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Introduction

Atopic dermatitisisa common chronicinflammatory dermatosis
in children with early-onset in infants [1]. It affects about 15-20% of
children and 1-10% of adults in the general population [2]. It is the
source of a costly economic cost of medical care and a significant
deterioration in the quality of life of children and their parents [3].
Itis essentially a disturbance of the sleep of the child and his parents
by the pruritus and the cutaneous inflammatory symptoms as well
as the bacterial complications observed [4]. Few works have been
reported in the African literature on atopic dermatitis in infants.
The objective of this study was to describe the epidemiological,
clinical, therapeutic, and evolution aspects of atopic dermatitis in
infants in Dakar.

Patients and Methods

We carried out a descriptive, analytical multicenter study in the
three Dermatology departments in Dakar over a period of 6 months
from June first to First November 2021. We included all infants aged
between 0-30 months followed for atopic dermatitis. The diagnosis
of atopic dermatitis was made according to the diagnostic criteria
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of the United Kingdom Working Party [5].

The presence of atopic equivalents such as asthma, allergic
conjunctivitis, and allergic rhinitis. The existence of pruritus and
cutaneous signs such as eczema on the folds, on the extension faces
of the limbs, on the convex areas, cutaneous xerosis, and minor
signs of atopy (periorbital hyperpigmentation, Dennie-Morgan’s
double fold, keratosis pilaris, palmoplantar hyperlinearity, follicular
eczema, achromic eczema, pulpitis, cheilitis). A sensitization to
pneumoallergens was sought with a prick test pneumallergens.

Data entry and analysis were performed using Sphinx software
and SPSS 20.0.

Results

We identified 95 cases of atopic dermatitis in infants out of a
cohort of 2160 children seen during this study period, ie a hospital
frequency of 13.8%. They were 54 boys and 41 girls with an average
age of 18 months with extremes of 2 months to 30 months. The
24-month age group was the most represented at 34.74% (n=33).
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Figure 1: Distribution of infants according to &ge groupe.
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Familial atopy was noted in 96.7% of the type of allergic
rhinitis, allergic conjunctivitis, and asthma. A food allergy was
associated in 2 cases. Pruritus was noted in 60%. The skin lesions
were acute eczema (Figure 2) in 54 cases, dyshidrotic eczema in 4
cases, cutaneous xerosis in 75 cases, Keratosis pilaris in 30 cases,
and prurigo (Figure 3) in 3 cases. The lesions were localized to the
lower limbs in 38.95%, to the trunk in 36%, to the scalp in 33%,
to the upper limbs in 28.42%, to the neck in 17%, and the face
in 40.2%. Atopic dermatitis was associated with diaper contact

dermatitis (Figure 4) in 15 cases, seborrheic dermatitis in 12 cases,
psoriasis in one case, and vulvar vitiligo in one case. Infants had
received topical corticosteroids in 80 cases and emollients in 89
cases. A therapeutic education was established with the parents
in all cases. The evolution was marked by a complete remission in
81% with progressive infectious complications in 15.6%. It was a
staphylococcal bacterial superinfection in 12.6%, oral candidiasis
in 1.06%, herpetic superinfection in 1.06%, and scabies in 3.16%.
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Figure 2: Acute atopy eczema in Infants.
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Figure 3: Atopic prurigo of the trunk in an infant.
~
Figure 4: Diaper contact dermatitis.
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Discussion atopy in 82%. The ISAAC study in Germany had shown that the

We report 95 cases of atopic dermatitis in infants over a period
of 6 months. Our study is particular by the high hospital frequency
of 13% of atopic dermatitis despite the particular context of the
Covid 19 pandemic during the study period.

Atopic dermatitis is on the rise in the world with a prevalence of
10% in previous studies [6]. Indeed, this phenomenon seems to be
related to the industrialization processes associated with a change
in the way of life of populations in urban areas [7]. In France, atopic
dermatitis is also on the rise, affecting 10 to 20% of children in
industrialized countries [7]. The prevalence of atopic dermatitis in
Africa ranges from 16 to 18% [8]. The children were 18 months old
on average with extremes of 2 months to 30 months with family

existence of familial atopy increased the risk of the onset of AD and
its persistence in adolescents [8]. As for food allergy, our study did
not note a significant association with severe AD. However, many
authors report the severity of atopic dermatitis in the event of an
associated food allergy. In particular, a study in Germany which had
shown that sensitization to food allergens such as cow’s milk and
the chicken egg was significantly associated with the severity of AD
in young children.

In our study, the clinical manifestations of atopic dermatitis
were classic in infants with a predominance of cutaneous xerosis
and skin fold eczema. However, severe symptoms were noted such
as keratosis pilaris and diffuse prurigo. Keratosis pilaris was found
in 8% of our patients. Its frequency was 38.8% in the Ivorian study
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[4] and 54.1% in Nigeria [9]. Pruritus is often suggestive, manifested
by restlessness, twitching of the limbs, body trunk, and friction of
the cheeks against the sheets and clothing [10, 11]. Depending on
its intensity, it can affect the quality of the child’s sleep as much.

In addition, contact dermatitis of the seat was noted in 15.79%
of infants. This could be favored by the fragility of the cutaneous
barrier with the ground of atopy as well as the care used for the
toilet of the seat which can increase the risks of poly sensitization
[12]. All children received symptomatic treatment with topical
corticosteroids and emollients with good clinical remission of skin
lesions in 81% of cases. Staphylococcal complications were noted
in 12.6%. These complications are also noted in many African
series on AD [12].

Antimicrobial peptide deficiency, increased pH and trans
epidermal water loss are the main factors contributing to the
colonization and proliferation of Staphylococcus aureus on atopic
skin [13]. Scabies represents 3.16% of the complications as it
was characterized by a very itchy palmoplantar pustulosis with
a chronic course. Appropriate treatment of scabies considerably
improves the quality of life of atopic infants.

Conclusion

Atopic dermatitis in infants remains common in sub-Saharan
Africa. It is particularly by its clinical severity, its chronicity, and its
major retention on the quality of life of children and their parents.
Good therapeutic education of the parents improves the prognosis
and the experience of the disease by the children and finally
prevents the infectious complications frequently noted in atopic
skin.

Acknowledgement

Written informed consent was obtained from the patient for
publication of this case report and any accompanying images.

Conflict of Interest

The authors have no conflicts of interest to declare.

Citation: Diatta Boubacar Ahy*, Mendy Patrice, Diop Khadim, Elharrar Loubna and Ndiaye Mame Téné. Epidemiological Profile of Atopic
Dermatitis in Infants in Dakar. World Journal of Dermatology & Cosmetics. 1(1): 2023. WJDC.MS.ID.000503.

References

1. Amat F, Paluel Marmont C, Lambert N, Bourgoin-Heck M, Just ] (2019)
Atopic dermatitis within other atopic diseases: first stage of atopic
multi-morbidity syndrome? Literature analysis. Rev En Allergol 59(3):
110-2.

2. Chovatiya R, Silverberg JI (2019) Pathophysiology of Atopic Dermatitis
and Psoriasis: Implications for Management in Children. Children
6(10):108.

3. Reed B, Blaiss M (2018) The burden of atopic dermatitis. Allergy Asthma
Proc 39(6): 406-410.

4. Kouassi YI, Ahogo KC, Bih DE, Kouassi KA, Kourouma HS, et al. (2019)
Evaluation of the quality of life of children with atopic dermatitis by the
CDLQI score in a tropical African environment. Ann Dermatol Venereol
46 (12):187.

5. Williams HC, Burney PG, Pembroke AC, Hay R] (1994) The U.K. Working
Party’s Diagnostic Criteria for Atopic Dermatitis. I1I. Independent
hospital validation. Br ] Dermatol 131(3): 406-416.

6. Silverberg JI, Barbarot S, Gadkari A, Simpson EL, Weidinger S, et al.
(2021) Atopic dermatitis in the pediatric population. A cross-sectional,
international epidemiologic study. Ann Allergy Asthme Immunol 126(4):
417-428.

7. Bylund S, Kobyletzki LB, Svalstedt M, Svensson A (2020) Prevalence
and Incidence of Atopic Dermatitis: A Systematic Review. Acta Derm
Venereol 100(12): 320-329.

8. Odhiambo JA, Williams HC, Clayton TO, Robertson CF, Asher MI (2009)
ISAAC Phase Three Study Group. Global variations in prevalence of
eczema symptoms in children from ISAAC Phase Three. ] Allergy Clin
Immunol 124(6): 1251-1258.

9. Nnoruka EN (2004) Current epidemiology of atopic dermatitis in south-
eastern Nigeria. Int ] Dermatol 43(10): 739-744.

10. Dammak A, Guillet G (2011) Dermatite atopique de 'enfant. ] Pediatr
Puericult 24(2): 84-102.

11. Ahn C, Huang G (2017) Clinical Presentation of Atopic Dermatitis. Adv
Exp Med Biol 1027: 39-46.

12. Diatta BA, RMN Kabre, SD Béye, F Ly, A Kane (2017) Diaper dermatitis
among the infant in Dakar: Study of 205 cases. Our Dermatol Online
8(1): 1-4.

13. Langan MS, Irvine A, Weidinger S (2020) Atopic dermatitis. Lancet 396:
345-360.

Page 4 of 4


https://pubmed.ncbi.nlm.nih.gov/31590274/
https://pubmed.ncbi.nlm.nih.gov/31590274/
https://pubmed.ncbi.nlm.nih.gov/31590274/
https://pubmed.ncbi.nlm.nih.gov/30401318/
https://pubmed.ncbi.nlm.nih.gov/30401318/
https://pubmed.ncbi.nlm.nih.gov/7918017/
https://pubmed.ncbi.nlm.nih.gov/7918017/
https://pubmed.ncbi.nlm.nih.gov/7918017/
https://pubmed.ncbi.nlm.nih.gov/33421555/
https://pubmed.ncbi.nlm.nih.gov/33421555/
https://pubmed.ncbi.nlm.nih.gov/33421555/
https://pubmed.ncbi.nlm.nih.gov/33421555/
https://pubmed.ncbi.nlm.nih.gov/32412646/
https://pubmed.ncbi.nlm.nih.gov/32412646/
https://pubmed.ncbi.nlm.nih.gov/32412646/
https://pubmed.ncbi.nlm.nih.gov/15485531/
https://pubmed.ncbi.nlm.nih.gov/15485531/
https://pubmed.ncbi.nlm.nih.gov/29063429/
https://pubmed.ncbi.nlm.nih.gov/29063429/

	References
	_Hlk141091321
	_Hlk141091333
	_Hlk141091343
	_Hlk141091349
	_Hlk141091365
	_Hlk141091372
	_Hlk141091419
	_Hlk141091436
	_Hlk141091451

