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Introduction

Recent advances in medicine have permitted earlier diagnosis and
treatment of patients with chronic renal failure, improving the quality of
life and prolonging the life expectancy of these patients (Ben Hmida et
al., 1996). Despite widespread interest in the skin as a marker for
systemic disease, little effort has been made to correlate histological
findings m the skin of uremic patients to the progress or prognosm of
extracutaneous disease, although such relationships are cons1dered n
some dlseases for example, systemic lupus erythematosus (Noel etal.,

1978).

The associations of xerosis (Morton et al., 1996),
hyperpigmentation (Deleixhe-Mauhin et al, 1992), easy bruisability,
hypohydrosis (Yosip'_oi)irch et al., 1993), and pruritus (Hiroshige et al.,
.]995) with renal failure have been 11{)ted, but there have been few

reports of the prevalence and pathogenesis of these conditions.

Kidney is the organ which has many functions in the form of
maintenance of the body fluid éomposition, excretion of metabolic end
products and foreign substances, and production and secretion pf'
certain enzymes and hormones e.g. erythropoietin, renin, and 1,25

dihydroxycholecalciferol (Tisher, I 996).

Renal failure is a syndrome characterized by variable and

inconstant biochemical and clinical changes that result from a decrease



in glomerular filtration, a decrease in tubular reabsorption and
secretion, and impairment of detoxifying mechanisms (Merril and

Hamper, 1970).

Chronic renal failure is a functional diagnosis characterized by a
progressive and generally irreversible decline in the glomerular
filtration rate. It is caused by a large number of diseases. Diabetes and
hypertension are now recognized as leading causes in United States

(Warnock, 1996).

The uremic syndrome. consists of symptoms and signs that resuit
from a toxic effect of elevated levels‘of nitrogenous or other wastés in
the blood. Because nowadays dialysis is becoming more common
place, terminally uremic patients are living longer with an improving
quality - of life (Ben Hmida et al., 1996). Some types of skin lesions are
non-specific  as generalized pruritus, xerosis and diffuse
hyperpigmentation. Other seems to be‘ more characteristic, including
pseudoporphyria cutanea tarda, half-and-half nails, Kyrle’s disease and

dermatitis m the area of arterio-venous fistula (Pico et al., 1992).

Newer alterations 1n the skin characteristics of long-term chronic
renal failure have been described, and dermatologic conditions such as
uremic frost, erythema papulatum uremicum, uremic roseola, and
uremic erysipeloid are rarely, if ever seen. It has been estimated that
approximately 50 % of patients with chronic renal failure will show

some cutaneous alteration (Pico et al., 1992).

(R



Hemodialysis is reqﬁired for three general situations; acute renal
failure, poisoning and end stage renal disease. Successful hemodialysis
mm any of theselsettings requires access to large blood vessels capable
of supporting rapid extracorporeal blood flow. In end stage renal
disease, reliable long-term access to the circulation is essential for
~adequate dialysis therapy. Long-term access to the circulation is best
accomplished by the construction of endogenous or synthetic

arteriovenous fistulas (Berkoben and Schwab, 1993).

The aim of the present workis to study the clinical skin
changes of chronic renal failure patients on hemodialysis and the-
histopathological findings of biOpsiés taken from skin lesions. The
present study was also undertaken in order to correlate duration and
severity of renal failure with  clinical and histopathological skin
changes, and to evaluate the prevalence of dermatologic problems

among patients undergoing hemodialysis.



