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Objective: There are a few studies in the literature about dermatology consultations requested from Pediatrics Department. In the present study, 
it was aimed to assess the clinical features, pre-diagnosis and dermatologie diagnosis of patients consulted to the Dermatology Department from 
Pediatrics Department, and also to detect possible different approaches between the clinics.
Methods: The list of dermatology consultations requested from Pediatrics Department between 1 September 2016 and 1 September 2017 were 
retrospectively evaluated by means of pre-diagnosis, dermatological diagnosis and unit consultations.
Results: The mean age of patients was 7.4±5.3 years. Of the 628 patients, 52.1% were males, and 85% of the consultations were requested from 
outpatient clinics and 15% were from the inpatient clinics. Among all consultations 28.7% general pediatrics unit and 17.5% pediatric emergency 
unit required consultations. The most common diagnosis reported from Dermatology Department were eczema (28.2%), viral diseases (13.2%), 
parasitic diseases (8.4%) and fungal diseases (5.4%). Although, the ratio of an accurate pre-diagnosis was significantly higher in consultations 
requested from the inpatient clinics than those from outpatient clinics(p<0.001), 42.7% of the patients were referred to Dermatology Outpatient 
Clinic with an incorrect pre-diagnosis.
Conclusion: Almost half of the patients, who were referred to Dermatology consultation, were diagnosed with incorrect pre-diagnosis. It was seen 
that pediatricians were difficult to recognize dermatoses. The awareness of Pediatric Dermatology Department should be raised for both specialties. 
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IN TRO DUCTIO N

At least 30% of the patients, who are admitted to the 
Pediatrics Department, have dermatological complaints, 
and 30% of the dermatological examinations involve 
pediatric patients (1,2). Therefore, pediatric dermatology 
has a significant place for both specialties. The distribution 
and prevalence of dermatological diseases varies between 
pediatric and adult patients (3). The skin involvement of 
syndromes, napkin (diaper) dermatitis, atopic dermatitis, 
viral, bacterial and fungal infections, are more common in 
this age group (4). Pediatric patients are primarily admitted 
to Pediatrics Department with skin complaints, or dermatosis 
are detected by a pediatrician during the follow-up or 
examination of another disease (5). In the epidemiological 
studies, the prevalence of pediatric cutaneous diseases 
was reported in the range of 9-37% (1,2). Therefore, it is 
important for pediatricians to recognize the dermatitis and to 
make a right referral. Skin symptoms originate from primary 
dermatosis and other systemic disease, as well. It has been 
known that specialists, except the Dermatology Department, 
have challenges in recognizing and commenting the skin 
symptoms (6,7).

In the present study, it was aimed to assess the clinical 
features, pre-diagnosis and dermatologic diagnosis of in
patients and/or outpatients who were consulted to the 
Dermatology Department from Pediatrics Department.

2. M ETHODS

Present study was conducted in Necmettin Erbakan 
University Meram Medical Faculty. Dermatology consultation 
cases requested from Pediatrics Departments between 1 
September 2016 and 1 September 2017 were retrospectively 
evaluated. The clinic asking for the consultation, reasons 
for consultation, the anamnesis, examination findings, 
pre-diagnosis for the consultation of the physician, and 
the symptoms and examination findings diagnosed in the 
Dermatology Department, diagnostic procedures in the 
Dermatology Department, recommended therapies, and 
applied treatments were recorded by searching the hospital 
automation system and patient files. The patients were 
evaluated by the same dermatologist and consulted with 
the senior ones in case of a need. The study was approved 
by Local ethics committee of Necmettin Erbakan University, 
Meram Medical Faculty (date: 2017, number: 1029).
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2.1. Statistical Analysis

Data analysis was performed using SPSS 22.0 program. The 
normal distribution suitability of the variables was tested 
with One sample Kolmogorov-Smirnov. Mean ± standard 
deviation and percentage were used for descriptive statistics. 
Chi-square test was performed and the p value of less than 
0.05 was accepted as statistically significant.

3.RESULTS

A total of 628 patients, for whom the consultation of 
Dermatology Department was requested from the Pediatrics 
outpatient clinics and inpatient clinics, were included in the 
study. The ratios of consultations that were requested from 
outpatient clinics and inpatient clinics were 85% and 15%, 
respectively. The consultations were mostly requested from the 
hospital units of general pediatrics (28.7%), pediatric emergency 
(17.5%), pediatric hematology (13.2%) and pediatric allergy and 
immunology (10.5%). The outpatient clinic of general pediatrics 
(27.7%) and pediatric hematology clinic (4%) were placed on the 
top among outpatient clinics and inpatient clinics, respectively. 
The distribution of clinics and the number of requested 
consultations were presented in Table 1.

Table 1. The number and percentage of dermatologic consultations 
in different pediatric clinics

Unit requested 
consultation

Number of 
patients

n (%)

Unit requested 
consultation

Number of 
patients 

n (%)
General Pediatrics 
OC.

174 (27.7%)
P. Intensive Care 

Unit
8 (1.3%)

Pediatric Emergency 110 (17.5%) P. Pulmonary Dis. IC. 8 (1.3%)
P. Allergy- 
Immunology OC.

62 (9.9%)
General Pediatrics 

IC.
8 (1.3%)

P. Hematology OC. 58 (9.2%) P. Nephrology IC. 6 (1%)
P. Endocrinology OC. 46 (7. %3) P. Neurology IC. 6 (1%)
P. Hematology IC. 25 (4%) P. Surgery IC. 5 (0.8%)
P. Nephrology OC. 18 (2.9%) P. Surgery OC. 5 (0.8%)
P. Pulmonary Dis. OC. 17 (2.7%) P. Oncology OC. 5 (0.8%)
P. Neurology OC. 16 (2.5%) P. Oncology IC. 4 (0.6%)
P. Infectious Dis. OC. 14 (2.5%) P. Cardiology IC. 3 (0.5%)
P. Endocrinology IC. 9 (1.4%) P. Infectious Dis. IC. 3 (0.5%)

Newborn IC. 8 (1.3%)
P. Gastroenterology 

IC.
2 (0.3%)

P. Gastroenterology 
OC.

8 (1.3%)

P.: Pediatrics, Dis.: Diseases, OC.: Outpatient clinic, IC.: Inpatient clinic, 
n: number

Of the patients, 42% had a comorbid disease. These 
comorbidities were acute lymphocytic leukemia (ALL) in 55 
patients (8.8%), immune deficiency in 23 patients (3.7%), 
Type-1 Diabetes Mellitus in 14 patients (2.3%) and epilepsy 
in 12 patients (1.9%), respectively. The ratio of consultations 
requested from the inpatient clinics were higher than those 
from outpatient clinics and emergency department in 
case of a comorbid disease (p<0.001). The ratio of correct 
pre-diagnosis was higher in consultations requested from 
inpatient clinics than those from outpatient clinics (p<0.001).

Table 2. Dermatological diagnoses made by pediatric departments 
and dermatologists

Pre-diagnosis Patient 
n (%)

Final dermatological 
diagnoses

Patient 
n (%)

Eczema 197 (31.4%) Eczema 177
(28.2%)

Atopic dermatitis 71 (11.3%) Atopic dermatitis 49 (7.8%)
Irritant contact dermatitis 59 (9.4%) Irritant contact 

dermatitis
40 (6.4%)

Diaper dermatitis 26 (4.1%) Diaper dermatitis 19 (3%)
Allergic contact 
dermatitis

23 (3.7%) Seborrheic dermatitis 16 (2.5%)

Seborrheic dermatitis 15 (2.4%) Allergic contact 
dermatitis

14 (2.2%)

Nummular dermatitis 2 (0.3%) Nummular dermatitis 14 (2.2%)
Pityriasis alba 1 (0.2%) Pityriasis alba 14 (2.2%)

Neurodermatitis 11 (1.8%)
Viral Diseases 74 (11.7%) Viral Diseases 83

(13.2%)
Verruca Vulgaris 18 (2.9%) Verruca Vulgaris 18 (2.9%)
Primary herpes infection 15 (2.4%) Primary herpes 

infection
17 (2.7%)

Zona zoster 15 (2.4%) Viral exanthema 
disease

17 (2.7%)

Viral exanthema disease 14 (2.2%) Zona zoster 16 (2.5%)
Varicella zoster 11 (1.8%) Varicella zoster 12 (1.9%)
Molluscum contagiosum 1 (0.2%) Molluscum

contagiosum
3 (0.5%)

Fungal Diseases 55 (8.7%) Fungal Diseases 34 (5.4%)

Tinea corporis 21 (3.3%) Intertriginous candida 17 (2.7%)
Onychomycosis 15 (2.4%) Tinea versicolor 8 (1.3%)
Intertriginous candida 10 (1.6%) Tinea corporis 5 (0.8%)
Tinea capitis 7 (1.1%) Tinea capitis 4 (0.6%)
Tinea versicolor 2 (0.3%)
Drug Reactions 36 (5.7%) Drug Reactions 31 (4.9%)
Parasitic Diseases 31 (4.9%) Parasitic Diseases 53 (8.4%)
Insect bites 18 (2.9%) Insect bites 43 (6.8%)
Pediculosis 8 (1.3%) Scabies 7 (1.1%)
Scabies 5 (0.8%) Pediculosis 3 (0.5%)
Urticaria 28 (4.5%) Urticaria 33 (5.3%)
Bacterial Diseases 28 (4.5%) Bacterial Diseases 32 (5.1%)
Acneiform Diseases 16 (2.5%) Acneiform Diseases 23 (3.7%)
Papulosquamous
Diseases

3 (0.5%) Papulosquamous
Diseases

24 (3.8%)

Psoriasis vulgaris 2 (0. 3%) Psoriasis vulgaris 9 (1.4%)
Ichthyosis vulgaris 1 (0.2%) Pityriasis rubra pilaris 8 (1.3%)

Ichthyosis Vulgaris 4 (0.7%)
Lichen planus 3 (0.5%)

Ulcers 2 (0.3%) Ulcers 3 (0.5%)
Other: (Erythema nodo
sum, epidermolysis bul
losa, unguis incarnatus, 
neonatal pustulosis, ash 
leaf, infantile hemorrha
gic edema, terra firma 
forme dermatosis, photo
contact dermatitis, nons
pecific)

158 (25.2%) Other: (Erythema no
dosum, epidermolysis 
bullosa, unguis incar- 
natus, neonatal pus
tulosis, ash leaf, in
fantile hemorrhagic 
edema, photocontact 
dermatitis, juvenile 
spring hemangioma, 
miliaria,pruritus simp
lex, terra firma forme, 
nonspecific)

135
(21.5%)

n: number
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Although the patients, for whom the consultation was 
requested, were referred with the pre-diagnosis of eczema 
(n=197; 31.4%), viral diseases (n=74; 11.7%), fungal infections 
(n=55; 8.7%), patients were diagnosed with eczema (n=177; 
28.2%), viral diseases (n=83; 13.2%), parasitic diseases (n=53; 
8.4%) in the dermatology department, respectively. The ratio 
of skin infections was detected as 32.1% (parasitic, fungal, viral 
and bacterial). The pre-diagnosis of Pediatrics Department 
requested consultation and dermatologic diagnostic groups 
were presented in Table 2. Elementary lesions were defined 
only in 113 patients (18%) while requesting consultation, and 
of those, elementary lesion was incorrectly defined in 54 
patients (47.8%).

The consistency rate between the diagnosis of Pediatrics 
Department and Dermatology Outpatient Clinic was 57.3%. In 
the comparison performed by considering that dermatologie

diagnosis represented the correct results, 42.7% of all 
patients were referred to the Dermatology Outpatient Clinic 
with an incorrect diagnosis. The units requested consultation 
with maximum incorrect diagnosis were Pediatrics 
Immunology Outpatient Clinic (62.9%), General Pediatrics 
Outpatient Clinic (46%) and Pediatrics Emergency Unit 
(44.5), respectively, and the units requested consultation 
with minimum incorrect diagnosis were Pediatrics Infection 
inpatient clinic (7.1%), Neonatal inpatient clinic (12.5%) and 
Pediatrics Pulmonary inpatient clinic (16.7%), respectively. 
In patients for whom the consultation was requested, the 
treatment administered in their units was the wrong choice 
of potent topical steroid in 34 patients (5.4%) and the use of 
wrong steroid for the indication in 28 patients (4.4%) (e.g. 
bullous impetigo, etc.). Inappropriate emollient was given 
to the 48 patients (7.7%). Dermatologic therapy had been 
initiated in 286 patients before referring to the Dermatology 
Department, and improper treatment was detected in 110 
patients (38.5%).

The first three procedures for the diagnosis were native in 
115 patients (18.3%), wood lamb in 57 patients (9.1%) and 
dermatoscopy in 27 patients (4.3%). According to the results 
of consultations, 31 patients received only systemic therapy 
(4.9%), 232 patients received only topical therapy (36.9%), 
347 patients received systemic therapy (55.3%), 551 patients 
received only topical therapy or both topical and systemic 
therapy (87.7%). There were 46 patients not receiving any 
therapy (7.3%). The most common treatment options were 
emollients and antihistamines in topical therapy and systemic 
therapy, respectively.

4.D ISCU SSIO N

The aim of the dermatology consultation must be to define 
skin diseases and to differentiate the skin symptoms for 
the diagnosis of a systemic disease, as well. In a study 
investigating dermatology consultations requested from 
various clinics demonstrated that the consultations were 
frequently requested from internal diseases, pediatrics 
and adult emergency outpatient clinics, and 21.2% of the

dermatology consultations were the consultations requested 
from pediatrics and pediatrics emergency outpatient 
clinics (7). Pediatric cases constitute about 11 to 33% of all 
dermatology consultations in the literature (8,9,10). There 
are a few studies investigating dermatology consultations 
that are requested from pediatric cases. Afsar evaluated 
the dermatology consultations of 539 inpatient pediatric 
cases and outpatient cases were not included in the study 
(11). In the present study, we had assessed the dermatology 
consultations of 628 outpatient and inpatient pediatric 
patients for a year, and the number of patients was higher 
than the current studies in the literature. The number of 
consultations requested from the pediatrics outpatient clinic 
was highest in our study group. Similar to the other studies 
in the literature, the most frequent consultation requesting 
department of our study was general pediatrics (4,5,11).

Almost half of our patients had a comorbid disease; 
respectively, ALL, immune deficiency and diabetes. In the 
study of Afsar, pediatrics inpatient consultations were 
evaluated, and the most common comorbidity was stated as 
ALL with the ratio of 4.1% (11). In the present study, the ratio 
of ALL detected as 8.8%, which was twice higher than the 
ratio of Afsar study had, and dermatological problems were 
considered to be a common problem during the outpatient 
management of ALL patients. The ratio of consultations 
requested from inpatient clinics was higher in patient with 
comorbidity; and the ratio of correct pre-diagnosis received 
from the inpatient clinics was also higher than the others.

In our study, the most common diagnosis was atopic dermatitis 
in 49 patients (7.8%). This ratio was reported as 6% and 7.7% 
in the study of Storan et al. evaluating pediatric consultations 
and in the study of McMahon et al., respectively (5,12), 
which was compatible with our study. While consultations 
were requested only in 18% (n=113) of the cases referred for 
consultations, elementary lesions were well defined, and the 
elementary lesions were incorrectly defined in 47.8% (n=54) 
patients. It has been seen that pediatricians have difficulties 
in recognizing elementary skin lesions.

In the present study, the diagnostic consistency between 
dermatology and consultation requested from Pediatrics 
were compatible with the studies of Moon et al. and Auvin et 
al. evaluating pediatric consultations (13,14). Skin biopsy was 
performed to the 4-12% of general dermatology consultations 
in the literature (8,15). In the literature, the most frequent 
procedure was biopsy among the pediatric consultations and 
but it was native in our study (11,13,16).

One-fourth of the cases that were sent with the pre-diagnosis 
of drug reactions were received from hematology clinic. This 
finding was correlated to the chemotherapeutics used in the 
pediatrics hematology. The high frequency of drug reactions 
associated with multi-diseases and multi-disease therapies 
are within the scope of expectations.

Dermatological diseases constituted 4 to 6% of cases who 
were admitted to the pediatrics emergency department 
(17,18). The ratio of consultations requested from pediatrics
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emergency was one-fifth of all consultations. This ratio was 
detected as high in comparison to the literature (19). This 
high ratio was correlated to the high number of patients 
administered to the pediatrics emergency department and 
the request of dermatology consultation to accelerate triage 
in the emergency clinic.

Consultation was requested with an incorrect dermatologic 
pre-diagnosis in almost half of the cases in whom 
dermatology consultation was requested. When the referral 
with an incorrect pre-diagnosis was evaluated within the 
departments, pediatrics allergy-immunology outpatient 
clinic, general pediatrics outpatient clinic and pediatrics 
emergency department were the most frequent units 
requesting consultation with incorrect pre-diagnosis. The 
units of pediatrics infectious diseases, newborn and pediatrics 
pulmonary diseases were the units requesting consultations 
with minimum number of incorrect pre-diagnosis.

In the study comparing treatment compliance of pediatricians 
and dermatologists, Chen et al. detected that the treatment 
was incompatible and partially compatible in 36% and 36% 
of the cases, respectively (20). Dermatologic treatment was 
initiated in almost one-third of our cases before requesting 
dermatology consultation, and wrong treatment was 
detected in almost half of these patients. Incorrect pre
diagnosis and associated wrong treatment might lead to 
variations in dermatosis forms, or side effects might be 
observed in the patients. In addition, delays might be seen 
during the diagnosis and treatment of the patients.

5. CONCLUSION

Almost half of the patients, who were referred to Dermatology 
consultation, were diagnosed with incorrect dermatological 
symptoms. Pediatricians had difficulties in recognizing 
the dermatoses. The awareness of Pediatric Dermatology 
Department should be raised for both specialties. Seminars 
should be conducted for pediatricians periodically. Due to 
the retrospective design of the study, electronic medical 
records might be missing.
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