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Abstract

Background

Skin diseases are common in developing countries, with their patterns differing significantly across
nations and even within various regions of the same country. Histological diagnosis serves as an essential
tool for clinicians, guiding accurate patient management and enabling the selection of the most effective
clinical interventions.

Materials and Methods

This retrospective descriptive study was conducted at the Department of Dermatology, Nobel Medical
College and Teaching Hospital, Biratnagar, Nepal, to evaluate the histological spectrum of skin diseases
overone year (March 2022—February 2023) after approval of institutional review comitteeof Nobel Medical
College and Teaching Hospital . A total of 200 skin biopsy samples were analyzed using hematoxylin and
eosin staining, with special stains used as necessary.

Results

The majority of patients were male (63.5%) with a mean age of 39.13 years. The most commonly used
biopsy technique was punch biopsy (48%), and the lower limb was the most frequent biopsy site (36.5%).
Non-neoplastic lesions were predominant (84.5%), with infectious dermatoses—primarily Hansen's
disease—being the most common (47.5%). Papulosquamous disorders, eczema, immunobullous
diseases, and connective tissue disorders each accounted for 6.5-13% of non-neoplastic cases.
Neoplastic conditions comprised 15.5% of cases, with basal cell carcinoma being the most frequent tumor.

Conclusion

Non-neoplastic lesions, particularly infectious dermatoses such as Hansen's disease, were predominant,
accounting for the majority of cases. Other non-neoplastic conditions, including papulosquamous
disorders, eczema, and immunobullous diseases, were less frequent but still significant. Neoplastic
conditions, primarily basal cell carcinoma, comprised a smaller proportion of the total cases.
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Introduction

Dermatology is a visual specialty, and most skin
diseases are diagnosed on the basis of history
and clinical examination. Biopsy and histopatho-
logical examination is the standard diagnostic
procedure that helps connect clinical diagnosis to
microscopic findings [1, 2]. Skin biopsy is not
required for most skin diseases. It is performed
when there is clinical confusion or when histopa-
thological confirmation significantly influences
management and treatment outcomes [2, 3, 5].
Furthermore, there is a wide range of skin
diseases and their histopathology also varies
with clinical diversity. Therefore, itis likely that the
histological diagnosis may not always match the
clinical diagnosis [3, 4, 6]. Diagnosis of some skin
diseases can be challenging, both clinically and
histopathologically. There remains a possibility
that, even after clinical evaluation and histopa-
thological examination, the diagnostic dilemma
may not be resolved [4, 5, 6]. This study was
conducted with the aim of identifying the histo-
pathological patterns of skin diseases [1, 3, 11].
Biopsy and histopathology is done because
histopathological diagnosis supports in definitive
diagnosis of the disease and helps in specific
treatment of the skin diseases .

Material and Methods

This is a retrospective descriptive hospital-based
study performed at the Department of Dermatol-
ogy at Nobel Medical College and Teaching
Hospital. This study was conducted from March
2022 to February 2023 over a period of 1 year.
Ethical approval was obtained from the Institu-
tional Ethical Review committee of Nobel medi-
cal college and teaching hospital- biratnagar,
Nepal. Data were collected through a retrospec-
tive review of the charts and histopathological
reports of patients whose skin biopsies were
examined at the clinical pathology laboratory.
Biopsies with missing data and uncertain diagno-
ses were excluded. Sample size was calculated
using the formula n=z2 x p xq /e2. 200 sample
was included in the study by convenient sampling
method.

The aim of our study was to determine the
histological spectrum of various skin lesions that
are common in eastern part of our country along
with age, gender and site wise distribution.
Based on the records available in the record
section 230 biopsy report was taken. Out of that
30 biopsy had inclusive report and clinical
correlation was advised in that cases, so that was
excluded from the study. 200 skin biopsy sam-
ples were analyzed.

Biopsy techniques included punch biopsy,
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incisional biopsy, and excisional biopsy, depend-
ing on the need. Hematoxylin and eosin (Hand E)
staining were used on all samples as usual.
When necessary, special stains such as Ziehl-
Neelsen (ZN) and periodic Acid-Schiff (PAS)
stains were used. The demographic information,
such as age and gender, was recorded. Other
information was also noted, such as the biopsy
site, provisional clinical diagnosis, histopatholo-
gical diagnosis, and any stain other than Hand E
stain were also recorded.

Analysis of the data was performed using SPSS
version 21.0. The variables were summarized
using mean, percentage, and range.

Results

Out of 200 biopsies, 127 (63.5%) were male and
73(36.5%) were from female, with male to female
ratio being 1.74:1. The age of the patients ranged
from 16 to 78 years and the mean age was 39.13
+ 25.86 years and the majority of the patients
belong to age group of 31 to 40 years.

Among the type of biopsy included in this study
most common biopsy technique used was punch
type (n=96,48%) followed by incisional type
(n=74,37%) and least common was excisional
type (n=30, 15%) as shownin table 1.

Table 1: Type of biopsy technique

Type of Biopsy Total Percentage
Incisional 74 37%
Excisional 30 15%

Punch 96 48%

Total 200 100%

The site of biopsy in descending order was lower
limb (36.5%), trunk (26%), upper limb (19.5%),
face (7%), scalp (5.5%), ear (2.5%), neck (2.5%)
and genitalia (0.5%) as shown in table 2.

Table 2: Biopsy site

Site Total Percentage
Scalp 11 5.5%

Ear 5 2.5%

Face 14 7%

Neck 5 2.5%

Trunk and abdomen 52 26%

Upper extremities 39 19.5%
Lower extremities 73 36.5%
Genitalia 1 0.5%

Total 200 100%

Most common biopsy finding was non-neoplastic
diseases (n=169, 84.5%) as shown in table
3,followed by neoplastic diseases (n=31, 15.5%)
asshownintable 4.
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Table 3: Non-Neoplastic Diseases

Non-Neoplastic Disease Total Percentage

Infectious dermatosis 95 47.5%
Papulosquamous disorder 26 13%
Eczema 13 6.5%
Immunobullous disorder 13 6.5%
Connective tissue disorder 13 6.5%
Others 9 4.5%
Total 169 84.5%

Table 4: Neoplastic Diseases

Neoplastic Disorder Total Percentage

BCC 17 8.5%

Melanocytic nevus 6 3% /

Kerato Acanthoma 3 1.5% ’ W
Dermatofibroma 2 1% . ) o . ) S
Seborrheic Keratosis 1 0.5% Figure 3: DLE showing follicular plug and lymphocytic
Malignant melanoma 1 0.5% perivascular and periadnexal Infiltrate

scc 1 0.5% % 0

Total 31 15.5%

Figure 4: Basal Cell Carcinomashowing nests of
basaloid cells in pallisading pattern with scanty
cytoplasm and retraction artifact.

Figure 1: Tuberculoid Leprosy with well formed
granuloma

Figure 2: Pemphigus Vulgaris with intraepidermal Figure 5: Seborrheic Keratosis showing clonal nests
blister and horn pseudocyst
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Discussion

In our study, we found male predominance with a
male-to-female ratio of 1.74:1. Similar findings
were reported by Dayal et al. and Kumar V et al.,
while Chalise et al. [2]and Bezbaruah R et al.
reported female predominance. Adhikari et al. [1]
did not find any gender-wise predominance in
their study. The age of patients in our study
ranged from 16 to 78 years, with a mean age of
39.13 £ 25.86 years. The majority of patients
were in the 31-40-year age group, which is
consistent with findings by Adhikari et al. [1].
However, Chalise et al. [2] found the highest
frequency in the 41-50-year group, while
Bezbaruah R et al. and Abubaker SD et al.
reported the peak frequency in the 21-30-year
age group.

We found that the most common biopsy site was
the lower limb (36.5%), followed by the trunk
(26%), upper limb (19.5%), face (7%), scalp
(5.5%), ear (2.5%), neck (2.5%), and genitalia
(0.5%). Similarly, Singh Aet al. reported the lower
limb as the most frequent site (43%), followed by
the head and neck (24%) and upper limb (17%).
In contrast, Bezbaruah R et al. noted that the
most common site was the head and neck. In this
study, non-neoplastic lesions accounted for
84.5%, which was higher than neoplastic lesions
at 15.5%. Chalise et al. [2] also reported a higher
proportion of non-neoplastic lesions (67.7%).
However, Bezbaruah R et al., Abubaker SD et al.,
and Sushma et al. reported neoplastic lesions as
a major entity in their studies. The higher preva-
lence of non-neoplastic conditions in our findings
may be due to the lower incidence of skin cancers
in this region, possibly influenced by skin type
and climatic conditions.

Among non-neoplastic conditions, infective
dermatoses were most common in our study,
with leprosy making up nearly half the cases
(48%), alongside a few cases of lupus vulgaris,
deep mycosis, and dermatophytosis. Similarly,
Singh A et al. reported infectious diseases in
22.52% of cases, including Hansen's disease
(16.92%) and cutaneous tuberculosis (3.72%).
Chalise et al. [2]and Agrawal et al. also identified
leprosy as the most common infectious skin
condition. This may reflect the high prevalence of
leprosy in our region, where many patients
undergo biopsy due to stigma and for govern-
ment treatment documentation. Patients with
leprosy tend to consent more readily to biopsy,
compared to others, in a context where biopsy
acceptance can be challenging in a developing
country like Nepal.

We found only 3 cases of fungal infection (1.5%)
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2 of dermatophytosis and 1 of deep mycosis.
Despite dermatophytosis being common in our
setting, only 2 cases (0.5%) were seen
histologically. This may be because clinical
diagnosis and KOH mount are generally suffi-
cient, and biopsies are rarely used. In contrast,
Adhikari et al. (1) reported fungal infections as
the most common microbial disease (35.3%),
followed by leprosy (23.5%). In our study, we
recorded 21 cases of psoriasis (10.5%) and 5
cases of lichen planus (2.5%). We also observed
13 immunobullous cases (6.5%) 12 cases of
pemphigus vulgaris (6%) and 1 case of bullous
pemphigoid (0.5%). Among connective tissue
disorders (13 cases, 6.5%), discoid lupus erythe-
matosus (8 cases, 4%) and plaque morphea (5
cases, 2.5%)were found.

Singh A et al. reported psoriasiform reactions as
the second most common group (9.77%), with
psoriasis vulgaris being the most common
(5.92%). Other groups included spongiotic der-
matitis (9.18%), lichenoid dermatitis (9.03%),
and immunobullous disorders (8.29%). We ob-
served 15.5% neoplastic conditions, with basal
cell carcinoma (BCC) being the most common
(8.5%), followed by melanocytic nevus (3%).
Similarly, Adhikari et al. [1] reported neoplastic
lesions in 19.7%, with BCC as the most common
tumor. Chalise et al. [2] found a higher neoplastic
proportion (27.8%), but with nevus as the most
frequent tumor, followed by seborrheic keratosis
and squamous cell carcinoma (SCC). In contrast,
Bezbaruah R et al., Abubaker SD et al., and
Sushma et al. reported a predominance of
neoplastic skin diseases in their respective
studies.

Conclusion

A wide spectrum of skin diseases was observed
in our study ,with infectious dermatoses emerg-
ing as the most prevalent overall. Among the non-
neoplastic conditions, papulosquamous disor-
ders constituted the second most common
category. Basal cell carcinoma was identified as
the most frequent neoplastic skin disease .
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