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INTRODUCTION

Samet Bayazit, ® Ozge Askin, ® Zekayi Kutlubay

ABSTRACT

Objective: Seborrheic dermatitis (SD) is a common chronic inflammatory skin disorder
characterized by erythematous papulosquamous lesions in body regions that are rich in
sebaceous glands, particularly the scalp, face, and intertriginous areas. Seasonal variation has
been reported in different skin diseases; however, the results have been contradictory. The
aim of this research was to analyze the demographic characteristics of patients with SD and
to examine the impact of seasonality.

Methods: Patients who were diagnosed with SD at an outpatient dermatology clinic be-
tween June |, 2015 and June |, 2020 were included in this retrospective, cross-sectional,
single-center, hospital-based study. Both pediatric and adult dermatology outpatient cases
were evaluated.

Results: A total of 2656 patients with SD presented at the outpatient clinic during the study
period. The mean age was 31.99+15.88 years (range: 0-87 years). Among these patients,
1540 (58%) were males and | 116 (42%) were females. SD was most common among those
aged 20-30 years (29.9%). The mean age was 29.5115.43 years in the female patients and
33.80+15.96 in males. Evaluation according to season revealed that 817 (31%) patients pre-
sented during the winter months, 615 patients in spring (23%), 452 in summer (17%), and
772 (29%) in the autumn.

Conclusion: SD is a common, multifactorial skin disease. This study evaluated a wide pa-
tient profile and it was observed that middle-aged adults and men were the most affected.
Patients presented most frequently during the cold weather season. Although the data ob-
tained from this study are similar to others in the existing literature, these findings provide
a new contribution to the epidemiological data of Turkey. Prospectively designed, popu-
lation-based studies that evaluate potential triggering factors will help to explain the full
etiology and seasonal incidence more clearly.

istics of patients with SD and to assess the significance of
seasonal variation and age.

Seborrheic dermatitis (SD) is one of the most common
inflammatory skin disorders, and affects approximately
2% to 8% of the population, without race or confirmed
sex differentiation.!"? The prevalence of SD has a bimodal
distribution reflecting 2 peaks, the first occurs during in-
fancy and a second peak is seen after the fourth decade of
life. Among adults, SD has sometimes been reported to
be more common in males. Several triggering factors have
been reported to cause SD flare-ups. A seasonal pattern
of occurrence has been considered; however the results
of research have been inconsistent. The objective of the
present study was to analyze the demographic character-

MATERIALS AND METHODS

This research was conducted at the dermatology clinic of
a public university hospital. The study was carried out in
accordance with the World Medical Association Declara-
tion of Helsinki and approved by the Cerrahpasa Faculty of
Medicine Clinical Research Ethics Committee on August
4, 2020, No: 101469. The outpatient dermatology service
database was reviewed retrospectively. Pediatric and adult
dermatology outpatient records were retrieved and de-
tails of age, sex, and season were recorded and evaluated.
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Statistical analysis

The data analysis was performed using NCSS 2007 statis-
tical software (NCSS LLC, Kaysville, UT, USA). The data
were analyzed using a chi-squared test and the results
were presented using meanzstandard deviation and per-
centage values. A p value <.05 was accepted as statistically
significant.

RESULTS

A total of 2656 patients with SD presented at the outpa-
tient clinic between June 1,2015 and June 1, 2020. Of these
patients, 58% (n=1540) were male and 42% (n=1115) were
female with a female to male ratio of 1:1.38. The mean
age of the patients was 31.99+15.88 years (range:0-87
years) The mean age of the females was 29.51+15.43 years
and the mean age of the male patients was 33.80+£15.96

Table I. Age and sex characteristics of seborrheic
dermatitis patients
Age (years) n (%)
Minimum Maximum Mean
Male 0 87 33.80 1540 (58)
Female 0 87 29.51 1116 (42)
Table 2.  Age distribution of seborrheic dermatitis patients

Age subgroup (years) Frequency Percent (%)
0-9 100 38
10-19 445 16.8
20-29 796 29.9
30-39 645 243
4049 293 I
50-59 181 6.8
>60 197 74
Total 2656 100

Table 3. Seasonal activity of seborrheic dermatitis by sex
The seasonal activity Total

| 2 3 4
Sex Count 467 384 239 450 1540
Male % within sex 303 249 |55 292 100.0
% of total 176 145 90 169 580
Female Count 350 231 213 322 1llé
% within sex 314 20.7 19.1 289 100
% of total 132 87% 80 12.1 420
Total Count 817 615 452 772 2656
% within sex 308 232 170 29.1 100
% of total 308 232 170 29.1 100

I: Winter; 2: Spring; 3: Summer; 4: Autumn.

Table 4. Distribution of seborrheic dermatitis activity
according to age group and season
Age subgroups Seasonal activity Total
1 2 3 4
1.00 Count 28 30 18 24 100
% within subgroup 28.0 300 180 240 100.0
% of total 1.1 .1 07 09 38
2.00 Count 144 86 84 131 445
% within subgroup 324 193 189 294 100.0
% of total 54 32 32 49 168
3.00 Count 245 171 129 250 795
% within subgroup 308 215 162 314 100
% of total 92 64 49 94 299
4.00 Count 215 16l 94 175 645
% within subgroup 333 250 146 27.1 100.0
% of total 81 61 35 66 243
5.00 Count 77 75 59 82 293
% within subgroup 26.3 25.6 20.I 280 100.0
% of total 29 28 22 3.1 11.0
6.00 Count 48 46 34 53 181
% within subgroup 26.5 254 188 293 100.0
% of total 18 1.7 13 20 6.8
7.00 Count 60 46 34 57 197
% within subgroup 30.5 234 173 289 100.0
% of total 23 1.7 1.3 21 74
Total Count 817 615 452 772 2656
% within subgroup 30.8 232 7.0 29.1 100.0
% of total 308 232 170 29.1 100.0

I: Winter; 2: Spring; 3: Summer; 4: Autumn.

years (Table ). The age distribution was categorized into
7 groups: 0-9, 10-19, 20-29, 30-39, 4049, 50-59, and
>60 years. SD was most commonly seen in the 20-29 age
group, followed by the 30-39 group (Table 2). The prev-
alence of SD was greater in winter and autumn for both
sexes (Table 3). While SD activity was higher during the
colder months in all adults, spring was the period of great-
est activity in the pediatric age group (0-9 years) (Table 4).
SD activity was lowest during the summer in all age groups
and in both sexes.

DISCUSSION

SD is a common, chronic, relapsing, inflammatory skin
disorder that has a negative effect on patient quality of
life. While the precise etiology of SD is still unclear, risk
factors include male sex, middle-age, immunosuppression,
obesity, stress, white skin color, smoking, and alcohol con-
sumption.!

As in some literature reports, we found that men were
more likely to develop SD than women, possibly due to
hormonal differences. Increased androgen levels have been
shown to have a significant role in increased sebaceous
gland activity. Studies have also reported that a reason for
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a sex difference in prevalence may be linked to cutaneous
differences in skin pH and the use of skin products, which
can alter sebum secretion, the skin microbiome, and the
level of skin moisture.['?

Epidemiological studies have shown SD to have an inci-
dence peak during infancy and after the fourth decade of
life.l' In this study, SD was most commonly seen in the
20-29 age group, followed by the 30-39 group in both
sexes, periods when the sebaceous glands and hormonal
responses are quite active. However, Zander et al.l¥! re-
ported an increase in the prevalence of SD in elderly pa-
tients in a large population-based study. Only 7.4% of our
participants were in the geriatric age group.

A seasonal pattern has been proposed in a variety of skin
disorders, including alopecia areata, psoriasis, acne, and
atopic dermatitis.’>"'? Our findings revealed the lowest
prevalence of SD during the summer in all age groups
and for both sexes. This seasonal pattern may be related
to increased ultraviolet radiation (UVR) exposure, high-
er levels of air humidity, and changes to the skin micro-
biome during warmer months. UVR induces cutaneous
immunosuppression, which inhibits the inflammatory
reaction. The direct effect of UVR on the microbiome,
the circadian rhythm of sebum secretion, and the colo-
nization of Malassezia yeast on the skin, may also lead to
reduced SD activity in the summer.”'” The prevalence of
SD in our study was greater during winter and autumn in
adults; however, SD was more common in the spring in
the pediatric age group. This difference may support the
hypothesis that different etiological factors may influence
SD activity in different age groups. In infancy, hormon-
al factors, the skin microbiome profile, and lower levels
of sebum secretion and androgens may be factors in the
seasonal difference in prevalence. The greater occurrence
of SD during the winter in adolescents and adults may
be also related to psychological stress factors, such as
school and work. Seasonal activity has been linked to
melatonin release in patients with psoriasis.”!’ Melatonin
has a role in the regulation of the circadian rhythm and
seasonal responses. This hormone has been shown to
reach lowest levels in the spring.'? Melatonin has been
shown to have an anti-inflammatory role in several skin
disorders, including SD.I'*'“] Lower levels of this hormone
may be a contributing factor to SD flares in cold weather.
Topical melatonin application has been reported to result
in a decrease in seborrhea and seborrheic dermatitis of
the scalp.l'! The lower humidity in winter months may
influence skin permeability and induce thickening of the
epidermis by stimulating the secretion of inflammatory
mediators, leading to the aggravation of inflammatory
skin disorders, such as SD and psoriasis.['*!7]

Limitations

The interpretation of our results is limited by the retro-
spective, hospital-based design of the study and the fact
that, in many cases, there were records of only | visit,
which restricted information on subsequent clinical find-

ings. The retrospective nature of the research also limited
evaluation of other triggering factors.

CONCLUSION

SD is a common, multifactorial skin disorder, which some
studies have reported to be more common in men and
the very young and older adults. Disease activity increased
during colder seasons in our study, but prospective, pop-
ulation-based studies considering other triggering factors
would be valuable to better assess seasonal flares and oth-
er influential characteristics. Additional epidemiological
data would be useful to better understand the etiopatho-
genesis of the disease and achieve greater disease control.
We believe that the findings of our research will contrib-
ute to epidemiological data for Turkey and hope that they
also add to broader research on SD.
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Seboreik Dermatit Tanil Eriskin ve Cocuk hastalarda Demografik veri ve Mevsimsel
Farkliliklann Degerlendirilmesi: Kesitsel, Tek merkezli, Hastane Bazli Calisma

Amag: Seboreik dermatit, toplumda oldukga sik goriilen, sebase bezlerden zengin saclh deri, yiiz ve intertrijinéz bolgeler gibi alanlari etkileye-
bilen, eritemli papiloskuaméz lezyonlarla kendini gosteren kronik enflamatuvar deri hastaligidir. Deri hastalaiklarinda mevsimsel ataklar gesitli
hastaliklarda vurgulanmakla birlikte geligkili sonuglar bildirilmistir. Bu calismada, seboreik dermatit tanili eriskin ve gocuk hastalarimizin demog-
rafik verilerini taramak ve mevsimsel farkiliklari karsilagtirmay1 amagladik.

Gereg ve Yontem: Bu geriye doniik, kesitsel, tek merkezli, hastane bazli galismaya 01.06.2015-01.06.2020 tarihleri arasinda hastanemiz deri
ve ziihrevi hastaliklari poliklinigine bagvuran ve klinik muayene sonucunda seboreik dermatit tanisi alan hastalar alindi. Bu taniy1 alan hem gocuk
hem eriskin hastalar degerlendirildi.

Bulgular: Belirtilen tarihler arasinda poliklinigimizde 2656 hasta seboreik dermatit tanisi almistir. Hastalarin ortalama yagi 31.99%15.88 (0-87)
idi. Bu hastalarin 1.540 (%58) erkek iken, || [6’si (%42) kadindi. Yas gruplarina gore dagilima bakildiginda seboreik dermatit en sik 20-30 yas
grubunda (%29.9) goriilmekteydi. Kadin hastalarda yas ortalamasi 29.51£15.43 iken erkek hastalarda 33.80+15.96 idi. Mevsimsel aktivite
karsi-lastirildiginda 817 (%3 1) hastanin kis mevsiminde, 615 hastanin (%23) ilkbaharda, 452 hastanin (%17) yaz mevsiminde, 772 (%29)
hastanin ise sonbaharda bagvurdugu gorildi.

Sonug: Seboreik dermatit toplumda sik goriilen, multifaktoryel bir deri hastaligidir. Calismamizda oldukga genis hasta profili degerlendirilmis
ve seboreik dermatitin orta yas eriskinleri ve erkekleri daha fazla etkiledigi gorilmustiir. Calismamizda hastalarin siklikla soguk mevsimlerde
basvurdugu gézlenmistir. Bu calismadan elde edilen veriler literatiirle benzerlik géstermekle birlikte bu bulgularin tlkemiz adina epidemiyolojik
verilere katkida bulunacagini umuyoruz. Hastalarda izlenen mevsimsel ataklari daha net agiklayabilmek icin diger tetikleyici faktorlerin de deger-
lendirildigi, ileriye yonelik tasarlanmis, popiilasyon bazli ¢alismalarin daha faydali olacagini diistintiyoruz.

Anahtar Sozciikler: Dermatoloji; enflamasyon; epidemiyoloji; mevsim; seboreik dermatit.
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