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ABSTRACT

BACKGROUND

Eczema is a term derived from the Greek word €'kepa, meaning ‘to boil.” Hand eczema is one of the most frequently seen diseases
in dermatological practice causing emotional and physical distress. In this study, we assessed the impact of hand eczema severity
on the quality of life by the Dermatology Life Quality Index scoring system.

MATERIALS AND METHODS

This is an observational study conducted in the Dermatology Outpatient Department, Sri Ramachandra University, Chennai. They
were clinically evaluated with detailed history, complete physical examination and were asked to fill the questionnaires. Patients
who fulfilled both the inclusion and exclusion criteria were included in this study after proper counselling and recording their
consents.

RESULTS

A total number of 150 patients with hand eczema were taken up in this study. Most patients belonged to the age group of 51 - 60
years followed by the age group of 51 - 60 years. Female preponderance was seen in this study. Wear and tear dermatitis was the
commonest morphological type found. 55 patients had a moderate impact on the quality of life calculated by Dermatology Life
Quality Index.

CONCLUSION

Hand eczema is a common disorder ranging from mild-to-severe, seen commonly in women and is the most common occupational
skin disease. Wear and tear dermatitis is the most common morphological variant seen. Hand eczema has an impact in quality of
life with loss of work days.
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BACKGROUND

Eczema is a term derived from the Greek word &'k(epa
meaning ‘to boil.” Hand eczema is one of the most frequently
seen diseases in dermatological practice causing emotional
and physical distress.! It is a common skin disorder, which
includes patients in whom lesions are largely confined to the
hands with only minor involvement of other areas.2 The
quality of life is impaired in patients with chronic, debilitating
hand eczema. In this study, we assessed the impact of hand
eczema severity on the quality of life by the Dermatology Life
Quality Index scoring system.

Objective

To document and assess the demographics, clinical and
quality of life of hand eczema in the outpatients attending
Department of Dermatology, Venereology and Leprosy, Sri
Ramachandra University.
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MATERIALS AND METHODS

Study Design

The present study was observational, descriptive, prospective
and hospital-based study.

Study Setting
Sri Ramachandra Medical College, Chennai, a tertiary care
hospital.

Data Collection

Subjects were screened for study participation from
Outpatient Department of Dermatology, Venereology and
Leprosy in Sri Ramachandra University. Patients above 16
years of age presenting with hand lesions suggestive of hand
eczema were selected. Exclusion criteria included patients
less than 16 years of age, those who had palmar psoriasis
(previously proven by biopsy or who have other psoriatic
skin lesions) and patients whose skin scraping for fungus was
positive on potassium hydroxide mount. Following steps were
followed: Documentation of clinical history, occupation-
clinical examination- assessing Dermatology Life Quality
Index scoring- Statistical analysis.

RESULTS

A total number of 150 patients with hand eczema were taken
up in this study. 41 patients belonged to the age group of 51-
60 years followed by 38 patients belonging to the age group of
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51 - 60 years. Female preponderance was seen in this study.
Wear and tear dermatitis was the commonest morphological
type found. 55 patients had a moderate impact on the quality

of life calculated by Dermatology Life Quality Index.
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Picture 1. Hyperkeratotic Palmar Eczema
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Picture 2. Wear and Tear Dermatitis

Picture 3. Pompholyx
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Picture 4. Keratolysis Exfoliativa

Picture 5. Ring Eczema
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DISCUSSION

Hand eczema can range from mild-to-severe and it affects
women twice as often as men.3 In our study out of 150
patients, 60% were females and 40% were males showing
female preponderance. The disease usually occurs before the
age of 20 and it is also the most frequent occupational skin
disease.* In our study the average range of age was 51 - 60 in
the present study, which is consistent with 50 - 59 found in
the study in Vellore and differed from the 21 - 41 yrs. in the
Punjab study and the least number of patients were above 70
years accounting for 1.3%. The prevalence of hand eczema
varies according to the geographical region. The incidence of
hand eczema was found to be 10.9% - 15.8% in various
studies, while in Indian dermatologic outpatient department
of 5% - 10% of allergic contact dermatitis patients. Hand
involvement was seen in two-thirds of cases.5 In our study,
hand eczema was most commonly found in housewives
followed by cement workers and coolies.6 Hand eczema can
be due to a number of causes both Exogenous (soaps,
detergents, minor trauma, allergens, infections) and
Endogenous (stress, atopy).2 In our study history of atopy was
found in 52 patients in our study which was about 31.3%,
while the study in Vellore showed 23.9%. Out of 150 patients
105 had a history of using Detergent soaps, which is 69.3% of
the patients. 30 patients had history of smoking (20%) and 20
patients had history of consumption of alcohol (13%). Hand
eczema is predominantly seen in cleaners, caterers, chefs,
hairdressers, mechanics, surgeons, dentists, nurses, florists,
machine operators, beauticians and construction workers.6
Eczemas can be acute or chronic. General features of acute
eczema are exudation, blistering, crusting of the skin with ill-
demarcated erythema with papules and oedema.” Chronic
eczema is scalier with thickening and pigmentation with less
vesicular eruptions.8 Painful fissuring can occur. Itching is a
common symptom. Lichenification can be present, which is a
leathery thickened condition secondary to repeated
scratching. In our study out of 150 patients, most of the
patients had hand eczema for a duration of 3 - 6 months
(25.3%) and 4 patients had the longest duration of more than
5 years. The morphological classification of hand eczema
includes Apron eczema, Chronic acral dermatitis, Discoid
eczema, Fingertip eczema, ‘Gut’ eczema, Hyperkeratotic
palmar eczema, Pompholyx, Recurrent focal palmar peeling,
Ring eczema, ‘Wear and tear’ dermatitis (dry palmar eczema)
and other patterns (e.g. patchy vesiculosquamous). In our
study, wear and tear dermatitis was the commonest
morphological type found in 103 patients out of 150 patients,
which was also found in Ujwala Priya Charan et al study done
in Vellore followed by chronic acral dermatitis and fingertip
eczema.? Nail changes were seen in 10 patients, which was
6.66% of the total patients presenting with hand eczema. In
the present study 47 patients reported a loss of work
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(31.33%), whereas in the study in Vellore only 13 patients
reported a loss of work (27.7%). 55 patients had a moderate
impact on the quality of life calculated by Dermatology Life
Quality Index. The average DLQI score was 8.26 which was
similar with the study in Vellore, 9.54 and 8.68 in Birjand
Iran, but differed from 6.22 in Punjab, Iran 14.8 and Denmark
6.0.

CONCLUSION

Hand eczema is a common disorder ranging from mild-to-
severe, seen commonly in women and is the most common
occupational skin disease. Wear and tear dermatitis is the
most common morphological variant seen. Hand eczema has
an impact in quality of life with loss of work days.
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