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Prevalence of Cutaneous Disorders

Among Uremic Patients

Introduction:

The skin is the most visible and easily accessible organ of the body.
Thus, it may function as an important diagnostic window to diseases affecting

internal organs. This is especially true for the renal system (Mazuryk and
Brodkin ,1991).

Renal failure is defined as the inability of the kidney to maintain
homeostasis leading to azotemia or the accumulation of nitrogenous wastes.
Renal failure is either acute or chronic (Yurugen, 2002).

In chronic renal failure (CRF) there is a gradual and progressive loss of
the ability of the kidneys to excrete wastes, concentrate urine, and conserve
electrolytes. It can range from mild dysfunction to severe kidney failure,
progressing to end-stage renal disease (ESRD). CRF usually occurs over
years, and in its early stages, there may be no symptoms (Yurugen, 2002).

Diabetes and hypertension are the two most common causes and
account for approximately two-thirds of the cases of CRF and ESRD. Other
major causes include chronic glomerulonephritis, polycystic renal disease,
chronic pyelonephritis, and renal calculi (Rahman and Smith, 1998).

Nearly all patients with ESRD have at least one dermatological disorder
that ranges from benign to life-threatening. These skin manifestation may
be due to the underlying pathologic process that induced the renal disease

while others are related to the severity and duration of renal failure ( Nunley,
2007).

Cutaneous manifestations of ESRD can be classified into specific, non-
specific, and other disorders. Specific disorders include metastatic
calcification (calcinosis cutis  and calciphylaxis), bullous dermatoses
(porphyria cutanea tarda and pseudoporphyria) , acquired perforating
dermatosis, and fibrosing dermopathy of uremia (Headly and Wall, 2002).

Non-specific disorders include xerosis, pigmentary disorders, pruritus,

uremic frost , ecchymoses , elastosis, and half-and-half nails (Udayakumar et al.,
2006).



More over, some cutaneous disorders in uremics are caused by the
underlaying cause of renal failure (e.g. diabetic uremics may be
associated with necrobiosis lipoidica diabeticorum, eruptive xanthomas,
diabetic dermopathy, scleredema, and/or acanthosis nigricans) (Al-Mutairi
etal., 2006 ).

Aim of the Work

The aim of this study is to assess the prevalence of different
cutaneous disorders among uremic patients.

Patients and Methods

This study  will include 200 uremic patients.
An informed verbal consent will be taken before inclusion of patients into
the study. All patients will be subjected to the following:-

1-Full history taking with emphasis on:

¢ How and when renal failure was diagnosed
¢ History of skin disease (Onset, Course and Duration)
¢ History of any treatment or dialysis

2- Examination:
a) General examination.

b) SKkin examination searching for:

1-Skin manifestation of renal failure e.qg:

-Specific manifestations:

Calcinosis cutis and calciphylaxis .
Bullous dermatoses .

Acquired perforating dermatosis .
Fibrosing dermopathy of uremia.

-Non specific manifestations.
-others.

2-Skin disorders associated with original disease as DM e.q:

e necrobiosis lipoidica diabeticorum.
e cruptive xanthomas.



diabetic dermopathy.
Scleredema.
acanthosis nigricans.
Pruritus.

Data will be recorded in a standardized form and the results
will be statistically analyzed.

This thesis will include:-

Introduction.

Aim of the work.

Patients and methods.

Review of literature.

Results and statistical analysis.
Discussion.

Summary & conclusions.
References.

Arabic summary.
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