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ABSTRACT 

The purpose of this study was to evaluate the prevalence of dermatologic problems among patients with End 

Stage Renal Disease undergoing Hemodialysis. Methods: It is a Multi-centric prospective Observational 

study, conducted in MGM hospital,Warangal and SVR Kidney and Dialysis centre, Hanamkonda. Results: 

Among the total subjects (n=243) enrolled in the study, the incidence of different skin alterations such as 

Hyperpigmentation, Pruritis, Xerosis etc., were recorded. Conclusion: All patients examined in study had 

atleast one or more Cutaneous lesions caused either by Disease or by treatment. 
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INTRODUCTION 

End Stage Renal Disease is a worldwide public 

health concern with an incidence rate of 17.2%. The 

skin is external reflector of many renal diseases. A 

complex array of dermatologic lesions are presented 

among the patients with ESRD. These 

manifestations are due to the electrolyte imbalance, 

accumulation of uremic substances and presence of 

co-morbid conditions[1]. Early detection of these 

cutaneous alterations contributes in improving 

Quality of life among ESRD patients. 

The pigmentation on sun exposed areas has been 

attributed to an increase in  Melanin in the basal 

layer of the epidermis due to an increase poorly 

dialyzable beta melanocyte stimulating hormone.The 

intensity of Melanin pigmentation increases with 

respect to the duration of end stage renal 

disease[2].High levels of urea in the blood allows 

accumulation of urea in the dermis , where it leeches 

into sweat glands and gets released onto the surface 

of the skin in a process described as “ uridrosis”or “ 

ruinous sweat”.Drying of the aqueous portion yields  

 

 

 

 

 

 

 

 

the crystals of uremic frost[3].The abundance of 

polymorphonuclear neutrophil remnants in the early  

stages of these disorders has led to speculation that 

cellular dissolution of neutrophils with proteolytic 

enzyme release,including collagenase and elastase 

elaboration ,may initiate the pathologic 

process[4].Koilonychia or spoon nails, in which the 

nails are abnormally thin and concave, from side to 

side, with edges turned up[5].Patients with chronic 

renal failure (CRF) have impaired cellular immunity 

due to a decreased T lymphocyte cell 

count[6].Xerostomia is a condition that reduce 

salivary flow resulting from atrophy and fibrosis of 

salivary glands[7].Epidermolytic hyperkeratosis 

(EH) is a skin disease. The keratin filament 

clumping and degeneration terminally differentiating 

epidermal cells[8].It occurs during the early stages 

of regular dialysis treatment and explained on the 

basis refeeding after starting treatment.As a 

consequence of CKD and protein energy 

malnutrition ,pituitary gonadotropic and testicular 

function remain suppressed and increase in daily 

protein intake ,second puberty ensues ,which lead to 

transient gynecomastia[9].Angular cheilitis (AC) is a 

condition characterized by erythema ,most , 

ulceration and crusting at corners of the 

mouth[10].Cutis increases the susceptibility to 

infections and this is aggravated by delayed wound 
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healing of the skin[11].Cutis increases the 

susceptibility to infections and this is aggravated by 

delayed wound healing of the skin[12].Hemorrhage 

(bleeding) into the surface of skin. In this increased 

vascular fragility, abnormal platelet function, and 

use of heparin during dialysis are the main cause of 

abnormal bleeding in these patients[13].It is a nail 

disease caused by dermatophytes, yeasts, and non 

dermatophytes [14].Mees lines also called as 

leukonychia striata , are white lines of discoloration 

across the nails of the fingers and toes. Transverse 

white lines of the lines with different etiologies, 

including chemotherapy, paraquat  poisoning  or 

systemic disease such as renal failure[15].It 

represents a relatively uncommon intra oral 

complication, mostly seen in ESRD patients[16]. 

Macroglossia is defined as a enlargement of tongue 

[17].Diffuse alopecia with dry, lusrerless hair, which 

could be due to decreased secretion of sebum[18]. 

CKD patients Kidneys aren’t removing urea from 

body. Body will find other ways to remove it. One 

of those ways is to push the excess urea out through 

your breath (19). 

Itching associated with renal failure can be 

extremely severe, distressing and difficult to treat.It 

can also be distinguishing as a result of over 

enthusiastic scratching (20). 

 

Acroangiodermatitis, also known as pseudo-kaposi’s 

sarcoma is a reactive angiodysplasia of cutaneous 

blood vessels seen in association chronic venous in 

sufficiency, arteriovenous malformation of the legs, 

chronic renal failure treated with dialysis(21). 

We undertook the present study to determine the 

incidence rate of cutaneous alterations among ESRD 

patients. 

 

MATERIALS AND METHODS 

It is a Multi-centric prospective Observational study, 

was conducted in MGM Hospital, Warangal and 

SVR Hospital & Dialysis centre , Hanamkonda.The 

prevalence of cutaneous manifestations in patients  

with End Stage Renal Disease undergoing 

hemodialysis were evaluated based on parameters. 

Patients were explained about the study and 

informed consent forms were signed by explaining 

them in their local language. The Study Protocol, 

Data Collection Sheet and Informed Consent Forms 

were submitted and got approved from the 

Institutional Human Ethics Committee. 

 

STUDY CRITERIA 

Inclusion Criteria: 

1.Patients with End Stage Renal Disease undergoing 

hemodialysis were included. 

Exclusion Criteria: 

1.Patients undergoing hemodialysis following a 

Renal transplant failure, peritoneal dialysis or acute 

renal failure. 

2.Patients diagnosed with auto-immune disorders 

such as psoriasiS, SLE before undergoing dialysis 

were excluded. 

 

RESULTS AND DISCUSSION 

A total of 243 patients were enrolled in this work, 

among these subjects (44.8%) 109 members 

presented Hyper pigmentation, (80.2%) 195 

members shown Pruritis,(0.41%) 1 member 

indicated Uremic frost, (7.81%) 19 members 

presented Kyrle’s disease, (17.2%) 42 members 

manifested with Koilonychia, (9.4%) 23 members 

evidenced Fungal/bacterial/viral infections, (13.5%) 

33 members indicated Xerostomia, (0.823%) 2 

members presented Gynecomastia, (11.5%) 28 

members disclosed Angular cheilitis, (6.58%) 16 

members displayed Onychomycosis, (42.79%) 104 

members manifested Mee’s lines, (4.52%) 11 

members presented Ulcerative stomatitis, (2.46%) 6 

members exhibited Macroglossia, (21.8%) 53 

members displayed Sparse body hair, (11.11%) 27 

members evidenced Uremic breathe, (33%) 82 

members complained Xerosis, (31.27) 76 members 

were pallor, (23.04%) 56 members displayed 

Purpura and (0%) no members manifested 

Hyperkeratosis and PsuedoKapoi’s sarcoma. 

 

 

 

 

 

 

 

 

 



Sharvana bhava.,: Cutaneous manifestations in patients 

624 

 

 

                   
                  Mees’s lines                                             Pallor                                                  Pruritis 

          
                Kyrle’s                                       Onychomycosis                                        Hyper pigmentation 

  
                         Xerosis                                                                                           Sparse body hair 

 

 Table-1 : Gender Distribution 

                                             
     Table-2: Age distribution 
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                            Figure-1: Prevalence of Cutaneous manifestations in this research work

 

CONCLUSION 

From the 243 patients included in this study, 

everyone has reported atleast one or more cutaneous 

manifestations during their Hemodialysis. It is 

important to evaluate and improve the quality of life 

of patients from their manifestations. With the 

advent of hemodialysis, the life expectancy of these 

patients has increased, giving time for more and 

newer changes to manifest. Some prophylactic and 

remedial measures can prevent or decrease some of  

 

 

the adverse changes. These include emollients for 

Xerosis. Sunscreens, Sun avoidance measures and 

clothing for pigmentary changes and cutaneous 

malignancies. Oral hygiene to prevent oral mucosal 

changes, nutritional supplementation to prevent 

Angular cheilitis and Hair loss.  

Further research must be focused on the relationship 

and therapy of these cutaneous manifestations in 

patients with End Stage Renal Disease and on 

Hemodialysis
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