] and Nigam & Pande,[19] found incidences of
cutaneous dermatomes in 64% and 61% of patients in their studies respectively. Bhat et al, [12]
observed cutaneous disoeders in 66% of the cases and 21.3% of the controls.
CONCLUSION
We all know that DM is a very common endocrine disorder having frequent episodes of
cutaneous manifestations. Almost 80% of patients of DM develop cutaneous disorder at least
once in the course of DM. It is extremely important not to overlook the sign and symptoms of
cutaneous manifestations as delay in diagnosis and treatment of these disorders may
significantly affect the quality of life. The present study evaluated the prevalence and types of
cutaneous disorders associated with DM and thus, established the role of dermatologists in
their management.
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